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104th  congress 

2d  Session 


H.  R.  3230 


To  authorize  appropriations  for  fiscal  year  1997  for  military  activities  of  the  Depart- 
ment of  Defense,  to  prescribe  military  personnel  strengths  for  fiscal  year  1997, 
and  for  other  purposes. 


IN  THE  HOUSE  OF  REPRESENTATIVES 

April  15,  1996 

Mr.  Spence  (for  himself  and  Mr.  Dellums)  (both  by  request)  introduced  the 
following  bill;  which  was  referred  to  the  Committee  on  National  Security 


A  BILL 


To  authorize  appropriations  for  fiscal  year  1997  for  military  activities  of  the  Depart- 
ment of  Defense,  to  prescribe  military  personnel  strengths  for  fiscal  year  1997, 
and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled, 
SECTION  1.  SHORT  TITLE. 

This  Act  may  be  cited  as  the  "National  Defense  Authorization  Act  for  Fiscal  Year 
1997". 


TITLE  IV— MILITARY  PERSONNEL  AUTHORIZATIONS 
Subtitle  A — Active  Forces 

SEC.  401.  END  STRENGTHS  FOR  ACTIVE  FORCES. 

The  Armed  Forces  are  authorized  strengths  for  active  duty  personnel  as  of  Sep- 
tember 30,  1997,  as  follows: 

(1)  The  Army,  495,000. 

(2)  The  Navy,  406,900. 

(3)  The  Marine  Corps,  174,000. 

(4)  The  Air  Force,  381,100. 

SEC.  402.  EXCLUDING  CERTAIN  RESERVE  COMPONENT  MEMBERS  ON  ACTIVE  DUTY  FOR  181 
DAYS  OR  MORE  FROM  ACTIVE  COMPONENT  END  STRENGTHS. 

Section  115(d)  of  title  10,  United  States  Code,  is  amended  by  adding  at  the  end 
a  new  paragraph  (8)  as  follows: 

"(8)  Members  of  reserve  components  on  active  duty  to  perform  special  work 
in  support  of  peacetime  requirements  of  the  active  components  and  combatant 
commands  for  181  days  or  more.  The  total  number  of  personnel  included  in  this 
category  shall  not  exceed  two-tenths  of  one  percent  of  the  end  strengths  author- 
ized pursuant  to  subsection  (a)(1).". 

(IX) 


X 

Subtitle  B — Reserve  Forces 

SEC.  411.  END  STRENGTHS  FOR  SELECTED  RESERVE. 

(a)  In  General. — The  Armed  Forces  are  authorized  strengths  for  Selected  Reserve 
personnel  of  the  reserve  components  as  of  September  30,  1997,  as  follows: 

(1)  The  Army  Reserve,  214,925. 

(2)  The  Naval  Reserve,  95,941. 

(3)  The  Marine  Corps  Reserve,  42,000. 

(4)  The  Air  Force  Reserve,  73,281. 

(5)  The  Army  National  Guard,  366,758. 

(6)  The  Air  National  Guard,  108,018. 

(7)  The  Coast  Guard  Reserve,  8,000. 

(b)  Waiver  Authority. — The  Secretary  of  Defense  may  vary  the  end  strength  au- 
thorized by  subsection  (a)  by  not  more  than  2  percent. 

(c)  Adjustments. — The  end  strengths  prescribed  by  subsection  (a)  for  the  Selected 
Reserve  of  any  reserve  component  shall  be  reduced  proportionately  by — 

(1)  the  total  authorized  strength  of  units  organized  to  serve  as  units  of  the 
Selected  Reserve  of  such  component  which  are  on  active  duty  (other  than  for 
training)  at  the  end  of  the  fiscal  year,  and 

(2)  the  total  number  of  individual  members  not  in  units  organized  to  serve 
as  units  of  the  Selected  Reserve  of  such  component  who  are  on  active  duty 
(other  than  for  training  or  for  unsatisfactory  participation  in  training)  without 
their  consent  at  the  end  of  the  fiscal  year. 

Whenever  such  units  or  such  individual  members  are  released  from  active  duty  dur- 
ing any  fiscal  year,  the  end  strength  prescribed  for  such  fiscal  year  for  the  Selected 
Reserve  of  such  reserve  component  shall  be  increased  proportionately  by  the  total 
authorized  strengths  of  such  units  and  by  the  total  number  of  such  individual  mem- 
bers. 

SEC.  412.  END  STRENGTHS  FOR  RESERVES  ON  ACTIVE  DUTY  IN  SUPPORT  OF  THE  RESERVES. 

Within  the  end  strengths  prescribed  in  section  402(b),  the  reserve  components  of 
the  armed  forces  are  authorized,  as  of  September  30,  1997,  the  following  number 
of  Reserves  to  be  serving  on  full-time  active  duty  or,  in  the  case  of  members  of  the 
National  Guard,  full-time  National  Guard  duty  for  the  purpose  of  organizing,  ad- 
ministering, recruiting,  instructing,  or  training  the  reserve  components: 

(1)  The  Army  Reserve,  11,475. 

(2)  The  Naval  Reserve,  16,506. 

(3)  The  Marine  Corps  Reserve,  2,559. 

(4)  The  Air  Force  Reserve,  625. 

(5)  The  Army  National  Guard,  22,798. 

(6)  The  Air  National  Guard,  10,129. 

TITLE  V— MILITARY  PERSONNEL  POLICY 
Subtitle  A— Matters  Relating  to  Reserve  Components 

SEC.  501.  DISCHARGE  OR  RETIREMENT  FOR  YEARS  OF  SERVICE  OR  AFTER  SELECTION  FOR 
EARLY  REMOVAL. 

(a)  In  General.— The  text  of  section  14514  of  title  10,  United  States  Code,  is 
amended  to  read  as  follows: 

"(a)  Each  reserve  officer  of  the  Army,  Navy,  Air  Force,  or  Marine  Corps  who  is 
in  an  active  status  and  who  is  required  to  be  removed  from  an  active  status  or  from 
a  reserve  active-status  list,  as  the  case  may  be,  under  section  14507,  14508,  14704, 
or  14705  of  this  title  (unless  the  officer  is  sooner  separated,  the  officer's  separation 
is  deferred,  or  the  officer  is  continued  in  an  active  status  under  another  provision 
of  law),  in  accordance  with  those  sections,  shall — 

"(1)  be  transferred  to  the  Retired  Reserve,  if  the  officer  is  qualified  and  ap- 
plies for  such  transfer;  or 

"(2)  if  the  officer  is  not  qualified  or  does  not  apply  for  such  transfer,  be  dis- 
charged from  the  officer's  reserve  appointment. 
"(b)  Each  reserve  officer  of  the  Army,  Navy,  Air  Force,  or  Marine  Corps  who  is 
in  an  inactive  status  and  who  is  required  to  be  removed  from  an  inactive  status — 
"(1)  shall  be  transferred  to  the  Retired  Reserve,  if  the  officer  is  qualified  and 
applies  for  such  transfer;  or 

"(2)  may,  if  the  officer  is  not  qualified  or  does  not  apply  for  such  transfer,  be 
discharged  from  the  officer's  reserve  appointment.". 
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(b)  Conforming  Amendment.— Section  12683(b)(1)  of  such  title  is  amended  by  in- 
serting "14514,"  and  "12684,". 

SEC.  502.  APPOINTMENT  ABOVE  0-2  IN  THE  U.S.  NAVAL  RESERVE. 

Section  12205  of  title  10,  United  States  Code,  is  amended  by  amending  subsection 
(b)(3)  to  read  as  follows: 

"(3)  The  appointment  in  the  Naval  Reserve  of  a  person  appointed  for  service 
under  either  the  Naval  Aviation  Cadet  or  Seaman  to  Admiral  Program.". 

SEC.  503.  TEST  PROGRAM  ON  UNLIMITED  USE  OF  COMMISSARY  STORES  BY  ELIGIBLE  RE- 
SERVISTS. 

(a)  The  Secretary  of  Defense  shall  carry  out  in  one  or  more  areas  of  the  United 
States  a  test  program  under  which  those  Reserve  members  eligible  for  commissary 
use  under  sections  1063  and  1064  of  title  10,  United  States  Code,  will  be  permitted 
to  use  commissary  stores  of  the  Department  of  Defense  on  the  same  basis  as  mem- 
bers on  active  duty.  The  test  program  will  begin  on  January  1,  1997,  and  will  be 
conducted  for  a  period  of  one  year. 

(b)  The  Secretary  of  Defense  shall  report  the  results  of  the  test  program  to  the 
Congress  no  later  than  March  31,  1998,  together  with  such  comments  and  rec- 
ommendations as  he  determines  appropriate. 

SEC.  504.  ACTIVE  DUTY  RETIREMENT  SANCTUARY  FOR  RESERVISTS 

Section  12686  of  title  10,  United  States  Code,  is  amended— 

(1)  by  designating  the  existing  matter  as  paragraph  (1);  and 

(2)  by  adding  at  the  end  the  following  new  paragraph: 

"(2)  The  regulations  prescribed  under  paragraph  (1)  may  except  from  the  pro- 
hibition on  involuntary  release  in  that  paragraph  members  who  serve  on  active 
duty  (other  than  for  training)  under  section  12301  of  this  title  pursuant  to  or- 
ders specifying  a  period  of  less  than  180  days  provided  that  the  member  is  in- 
formed of  and  consents  to  such  exception  prior  to  entry  on  active  duty.". 

SEC.  505.  CHANGE  IN  TIME  FOR  AWARD  OF  DEGREE  TO  BE  CONSIDERED  TO  MEET  THE  SE- 
LECTED RESERVE  OFFICER  EDUCATION  REQUIREMENT. 

Section  12205(c)(2)(C)  of  title  10,  United  States  Code,  is  amended  by  striking 
"three"  and  inserting  in  lieu  thereof  "eight". 

SEC.  506.  CLARIFICATION  OF  LIMITATION  ON  FURNISHING  CLOTHING  OR  ALLOWANCES  FOR 
ENLISTED  NATIONAL  GUARD  TECHNICIANS. 

Subsection  418(c)  of  title  37,  United  States  Code,  is  amended  by  striking  at  the 
end  of  the  paragraph  "for  which  a  uniform  allowance  is  paid  under  section  415  or 
416  of  this  title",  and  inserting  in  lieu  thereof  "for  which  clothing  is  furnished  or 
a  uniform  allowance  is  paid  under  this  section". 

SEC.  507.  USE  OF  ACTIVE  GUARD  AND  RESERVE  PERSONNEL  IN  COMPOSITE  ACTIVE  AND  RE- 
SERVE COMPONENT  ACTIVITIES  AND  IN  ACTIVITIES  AND  FUNCTIONS  ASSIGNED 
TO  A  RESERVE  COMPONENT  ORGANIZATION 

Section  12310  of  title  10,  United  States  Code,  is  amended  by  adding  at  the  end 
the  following  two  new  subsections: 

"(c)  Organizing,  administering,  recruiting,  instructing,  or  training  the  reserve 
components  as  used  in  this  title  and  in  the  authorizations  of  end  strengths  required 
under  section  1 15  of  this  title,  includes — 

"(1)  the  conduct  of  activities  described  in  sections  3013(b),  5013(b),  and 
8013(b)  of  this  title  in  support  of  any  part  of  a  military  department  when  such 
activities  have  been  assigned  by  the  Secretary  concerned,  with  the  consent  of 
the  Chief  of  the  National  Guard  Bureau  or  the  chief  of  such  reserve  component, 
to  a  reserve  component  organization  for  execution;  and 

"(2)  peacetime  standby  air  defense  and  ballistic  missile  defense  operations 
within  the  territory  of  the  United  States. 
"(d)  A  reserve  on  duty  under  subsection  (a)  may  serve  in,  and  supervise  and  com- 
mand any  other  person  serving  in  a  composite  organization  that  conducts  activities 
described  in  subsection  (c)  jointly  in  support  of  the  reserve  components  and  the  ac- 
tive components  of  one  or  more  armed  services.". 

Subtitle  B — Officer  Education  Programs 

SEC.  510.  EXTENSION  OF  AGE  REQUIREMENTS  FOR  APPOINTMENT  AS  A  CADET  OR  MID- 
SHIPMAN IN  THE  SENIOR  RESERVE  OFFICERS'  TRAINING  CORPS  AND  THE  MILI- 
TARY DEPARTMENT  SERVICE  ACADEMIES. 

(a)  Senior  Reserve  Officers'  Training  Corps.— Section  2107(a)  of  title  10,  Unit- 
ed States  Code,  is  amended  by  striking  out  "25"  and  inserting  in  lieu  thereof  "27". 
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(b)  United  States  Military  Academy. — Section  4346(a)  of  title  10,  United  States 
Code,  is  amended  by  striking  out  "twenty-second  birthday"  and  inserting  in  lieu 
thereof  "twenty-third  birthday". 

(c)  United  States  Naval  Academy.— Clause  (1)  of  section  6958(a)  of  title  10, 
United  States  Code,  is  amended  by  striking  out  'twenty-second  birthday"  and  insert- 
ing in  lieu  thereof  "twenty-third  birthday". 

(d)  United  States  Air  Force  Academy. — Section  9346(a)  of  title  10,  United 
States  Code,  is  amended  by  striking  out  "twenty-second  birthday"  and  inserting  in 
lieu  thereof  "twenty-third  birthday". 

(e)  Effective  Date. — The  amendment  made  by  subsection  (a)  shall  take  effect  on 
the  date  of  enactment  of  this  Act;  the  amendments  made  by  subsections  (b)  through 
(d)  shall  take  effect  with  regard  to  individuals  entering  the  United  States  Military 
Academy,  the  United  States  Naval  Academy,  and  the  United  States  Air  Force  Acad- 
emy after  June  1,  1997. 

SEC.  511.  EXPANSION  OF  SENIOR  RESERVE  OFFICERS'  TRAINING  CORPS  ADVANCED  TRAIN- 
ING PROGRAM  TO  INCLUDE  GRADUATE  STUDENTS. 

(a)  In  General. — Section  2107(c)  of  title  10,  United  States  Code,  is  amended  by 
inserting  before  the  last  sentence  the  following  new  penultimate  sentence:  "The  Sec- 
retary of  the  military  department  concerned  may  provide  similar  financial  assist- 
ance to  a  student  enrolled  in  an  advanced  education  program  beyond  the  bacca- 
laureate degree  level  provided  the  student  also  is  a  cadet  or  midshipman  in  an  ad- 
vanced training  program.". 

(b)  Conforming  Amendment. — Paragraph  (2)  of  subsection  (h)  of  such  section 
2107  is  amended  in  the  first  sentence — 

(1)  by  striking  out  "two  years"  and  inserting  in  lieu  thereof  "up  to  two  years", 
and 

(2)  by  striking  out  "four  years"  and  inserting  in  lieu  thereof  "up  to  four  years". 

(c)  Definitional,  Change. — Paragraph  (3)  of  section  2101  of  title  10,  United 
States  Code,  is  amended  by  inserting  "students  enrolled  in  an  advanced  education 
program  beyond  the  baccalaureate  degree  level  or  to"  after  "instruction  offered  in 
the  Senior  Reserve  Officers'  Training  Corps  to". 

Subtitle  C— Other  Matters 

SEC.  515.  CLARIFYING  DEFINITION  OF  ACTIVE  STATUS. 

The  definition  of  "active  status"  in  section  101(d)(4)  of  title  10,  United  States 
Code,  is  amended  by  striking  out  "a  reserve  commissioned  officer,  other  than  a  com- 
missioned warrant  officer";  and  inserting  in  lieu  thereof  the  following:  "a  member 
of  a  reserve  component". 

SEC.  516.  CHIEF  WARRANT  OFFICER  PROMOTIONS. 

(a)  Reduction  of  Minimum  Time  in  Grade  Required  for  Chief  Warrant  Offi- 
cer To  Be  Considered  for  Promotion. — Section  574(e)  of  title  10,  United  States 
Code,  is  amended  by  striking  out  "three"  and  inserting  in  lieu  thereof  "two"; 

(b)  Authorization  of  Below-Zone  Selection  for  Promotion  to  Grade  of 
Chief  Warrant  Officer. — Section  575(b)  of  such  title  10  is  amended  by  inserting 
"chief  warrant  officer,  W-3,"  after  "to  consider  warrant  officers  for  selection  for  pro- 
motion to  the  grade  of. 

SEC.  517.  REVISIONS  TO  MISSING  PERSONS  AUTHORITIES. 

(a)  Repeal  of  Judicl\l  Review  and  Preenactment,  Special  Interest  Cases 
Provisions. — Section  1508  and  1509  of  title  10,  United  States  Code,  are  hereby  re- 
pealed. 

(b)  Transmission  Through  Theater  Component  Commander. — ( 1)  Section  1502 
of  title  10,  United  States  Code,  is  amended — 

(A)  in  subsection  (a)(2) — 

(i)  by  striking  "48  hours"  and  inserting  in  lieu  thereof  "10  days";  and 
(ii)  by  striking  "theater  component  commander"  and  inserting  in  lieu 
thereof  "Secretary  concerned"; 

(B)  by  striking  out  subsection  (b); 

(C)  by  redesignating  subsection  (c)  as  subsection  (b);  and 

(D)  in  subsection  (b),  as  so  redesignated,  by  striking  "The  theater  component 
commander"  and  all  that  follows  to  the  end  of  the  subsection. 

(2)  Section  1503(a)  of  such  title  is  amended  by  striking  "1502(b)"  and  inserting 
in  lieu  thereof  "1502(a)". 

(3)  Section  1513  of  such  title  10  is  amended  by  striking  out  paragraph  (8). 
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(c)  Counsel  for  Missing  Person. — (1)  Section  1503  of  title  10,  United  States 
Code,  is  amended — 

(A)  by  striking  subsection  (f); 

(B)  by  redesignating  subsections  (g),  (h),  (i),  (j),  and  (k)  as  subsections  (f),  (g), 
(h),  (i)  and  (j),  respectively; 

(C)  in  subsection  (g)(C)(3),  as  so  redesignated,  by  striking  "(j)"  and  inserting 
in  lieu  thereof  "(i)"; 

(D)  in  subsection  (j),  as  so  redesignated — 

(i)  by  striking  "(i)"  and  inserting  in  lieu  thereof  "(h)";  and 
(ii)  in  paragraph  (1)(B)  by  striking  "(h)"  and  inserting  in  lieu  thereof  "(g)"; 
and 

(E)  in  subsection  (k),  as  so  redesignated,  by  striking  "(i)"  and  inserting  in  lieu 
thereof  "(h)". 

(2)  Section  1504  of  such  title  is  amended — 

(A)  in  subsection  (a)  by  striking  "(i)"  and  inserting  in  lieu  thereof  "(h)"; 

(B)  by  striking  subsection  (f); 

(C)  by  redesignating  subsections  (g),  (h),  (i),  (j),  (k),  (1)  and  (m)  as  subsections 
(f),  (g),  (h),  (i),  (j),  (k)  and  (1),  respectively; 

(D)  in  subsection  (g)(3)(A),  as  so  redesignated,  by  striking  "and  the  counsel 
for  the  missing  person  appointed  under  subsection  (f)"; 

(E)  in  subsection  (j),  as  so  redesignated — 

(i)  in  paragraph  (1)  by  striking  "(j)"  and  inserting  in  lieu  thereof  "(i)"; 
(ii)  by  striking  paragraph  (1)(B); 

(iii)  by  redesignating  paragraph  (1)(C)  as  paragraph  (1)(B); 
(iv)  in  paragraph  (1)(B),  as  so  redesignated,  by  striking  "(g)(5)"  inserting 
in  lieu  thereof  "(D(5)";  and 
(v)  in  paragraph  (2)  by  striking  "(C)"  and  inserting  in  lieu  thereof  "(B)"; 

(F)  in  subsection  (k),  as  so  redesignated,  by  striking  "(k)"  and  inserting  in  lieu 
thereof  "(j)";  and 

(G)  in  subsection  (1),  as  so  redesignated,  by  striking  "(k)"  and  inserting  in  lieu 
thereof  "(j)". 

(3)  Section  1505(c)  of  such  title  is  amended — 

(A)  in  paragraph  (2)  by  striking  "(A)  the  designated  missing  person's  counsel 
for  that  person,  and  (B)";  and 

(B)  in  paragraph  (3)  by  striking  "with  the  advice  of  the  missing  person's  coun- 
sel notified  under  paragraph  (2),". 

(d)  Three  Year  Reviews. — Section  1505  of  title  10,  United  States  Code,  is  amend- 
ed by  striking  subsection  (b)  and  inserting  in  lieu  thereof — 

"(b)  Frequency  of  Subsequent  Reviews. — The  Secretary  shall  appoint  a  board 
to  conduct  an  inquiry  wdth  respect  to  a  missing  person  under  this  subsection  upon 
receipt  of  information  that  may  result  in  a  change  of  status  of  the  missing  person.". 

(e)  Wrongful  Withholding. — Section  1506  of  title  10,  United  States  Code,  is 
amended — 

(1)  by  striking  subsection  (e);  and 

(2)  by  redesignating  subsection  (f)  as  subsection  (e),  respectively. 

(f)  Recommendation  on  Status  of  Death. — Section  1507(b)  of  title  10,  United 
States  Code,  is  amended  by  striking  paragraphs  (3)  and  (4). 

(g)  Department  of  Defense  Civill^n  Employees  and  Contractor  Employ- 
ees.—Section  1501(c)  of  title  10,  United  States  Code,  is  amended— 

(1)  by  striking  "the  followdng  persons:  (1)  Any"  and  inserting  in  lieu  thereof 
"any";  and 

(2)  by  striking  paragraph  (2). 

(h)  Clerical  Amendment.— The  table  of  sections  at  the  beginning  of  chapter  76 
of  title  10,  United  States  Code,  is  amended  by  striking  the  items  referring  to  sec- 
tions 1508  and  1509. 

SEC.  518.  authority  FOR  TEMPORARY  PROMOTIONS  OF  CERTAIN  NAVY  LIEUTENANTS. 

Section  5721  of  title  10,  United  States  Code,  is  amended  by  striking  subsection 

(g). 

SEC  519.  extension  IN  THE  DELAYED  ENTRY  PROGRAM  OF  UP  TO  180  DAYS  FOR  MERITORI- 
OUS CASES. 

Section  513(b)  of  title  10,  United  States  Code,  is  amended— 

(1)  by  adding  after  the  first  sentence  the  following  new  sentence:  "The  Sec- 
retary concerned  may  extend  the  above  365-day  limitation  period  for  a  person 
in  the  delayed  entry  program  for  up  to  an  additional  180  days  when  he  or  she 
considers  it  expedient  to  do  so.";  and 

(2)  in  the  last  sentence  by  striking  out  "the  preceding  sentence"  and  inserting 
in  lieu  thereof  "under  this  section". 
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TITLE  VI— COMPENSATION  AND  OTHER  PERSONNEL 
BENEFITS 

Subtitle  A — Pay  and  Allowances 

SEC.  601.  MILITARY  PAY  RAISE  FOR  FISCAL  YEAR  1997. 

(a)  Waiver  of  Section  1009  Adjustment.— Any  adjustment  required  by  section 
1009  of  title  37,  United  States  Code,  in  elements  of  compensation  of  members  of  the 
uniformed  services  to  become  effective  during  fiscal  year  1997  shall  not  be  made. 

(b)  Increase  in  Basic  Pay,  BAS,  and  BAQ. — Effective  on  January  1,  1997,  the 
rates  of  basic  pay,  basic  allowance  for  subsistence,  and  basic  allowance  for  quarters 
of  members  of  the  uniformed  services  are  increased  by  3.0  percent. 

SEC.  602.  restriction  ON  ENTITLEMENT  TO  BASIC  ALLOWANCE  FOR  QUARTERS  FOR  RE- 
SERVE COMPONENT  MEMBERS. 

Section  403(a)  of  title  37,  United  States  Code,  is  amended  by  adding  at  the  end 
of  paragraph  (1)  the  following  new  sentence:  "A  member  of  the  Ready  Reserve  who 
is  serving  on  active  duty  for  a  period  of  fifteen  days  or  less  and  who  is  provided 
government  quarters  is  not  entitled  to  a  basic  allowance  for  quarters  unless  accom- 
panied by  his  dependents.". 

SEC.  603.  CONTINUOUS  BAQ/VHA  FOR  SINGLE  MEMBERS  WHO  PCS  TO  DEPLOYED  UNIT;  AU- 
THORIZATION TO  QUARTERS  ASHORE  (EITHER  ADEQUATE  OR  INADEQUATE),  OR 
BASIC  ALLOWANCE  FOR  QUARTERS  FOR  E-5  MEMBERS,  WITHOUT  DEPENDENTS, 
ASSIGNED  TO  SEA  DUTY;  AND  BAQ/VHA  FOR  SHIPBOARD  MILITARY  COUPLES. 

Section  403(c)(2)  of  title  37,  United  States  Code,  is  amended— 

( 1)  at  the  beginning  of  the  first  sentence  by  striking  "A  member"  and  insert- 
ing in  lieu  thereof  "Except  as  otherwise  provided  in  this  paragraph,  a  member"; 
and 

(2)  by  striking  the  second  sentence  and  inserting  in  lieu  thereof  "Under  regu- 
lations of  the  Secretary  concerned  that  must  consider  the  availability  of  quar- 
ters, such  Secretary  may  authorize  payment  of  the  basic  allowance  for  quarters 
to  a  member  of  a  uniformed  service  under  the  Secretary's  jurisdiction  when  the 
member  is  without  dependents,  is  serving  in  pay  grade  E-5,  and  is  assigned  to 
sea  duty.  Two  members  of  the  uniformed  services  in  pay  grades  below  E-6,  who 
are  married  to  each  other  and  have  no  other  dependents,  and  who  are  simulta- 
neously assigned  to  sea  duty  on  ships  are  entitled  to  a  basic  allowance  for  quar- 
ters (equal  to  the  with  dependents  rate  of  the  pay  grade  of  the  senior  member 
only).". 

(b)  The  amendments  made  by  this  section  shall  become  effective  July  1,  1997. 
With  the  approval  of  the  Secretary  of  Defense,  if  funds  are  available  for  such  pur- 
pose, the  Secretary  of  a  Military  Department  may  implement  such  amendments  on 
an  appropriate  date  following  the  date  of  enactment  of  this  Act. 

SEC.  604.  ADJUSTMENTS  IN  CADET  AND  MIDSHIPMEN  PAY. 

Section  203(c)  of  title  37,  United  States  Code,  is  amended  by  striking  paragraph 
(2)  in  its  entirety  and  "( 1)"  at  the  beginning  of  the  subsection. 

Subtitle  B — Extension  of  Bonus  and  Incentive  Pays 

SEC.  605.  EXTENSION  OF  AUTHORITY  RELATING  TO  PAYMENT  OF  OTHER  BONUSES  AND  SPE- 
CIAL PAYS. 

(a)  Aviation  Officer  Retention  Bonus. — Section  301b(a)  of  title  37,  United 
States  Code,  is  amended  by  striking  out  "September  30,  1997,"  and  inserting  in  lieu 
thereof  "September  30,  1999". 

(b)  Reenlistment  Bonus  for  Active  Members. — Section  308(g)  of  title  37,  Unit- 
ed States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting  in 
lieu  thereof  "September  30,  1999". 

(c)  Enlistment  Bonuses  for  Critical  Skills.— Sections  308a(c)  and  308fTc)  of 
title  37,  United  States  Code,  are  each  amended  by  striking  out  "September  30, 
1997"  and  inserting  in  Heu  thereof  "September  30,  1999". 

(d)  Special  Pay  for  Enlisted  Members  of  the  Selected  Reserve  Assigned  to 
Certain  High  Priority  Units.— Section  308d(c)  of  title  37,  United  States  Code,  is 
amended  by  striking  out  "September  30,  1997"  and  inserting  in  lieu  thereof  "Sep- 
tember 30,  1999". 

(e)  Repayment  of  Education  Loans  for  Certain  Health  Professionals  Who 
Serve  in  the  Selected  Reserve.— Section  16302(d)  of  title  10,  United  States  Code, 
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is  amended  by  striking  out  "October  1,  1997"  and  inserting  in  lieu  thereof  "October 
1,  1999". 

(f)  Special  Pay  for  Critically  Short  Wartime  Health  Specialists  in  the  Se- 
lected Reserves.— Section  302g(D  of  title  37,  United  States  Code,  is  amended  by 
striking  out  "September  30,  1997"  and  inserting  in  lieu  thereof  "September  30, 
1999". 

(g)  Special  Pay  for  Nuclear-Qualified  Officers  Extending  Period  of  Active 
Service. — Section  312(e)  of  title  37,  United  States  Code,  is  amended  by  striking  out 
"September  30,  1997"  and  inserting  in  lieu  thereof  "September  30,  1999". 

(h)  Nuclear  Career  Accession  Bonus.— Section  312b(c)  of  title  37,  United 
States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting  in  lieu 
thereof  "September  30,  1999". 

(i)  Nuclear  Career  Annual  Incentive  Bonus. — Section  312c(d)  of  title  37,  Unit- 
ed States  Code,  is  amended  by  striking  out  "October  1,  1997"  and  inserting  in  lieu 
thereof  "October  1,  1999". 

SEC.  606.  EXTENSION  OF  CERTAIN  BONUSES  FOR  RESERVE  FORCES. 

(a)  Selected  Reserve  Reenlistment  Bonus. — Section  308b(f)  of  title  37,  United 
States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting  in  lieu 
thereof  "September  30,  1999". 

(b)  Selected  Reserve  Enlistment  Bonus.— Section  308c(e)  of  title  37,  United 
States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting  in  lieu 
thereof  "September  30,  1999". 

(c)  Selected  Reserve  Affiliation  Bonus.— Section  308e(e)  of  title  37,  United 
States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting  in  lieu 
thereof  "September  30,  1999". 

(d)  Ready  Reserve  Enlistment  and  Reenlistment  Bonus. — Section  308h(g)  of 
title  37,  United  States  Code,  is  amended  by  striking  out  "September  30,  1997"  and 
inserting  in  lieu  thereof  "September  30,  1999". 

(e)  Prior  Service  Enlistment  Bonus.— Section  308i(i)  of  title  37,  United  States 
Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting  in  lieu  thereof 
"September  30,  1999". 

SEC.   607.  EXTENSION  AND  MODIFICATION  OF  CERTAIN  BONUSES  AND  SPECIAL  PAY  FOR 
NURSE  OFFICER  CANDIDATES.  REGISTERED  NURSES  AND  NURSE  ANESTHETISTS. 

(a)  Nurse  Officer  Candidate  Accession  Program.— Section  2130a(a)(l)  of  title 
10,  United  States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  in- 
serting in  lieu  thereof  "September  30,  1999". 

(b)  Accession  Bonus  for  Registered  Nurses.— Section  302d(a)(l)  of  title  37, 
United  States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  inserting 
in  lieu  thereof  "September  30,  1999". 

(c)  Incentive  Special  Pay  for  Nurse  Anesthetists.— Section  302e(a)(l)  of  title 
37,  United  States  Code,  is  amended  by  striking  out  "September  30,  1997"  and  in- 
serting in  lieu  thereof  "September  30,  1999". 

Subtitle  C — Travel  and  Transportation  Allowances 

SEC  610.  round-trip  TRAVEL  ALLOWANCES  FOR  SHIPPING  MOTOR  VEHICLES  AT  GOVERN- 
MENT EXPENSE. 

(a)  In  General.— Section  406(b)(1)(B)  of  title  37,  United  States  Code,  is  amended 
as  follows: 

(1)  in  clause  (i)(I)  by  inserting  ",  including  return  travel  to  the  old  duty  sta- 
tion," after  "nearest  the  old  duty  station";  and 

(2)  in  subparagraph  (ii)  by  inserting  ",  including  travel  from  the  new  duty  sta- 
tion to  the  port  of  debarkation  to  pick  up  the  vehicle"  after  "to  the  new  duty 
station". 

(b)  Effective  Date. — The  amendments  made  by  this  section  shall  become  effec- 
tive July  1,  1997.  With  the  approval  of  the  Secretary  of  Defense,  if  funds  are  avail- 
able for  such  purpose,  the  Secretary  of  a  Military  Department  may  implement  such 
amendments  at  an  earlier  date  following  the  date  of  enactment  of  this  Act. 

sec.  611.  authority  TO  REIMBURSE  DEPARTMENT  OF  DEFENSE  DOMESTIC  DEPENDENT- 
SCHOOL-BOARD  MEMBERS  FOR  CERTAIN  PROGRAMS  AND  ACTIVITIES. 

Section  2164(d)  of  title  10,  United  States  Code,  is  amended  by  adding  at  the  end 
a  new  paragraph  (7)  as  follows: 

"(7)  The  Secretary  may  provide  for  reimbursement  to  a  school  board  member 
for  travel  and  transportation  expenses,  to  include  program  and  activity  fees. 
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that  the  Secretary  determines  are  reasonable  and  necessary  to  the  performance 
of  school  board  duties.". 

SEC.  612.  STORAGE  OF  A  MOTOR  VEHICLE  IN  LIEU  OF  TRANSPORTATION. 

(a)  Section  2634  of  title  10,  United  States  Code,  is  amended— 

(1)  by  redesignating  subsections  (b)  and  (c)  as  subsections  (c)  and  (d),  respec- 
tively; and 

(2)  by  adding  a  new  subsection  (b)  as  follows: 

"(b)  In  lieu  of  transportation  authorized  by  this  section,  if  a  member  is  ordered 
to  a  foreign  country,  and  the  laws,  regulations,  or  other  restrictions  imposed  by  the 
foreign  country  or  the  United  States  Government  preclude  entry  or  require  exten- 
sive modification  as  a  condition  to  entry  of  the  member's  (or  a  dependent  of  the 
member's)  motor  vehicle  into  such  country,  such  member  may  elect  storage  at  the 
expense  of  the  United  States,  to  include  authorized  costs  associated  with  the  deliv- 
ery of  the  motor  vehicle  for  storage  and  removal  for  delivery  to  the  next  authorized 
destination,". 

(b)  Clause  (h)(1)(B)  of  section  406  of  title  37,  United  States  Code,  is  amended  to 
read  as  follows: 

"(B)  in  the  case  of  a  member  described  in  paragraph  2(A),  authorize  the 
transportation  of  one  motor  vehicle  that  is  owned  by  the  member  (or  a  de- 
pendent of  a  member)  and  is  for  his  dependent's  personal  use  to  that  loca- 
tion by  means  of  transportation  authorized  under  section  2634  of  title  10, 
or  storage  of  such  motor  vehicle  as  authorized  under  said  section.". 

(c)  The  amendments  made  by  this  section  shall  become  effective  July  1,  1997. 
With  the  approval  of  the  Secretary  of  Defense,  if  funds  are  available  for  such  pur- 
pose, the  Secretary  of  a  Military  Department  may  implement  such  amendments  ear- 
lier than  July  1,  1997,  but  not  earlier  than  the  date  of  enactment  of  this  Act. 

SEC.  613.  REPEAL  OF  PROHIBITION  ON  PAYMENT  OF  LODGING  EXPENSES  WHEN  ADEQUATE 
GOVERNMENT  QUARTERS  ARE  AVAILABLE. 

Section  1589  of  title  10,  United  States  Code,  is  repealed. 

Subtitle  D — Retired  Pay,  Survivor  Benefits,  and  Related 
Matters 

SEC.  615.  EFFECTIVE  DATE  FOR  MILITARY  RETIREE  COST-OF-LIVING  ADJUSTMENT  FOR  FIS- 
CAL YEAR  1998. 

(a)  Adjustment  of  Effective  Date. — Subparagraph  (B)  of  section  1401a(b)(2)  of 
title  10,  United  States  Code,  is  amended  to  read  as  follows: 

"(B)  Special  rule  for  fiscal  year  1996.— In  the  case  of  the  increase  in 
retired  pay  that,  pursuant  to  paragraph  (1),  becomes  effective  on  December 
1,  1995,  the  initial  month  for  which  such  increase  is  payable  as  part  of  such 
retired  pay  shall  (notwithstanding  such  December  1  effective  date)  be 
March  1996.". 

(b)  Repeal  of  Contingent  Alternative  Date  for  Fiscal  Year  1998. — Section 
631  of  the  National  Defense  Authorization  Act  for  Fiscal  Year  1996  (Public  Law 
104-106;  110  Stat.  364)  is  amended  by  striking  subsection  (b)  and  further,  by  redes- 
ignating subsection  (c)  as  the  new  subsection  (b). 

SEC.  616.  CLARIFYING  USE  OF  MILITARY  MORALE,  WELFARE,  AND  RECREATION  FACILITIES 
BY  RETIRED  RESERVISTS. 

Section  1065(a)  of  title  10,  United  States  Code,  is  amended  by  striking  out  the 
last  sentence  and  inserting  in  lieu  thereof  the  following:  "Such  use  by  members  of 
the  Selected  Reserve,  and  the  dependents  of  such  members,  shall  be  permitted  on 
the  same  basis  as  members  on  active  duty.  Such  use  by  members  who  would  be  eli- 
gible for  retired  pay  under  chapter  67  of  this  title  but  for  the  fact  that  the  members 
are  under  60  years  of  age,  and  the  dependents  of  such  members,  shall  be  on  the 
same  basis  as  members  who  retired  after  serving  20  or  more  years  on  active  duty.". 

Subtitle  E— Other  Matters 

SEC.    620.    DISABILITY    COVERAGE    FOR    OFFICERS    GRANTED    EXCESS    LEAVE    FOR    EDU- 
CATIONAL PURPOSES. 

(a)  Eligibility  for  Retirement. — Section  1201  of  title  10,  United  States  Code, 
is  amended  by  striking  in  the  first  sentence  "Upon  a  determination"  and  all  that 
follows  to  the  first  dash  and  inserting  in  lieu  thereof  the  following:  "Upon  a  deter- 
mination by  the  Secretary  concerned  that  a  member  of  a  regular  component  of  the 
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armed  forces  entitled  to  basic  pay,  or  any  other  member  of  the  armed  forces  entitled 
to  basic  pay  who  has  been  called  or  ordered  to  active  duty  (other  than  for  training 
under  section  10148(a)  of  this  title)  for  a  period  of  more  than  30  days,  or  a  member 
of  a  regular  component  of  the  armed  forces  who,  while  on  active  duty,  is  not  entitled 
to  basic  pay  because  he  is  authorized  by  the  Secretary  concerned  under  section 
502(b)  of  title  37  to  participate  in  an  educational  program,  is  unfit  to  perform  the 
duties  of  his  office,  grade,  rank,  or  rating  because  of  physical  disability  incurred 
while  entitled  to  basic  pay,  or  while  not  entitled  to  basic  pay  because  he  is  author- 
ized by  the  Secretary  concerned  under  section  502(b)  of  title  37  to  participate  in  an 
educational  program,  the  Secretary  may  retire  the  member,  with  retired  pay  com- 
puted under  section  1401  of  this  title,  if  the  Secretary  also  determines  that". 

(b)  Eligibility  for  Placement  on  Temporary  Disability  Retirement  List.— 
Section  1202  of  title  10,  United  States  Code,  is  amended  by  inserting  "or  a  member 
of  a  regular  component  of  the  armed  forces  who,  while  on  active  duty,  is  not  entitled 
to  basic  pay  because  he  is  authorized  by  the  Secretary  concerned  under  section 
502(b)  of  title  37  to  participate  in  an  educational  program,"  after  "for  a  period  of 
more  than  30  days,". 

(c)  Eligibility  for  Separation. — Section  1203  of  title  10,  United  States  Code,  is 
amended  by  striking  in  the  first  sentence  "Upon  a  determination"  and  all  that  fol- 
lows to  the  first  dash  and  inserting  in  lieu  thereof  the  following:  "Upon  a  determina- 
tion by  the  Secretary  concerned  that  a  member  of  a  regular  component  of  the  armed 
forces  entitled  to  basic  pay,  or  any  other  member  of  the  armed  forces  entitled  to 
basic  pay  who  has  been  called  or  ordered  to  active  duty  (other  than  for  training 
under  section  10148(a)  of  this  title)  for  a  period  of  more  than  30  days,  or  a  member 
of  a  regular  component  of  the  armed  forces  who,  while  on  active  duty,  is  not  entitled 
to  basic  pay  because  he  is  authorized  by  the  Secretary  concerned  under  section 
502(b)  of  title  37  to  participate  in  an  educational  program,  is  unfit  to  perform  the 
duties  of  his  office,  grade,  rank,  or  rating  because  of  physical  disability  incurred 
while  entitled  to  basic  pay,  or  while  not  entitled  to  basic  pay  because  he  is  author- 
ized by  the  Secretary  concerned  under  section  502(b)  of  title  37  to  participate  in  an 
educational  program,  the  member  may  be  separated  from  his  armed  force  with  sev- 
erance pay  computed  under  section  1212  of  this  title,  if  the  Secretary  also  deter- 
mines that — ". 

(d)  Effective  Date. — The  amendments  made  by  this  section  shall  take  effect  on 
the  date  of  the  enactment  of  this  Act  and  apply  with  respect  to  physical  disabilities 
incurred  on  or  after  such  date. 

SEC.  621.  AMENDMENTS  TO  THE  UNIFORMED  SERVICES  FORMER  SPOUSES*  PROTECTION  ACT. 

Section  1408  of  title  10,  United  States  Code,  is  amended  as  follows: 

(1)  In  subsection  (b)(1),  by  striking  out  "certified  or  registered  mail,  return  re- 
ceipt requested"  in  paragraph  (A)  and  inserting  in  lieu  thereof,  "facsimile  or 
electronic  transmission,  mail". 

(2)  In  subsection  (e) — 

(A)  by  adding  after  subparagraph  (3)  the  following  new  subparagraph  (4): 
"(4)  An  order  modifying  or  clarifying  the  original  court  order  upon  which  pay- 
ments under  this  section  are  based  and  issued  by  a  state  other  than  the  state 
issuing  the  original  court  order  shall  not  be  honored  unless  the  court  modifying 
or  clarifying  the  original  court  order  is  found  to  have  jurisdiction  over  both  the 
member  and  former  spouse  in  accordance  with  the  guidance  set  forth  in  sub- 
section (c)(4).";  and 

(B)  by  redesignating  subparagraphs  (4),  (5),  and  (6),  as  subparagraphs 
(5),  (6),  and  (7),  respectively. 

(3)  In  subsection  (h),  by  amending  subparagraph  (10)(A)  to  read  as  follows: 
"(10)(A)  For  purposes  of  this  subsection,  in  the  case  of  a  member  of  the  armed 

services  who  has  been  sentenced  by  a  court-martial  to  receive  punishment  that 
will  terminate  the  eligibility  of  that  member  to  receive  retired  pay  if  executed, 
the  eligibility  of  that  member  to  receive  retired  pay  may,  as  determined  by  the 
Secretary  concerned,  be  considered  terminated  effective  either  upon  the  ap- 
proval of  that  sentence  by  the  person  acting  under  section  860(c)  of  this  title 
(article  60(c)  of  the  Uniform  Code  of  Military  Justice),  or  upon  the  discharge  of 
the  member  from  the  uniformed  services.". 

SEC.  622.  TRAVEL  AND  TRANSPORTATION  ALLOWANCES:  TRAVEL  PERFORMED  IN  CONNEC- 
TION WITH  LEAVE  BETWEEN  CONSECUTIVE  OVERSEAS  TOURS. 

(a)  Additional  Deferral. — Paragraph  (2)  of  subsection  411b(a)  of  title  37,  United 
States  Code,  is  amended  by  inserting  at  the  end  the  following  new  sentence:  "Not- 
withstanding the  limitation  in  the  preceding  sentence,  a  member  who  is  unable  to 
travel  under  this  provision  prior  to  completion  of  the  one  year  period  after  the  date 
the  member  begins  the  consecutive  overseas  tour  of  duty  or  arrives  at  a  new  duty 
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station  due  to  participation  in  a  critical  operational  mission,  as  determined  by  the 
Service  Secretaries  or  their  designated  representatives,  may,  under  the  uniform  reg- 
ulations referred  to  in  paragraph  (1),  defer  that  travel  for  a  period  not  to  exceed 
one  year  after  assignment  from  the  critical  operational  mission  that  precluded  the 
travel.". 

(b)  Effective  Date.— The  amendment  made  by  this  section  shall  be  effective  for 
all  members  participating  in  critical  operational  missions  on  or  after  1  November 
1995. 

TITLE  VII— HEALTH  CARE  PROVISIONS 

Sec.  701.  Technical  revision  to 
CHAMPUS  payment  limits  for 
TRICARE  prime  enrollees. 

Sec.  702.  Repeal  of  the  statutory 
restriction  on  use  of  funds  for 
abortions. 

Sec.  703.  Medical  and  dental  care 
for  Reserve  component  members  in 
a  duty  status. 

Sec.  704.  Improved  death  and 
disability  benefits  for  reservists. 


DEPARTMENT  OF  DEFENSE  TRICARE  AND 
ALTERNATIVES  FOR  RETIREE  HEALTH  CARE 


House  of  Representatives, 
Committee  on  National  Security, 
Military  Personnel  Subcommittee, 
Washington,  DC,  Thursday,  March  7,  1996. 
The  subcommittee  met,  pursuant  to  notice,  at  2:15  p.m.,  in  room 
2118,   Raybum  House   Office   Building,   Hon.   Robert  K.   Doman 
(chairman  of  the  subcommittee)  presiding. 

OPENING  STATEMENT  OF  HON.  ROBERT  K.  DORNAN,  A  REP- 
RESENTATIVE FROM  CALIFORNIA,  CHAIRMAN,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  DoRNAN.  The  Subcommittee  on  MiUtary  Personnel  will  come 
to  order.  Today,  March  7,  1996,  the  subcommittee  will  hear  testi- 
mony on  the  implementation  of  the  Department  of  Defense's  man- 
aged health  care  program,  the  TRICARE  program,  and  we  will 
begin  exploring,  in  earnest,  some  options  for  ensuring  medical  cov- 
erage for  military  retirees. 

The  Department  of  Defense  operates  one  of  the  Nation's  largest 
health  care  systems.  Over  8.5  million  people,  including  all  active- 
duty  service  members,  retirees  and  their  families,  are  entitled  to 
use  military  medical  facilities.  An  estimated  6.7  million  of  these 
beneficiaries  rely  to  some  degree  on  the  military  health  care  sys- 
tem. 

As  a  result  of  congressional  concern  about  the  soaring  medical 
budget  and  lack  of  a  uniform  benefit,  Congress  directed  the  Depart- 
ment to  establish  a  uniform,  managed-care  program  to  control  med- 
ical costs  and  to  provide  a  uniform  benefit  structure  throughout  the 
United  States.  After  experimenting  with  a  variety  of  managed  care 
initiatives,  DOD  selected  the  TRICARE  program. 

TRICARE  represents  a  major  departure  from  previous  ways  of 
doing  business  in  the  military  health  care  system.  It  is  designed  to 
provide  military  beneficiaries  with  more  options  for  obtaining 
health  care  than  they  have  with  CHAMPUS,  a  straight  fee-for- 
service  plan.  TRICARE  will  offer  most  beneficiaries  three  options 
from  which  to  choose:  An  HMO  option,  a  preferred  provider  option, 
or  PPO,  and  a  basic  fee-for-service  plan  similar  to  CHAMPUS. 

As  frequently  happens  when  you  introduce  any  new  system,  im- 
plementation of  TRICARE  has  raised  some  concerns  among  both 
miUtary  health  care  beneficiaries  and  Members  of  Congress.  While 
many  of  the  concerns  may  be  attributable  to  the  "fear  of  the  un- 
known," partly  due  to  less  than  adequate  early  marketing  efforts, 
some  concerns  address  some  very  valid  issues.  Principal  among 
these  issues  is  that  of  providing  medical  care  for  military  retirees. 

(1) 


Many  military  retirees  fear  that  enrollment  limits  for  the  HMO 
option,  TRICARE  Prime,  will  deny  them  access  to  this  cost-saving 
alternative  and  will  force  them  to  seek  their  care  through  the  more 
expensive  PPO  or  standard  fee-for-service  options.  Also,  many  retir- 
ees express  opposition  to  the  creation  of  enrollment  fees  that  apply 
to  retirees  only. 

Perhaps  one  of  the  most  difficult  questions  to  answer,  though, 
deals  with  the  impact  on  Medicare-eligible  retirees.  This  group  of 
beneficiaries  will  not  be  eligible  to  use  TRICARE.  Although  they 
remain  entitled  to  use  military  treatment  facilities  on  a  space 
available  basis,  they  are  very  concerned  that  their  access  to  these 
facilities  will  become  increasingly  difficult  since  TRICARE  is  de- 
signed to  optimize  use  of  military  facilities  by  TRICARE  enrollees. 

Our  objectives  in  this  hearing  are  to  assess  TRICARE  implemen- 
tation efforts  to  date  in  order  to  gain  a  better  understanding  of  its 
ability  to  increase  beneficiary  access  to  quality  health  care  and  to 
begin  evaluating  options  for  ensuring  that  the  millions  of  Ameri- 
cans who  steadfastly  served  our  country  continue  to  receive  the 
medical  care  they  so  faithfully  earned.  These  are  difficult  issues, 
but  medical  care  is  key  to  the  quality  of  life  of  our  military  mem- 
bers, both  active  and  retired. 

Mr.  Pickett  is  going  to  join  us.  I  was  with  him  a  few  moments 
ago.  Mr.  Skelton,  did  you  want  to  make  an  opening  statement,  sir? 

Mr.  Skelton.  First,  let  me  thank  you  for  your  foresight  in  calling 
this  hearing.  It  is  a  very,  very  important  subject.  Of  course,  you 
have  uniform  health  care  systems  for  all  three  of  the  services.  I 
think,  of  course,  you  will  be  centering  many  of  your  cautions  on  the 
retirees,  and  I  agree  with  you  that  those  who  have  served  our  coun- 
try so  honorably  and  so  well  through  the  years  have  to  make 
sure — we  have  to  make  sure  that  they  are  taken  care  of  when  it 
comes  to  health  care  under  this  system;  and  I  am  sure  there  is 
some  question  as  to  whether  it  is  underfunded  or  how  it  is  under- 
funded, if  that  be  the  case. 

The  retirees  being  taken  care  of  affects  more  than  them.  It  af- 
fects more  than  our  credibility.  It  affects  the  word  of  mouth  that 
goes  out  among  the  young  folks  that  you  want  to  join  the  services, 
the  Anny,  Navy,  Air  Force,  and  Marines,  and  when  they  see  retir- 
ees being  taken  care  of  properly,  they  will  be  more  apt  to  listen  to 
them  than  if  they  hear  the  contrary.  So  I  think  this  is  not  just  a 
temporary  issue.  I  think  this  is  a  long-serving  issue  for  this  sub- 
committee, and  I  thank  you  for  calling  the  hearing. 

Mr.  DORNAN.  Thank  you,  Mr.  Skelton. 

I  am  pleased  to  welcome  our  first  panel  of  witnesses  who  will 
provide  an  overview  of  TRICARE  implementation  efforts  and  bring 
us  up  to  date.  Maj.  Gen.  James  Peake,  who  I  just  had  the  pleasure 
of  meeting,  recently  became  the  Deputy  Commander  of  the  U.S. 
Army  Medical  Command  in  San  Antonio.  Prior  to  that,  he  was  the 
lead  agent  for  the  first  TRICARE  region  to  be  implemented,  region 
11  in  Washington  and  Oregon.  When  we  last  had  a  hearing  on 
this — I  cannot  believe  it  has  been  a  year — you  had  just  kicked  off* 
in  mid-March  last  year.  We  had  our  hearing  at  the  end  of  the 
month.  And  now  we  will  be  able  to  get  a  1-year  report. 

Let  me  introduce  the  other  two  panel  members,  and  then  you  can 
start.  General  Peake.  Mr.  Steve  Tough  is  president  and  chief  oper- 


ating  officer  of  Foundation  Health  Federal  Services,  the  civilian 
managed  care  support  contractor  for  both  operating  TRICARE  re- 
gions as  well  as  the  California  and  Hawaii  regions  scheduled  to 
begin  operations  next  month.  Did  I  say  your  name  right? 

Mr.  Tough.  Yes,  yes,  you  did,  sir. 

Mr.  DORNAN.  Excellent.  Mr.  Steve  Backhus  is  the  associate  direc- 
tor for  Health  Care  Delivery  and  Quality  Issues  at  the  General  Ac- 
counting Office. 

General  Peake,  please  begin,  sir. 

STATEMENT  OF  MAJ.  GEN.  JAMES  PEAKE,  DEPUTY  COM- 
MANDER, U.S.  ARMY  MEDICAL  COMMAND,  FORMER  TRICARE 
LEAD  AGENT,  REGION  11 

General  Peake.  Mr.  Chairman,  first.  General  LaNoue  is  off  in 
the  Far  East  visiting  our  soldiers  and  our  medical  treatment  facili- 
ties there,  but  has  asked  me  to  sit  in  for  him  and  to  discuss  the 
issues  of  TRICARE.  I  am  really  pleased  to  be  back  before  the  com- 
mittee after  1  year,  sir,  to  talk  to  you  about  some  of  the  successes 
of  TRICARE  we  have  had  out  there  in  region  11,  Washington  and 
Oregon. 

The  successes,  I  think,  can  be  measured  by  a  variety  of  things. 
First,  the  enrollment.  We  have  about  88,000  people  that  have 
signed  up  for  TRICARE  Prime,  the  HMO  portion.  That  is  about  a 
46-percent  penetration  rate  of  the  people  that  are  eligible  in  just 
that  first  year  period,  and  it  exceeds  the  expected  enrollment,  for 
which  initial  estimates  were  about  28,000  for  the  end  of  the  first 
year,  and  we  are  already  at  88,000. 

Our  success  can  also  be  measured  in  terms  of  disenroUment  for 
dissatisfaction,  which  is  like  .001  percent,  sir,  which  suggests  that 
our  beneficiaries  are  happy  with  the  care  that  they  have  received. 
We  have  made  an  effort  also  to  try  to  reach  out  to  those  Medicare 
eligible  folks;  and  even  though  they  are  not  really  eligible  to  enroll 
in  TRICARE  Prime,  we  have  about  3,600  at  Madigan  alone  who  we 
have  impaneled  in  our  TRICARE  portal  so  at  least  that  number  of 
folks  can  have  that  access  to  care.  So  we  are  pleased  with  being 
able  to  try  to  offer  that  to  take  care  of  our  beneficiaries. 

We  have  also  had  pretty  good  coverage  from  the  press  who  have 
come  and  looked  at  us,  especially  as  we  are  the  first  out  the  chute 
for  delivering  this  product.  We  feel  like  we  have  had  good  general 
reviews  from  the  press  about  how  we  are  doing  with  that.  In  addi- 
tion, sir,  we  have  done  some  surveys  that  most  recently  suggest 
that  four  out  of  five  are  going  to  sign  up  again  for  TRICARE  Prime, 
and  only  15  percent  in  that  most  recent  survey  suggested  a  dis- 
satisfaction with  TRICARE  Prime,  and  that  was  looking  at  our 
prime  constituents  primarily. 

We  have  also  had  some  marks  for  improved  understanding,  and 
we  are  pleased  about  that  because,  as  you  point  out,  sir,  that  was 
a  problem  earlier  on,  and  we  have  been  working  on  that,  and  it  is 
a  continual  process.  And  we  have  also  had  some  measures  of  pa- 
tient satisfaction.  Telephone  access  has  been  a  problem  for  us  in 
the  past,  and  though  we  saw  an  initial  bump  of  increased  com- 
plaints about  telephone  access  when  we  first  started  with  Founda- 
tion to  put  this  centralized  appointing  system  in  place,  those  com- 
plaints, sir,  have  dropped  off  rather  dramatically  to  below  the  level 


and  have  stayed  below  the  level  that  we  had  those  kind  of  com- 
plaints before  we  had  estabhshed  TRIG  ARE. 

Similarly,  sir,  the  complaint  measuring  by  complaints,  com- 
plaints about  access  to  care,  had  an  initial  bump  as  we  were  trying 
to  put  this  new  thing  into  place,  but  they  have  come  down  at  Mad- 
igan  to  below  the  level  that  we  have  had  before.  The  Navy  has  had 
particular  success  in  the  telephone  access  because  that  was  a  big 
problem  for  them  at  Bremerton,  and  the  people  there  are  very 
happy  with  that. 

So  those  aire  the  kind  of  measures  of  success  that  I  am  talking 
about,  and,  sir,  we  have  had  some  opportunities  to  do  some  new 
things.  In  Idaho,  we  picked  up  the  six  counties  of  northern  Idaho, 
about  4,000  folks  up  there.  So  Dr.  Joseph  and  the  folks  have  ad- 
justed the  boundaries  so  we  can  take  those  folks,  give  them  oppor- 
tunity for  extra  in  their  area,  and  Foundation  is  starting  to  im- 
prove the  extra  network  so  that  they  have  that  available. 

In  addition,  about  43  of  those  people  so  far,  and  this  was  just 
available  as  of  the  first  of  March,  have  signed  up  for  TRICARE 
Prime,  which  they  can  come  to  the  Spokane  area  to  be  able  to  get 
that  HMO  product.  It  is  part  of  our  demonstration  project,  sir,  to 
try  to  enhance  care  in  the  geographically  separated  areas,  which 
has  been  a  concern  that  you  raise  about  folks  that  are  not  in  the 
TRICARE  primary  areas.  And  Foundation  is  working  with  us  on 
that  to  come  to  some  kind  of  resolution  and  be  able  to  offer  a  prime 
product  for  the  active-duty  person  who  is  out  in  the  readiness 
groups  and  recruiting  commands  and  so  forth. 

We  have  recently  had  a  command  post  exercise,  if  you  will,  sir, 
to  try  to  sort  out  with  Foundation,  our  contractor  there,  how  we 
can  do  a  better  job  of  really  making  sure  that  we  are  ready  to  mo- 
biHze  and  get  the  backfill  and  those  kind  of  things.  And  it  is  those 
kind  of  working  together  things  that  we  are  being  able  to  do  that 
hopefully  will  continue  to  mature  us  as  an  improving  organization. 

This  is  a  big,  complex  contract.  We  have  two  groups  of  people, 
the  Foundation  folks  and  our  folks,  coming  together  for  the  first 
time,  and  so  we  had  some  turbulence.  In  fact,  we  had  about  89  dif- 
ferent issues  that  we  had  put  on  our  working  list  as  we  first  got 
going,  but  through  a  series  of  weekly  meetings  with  Foundation, 
through  a  series  of  our  monthly  meetings  with  Foundation  at  each 
of  the  MTF's,  we  have  worked  those  down  to  around  10.  Some  come 
off,  some  go  on,  and  we  are  continuing  to  evolve  that  relationship. 

I  guess  one  of  the  things  that  I  think  is  significant  was  just  an 
anecdote,  sir,  that  the  Command  Sergeant  Major  of  Forces  Com- 
mand, the  Command  Sergeant  Major,  whose  responsibility  looks 
across  all  the  deployable  forces  in  the  United  States  for  the  Army, 
came,  and  he  had  been  around  the  country  and  spent  some  time 
there  at  Fort  Lewis  with  us  and  out  talking  to  his  colleagues  and 
the  retirees;  and  he  said  to  me  that  he  has  heard  problems  with 
TRICARE  all  over  the  country,  but  this  is  the  first  place  he  had 
come.  Fort  Lewis,  where  he  heard  no  problems  that  were  brought 
to  him  as  significant  issues  with  TRICARE.  And  it  was  gratifying 
to  him  to  know  that  this  is  the  only  place  that  we  had  TRICARE, 
and  it  was  his  hope  and  perception  that  perhaps  as  TRICARE 
spread  across  the  country,  we  would  have  that  continual  improve- 


ment  and  acceptance  across  the  country  and  satisfaction  by  the  pa- 
tients. 

And  so  we  did  have  some  of  that  turmoil  at  the  beginning.  I 
think  given  consistent  resourcing,  the  abiUty,  the  tools  to  manage 
appropriately,  so  that  we  can  make  the  right  business  decisions  at 
the  MTF  level  and  at  the  regional  levels,  that  as  TRICARE  does 
spread  across  the  country,  which  it  should  be  doing  very  soon,  sir, 
as  you  know,  till  1997,  these  contracts  will  be  out,  that  we  will 
have  happy  beneficiaries  and  improved  access,  and  I  am  pleased  to 
be  here  to  answer  any  questions  you  might  have  about  it,  sir. 

Mr.  DORNAN.  Thank  you.  General. 

[The  prepared  statement  of  (Jeneral  Peake  follows:] 
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Mr.  Chairman  and  Members  of  the  Subcommittee: 

I  appreciate  the  opportunity  to  be  here  today  to 
discuss  the  experience  we  in  Region  11  have  had  with  the 
implementation  of  the  Department  of  Defense's  (DoD) 
nationwide  managed  health  care  program  called  TRICARE.   The 
DoD' s  first  managed  care  support  (MCS)  contract  was  awarded 
to  Foundation  Health  Federal  Services,  Inc.,  (FHFS)  on 
September  8,  1994.   This  contract  has  five  one-year  option 
periods  at  a  cost  of  $491  million  and  provides  care  to 
approximately  340,000  beneficiaries  in  Washington,  Oregon 
and  the  six  northern  counties  of  Idaho. 

First,  let  me  say  that  overall  implementation  has  been 
a  success  for  the  beneficiary,  for  the  Services  and  for  the 
DoD.   Health  care  delivery  began  in  Region  11  on  March  1, 
1995  with  TRICARE  Prime  and  Extra  being  available  in  the 
majority  of  designated  areas.   Although  there  was  some  delay 
in  implementing  marketing  and  enrollment  (due  to  the  delay 
in  the  decision  about  the  uniform  benefit  package)  the 
response  to  Prime  has  been  exceptional  with  137,911  (50,987 
Active  Duty,  63,024  Active  Duty  family  members  and  23,900 
Retirees  and  their  family  members)  MHSS  beneficiaries 
enrolled  in  prime  as  of  20  Feb  96.    FHFS  had  estimated  that 
during  the  first  option  period  approximately  58,605  CHAMPUS 
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eligibles  would  enroll  and  that  by  the  end  of  the  fifth 
option  year  about  99,248   would  be  enrolled. 

FHFS  provides  TRICARE  Service  Centers  (TSC)  at  each 
military  treatment  facility  (MTF)  and  additional  TSCs  at 
Everett,  Yakima  and  Portland  OR.   A  24-hour,  1-800  health 
information  line  provides  around-the-clock  access  to  health 
information  tapes.  A  registered  nurse  at  the  same  phone 
number  provides  assistance,  answers  questions  and  refers 
patients  to  care  if  necessary.   Also,  FHFS  operates  a 
regional  appointment  center,  in  Tacoma,  WA  making 
appointments  for  all  MTFs  except  the  92nd  Medical  Group, 
Fairchild  AFB  who  has  chosen  to  continue  making  their  own 
appointments . 

With  any  major  initiative  there  is  bound  to  be  some 
problems  and  with  the  implementation  of  TRICARE  in  Region  11 
we  have  experienced  our  share.   Both  the  contractor  and  the 
government  found  that  implementation  required  more  up-front 
investment  of  personnel  resources  than  they  had  anticipated. 
This  resulted  in  some  implementation  programs  and  plans 
being  delayed.   In  order  to  mitigate  issues  we  have 
implemented  a  weekly  meeting  between  the  Lead  Agent  (LA.) 
staff  and  the  staff  at  FHFS  to  discuss  operational  issues 
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and  to  ensure  all  necessary  actions  are  on  track  for  quality 
health  care  delivery.   FHFS  also  meets  monthly  with  each  MTF 
at  their  Catchment  Area  Executive  Committee  (CAEC)  where  the 
MTF  commander  and  staff  review  issues  and  plan  for  health 
care  delivery.   For  the  most  part  we  have  been  very 
successful  working  with  FHFS  to  resolve  issues  and  of  8  6 
issues  identified  and  tracked  during  this  first  year  of 
health  care  delivery,  we  have  resolved  all  but  10,   which 
continue  to  be  worked  at  the  appropriate  levels. 

I  would  like  to  take  a  moment  to  address  some  of  the 
issues  we  are  working  with: 

On  March  1,  1996  we  added  the  six  northern  counties  of 
Idaho  to  our  Region  as  a  result  of  congressional  interest 
and  concern  for  beneficiaries  who  historically  obtained  care 
from  the  MTF  at  Fairchild  AFB  near  Spokane,  WA. 

We  have  been  working  with  Health  Affairs  and  FHFS  to 
expand  the  Prime  benefit  to  active  duty  personnel  and  their 
family  members  assigned  to  isolated  locations  outside 
established  catchment  areas  as  part  of  a  DoD  demonstration 
project.   We  hope  to  implement  this  demonstration  project 
sometime  during  this  Fiscal  Year. 
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We  are  working  with  regional  MTFs  and  FHFS  to  develop  a 
mobilization  plan  that  will  assist  in  providing  support 
during  periods  of  staffing  shortage  due  to  mobilization.   A 
joint  command  post  exercise  (CPX)  was  held  on  February  28th 
to  assist  in  this  process. 

As  issues  are  identified  that  have  national 
significance,  we  elevate  those  issues  to  Service  and  Health 
Affairs  level  for  consideration  and  resolution.   This 
process  has  been  very  successful  in  resolving  issues  such  as 
TRICARE  enrollment  of  active  duty  members  with  retirement 
orders,  and  changing  the  payment  for  enrollment  fees  to  a 
quarterly  basis.   Monthly  allotment  of  enrollment  fees  is 
being  worked  for  possible  implementation  in  early  1997. 

Our  experience  has  been  that  our  beneficiaries  are 
satisfied  with  the  TRICARE  program.   There  have  been  a 
number  of  news  articles  published  that  point  to  a  very 
successful  implementation.   An  Army  Times  writer  spent  a 
full  week  in  the  Northwest  talking  to  providers  and 
beneficiaries  about  their  TRICARE  experiences.   The  Army 
Times  report  was  very  positive. 

Wanting  our  own  assessment.  Health  Affairs  authorized  a 
marketing  firm  (Market  Metrics)  to  conduct  a  survey  of  the 

5 


11 


Prime  enrollees  in  Region  11.   Market  Metrics  conducted  a 
telephone  survey  of  1,180  TRICARE  Prime  enrollees  in  Region 
11  to  determine  satisfaction  levels  10  months  after  he 
program's  launch.   The  results  of  that  survey  (20  January  - 
9  February)  have  just  been  released  and  again  demonstrate 
that  the  implementation  of  TRICARE  has  been  a  success  in 
Region  11.   Only  15%  of  enrollees  have  indicated 
dissatisfaction  with  some  component  of  TRICARE.   Enrollees 
who  are  the  most  knowledgeable  and  who  use  the  program  are 
the  most  satisfied.   When  asked  their  re-enrollment 
intentions,  four  out  of  five  enrollees  say  that  they  plan  to 
re-enroll  in  Prime  and  only  about  five  percent  plan  to 
switch  options. 

The  experience  of  Region  11  suggests  that  the  TRICARE 
program,  once  implemented  and  understood  by  beneficiaries, 
provides  a  quality  set  of  choices  that  yields  a  high  rate  of 
patient  satisfaction.  We  have  every  reason  to  believe  that 
TRICARE  will  receive  the  same  level  of  satisfaction  as  it  is 
implemented  nationwide. 

Once  again,  I  appreciate  the  opportunity  to  appear 
before  the  committee  and  shall  be  happy  to  answer  any 
questions  you  may  have. 
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Mr.  DORNAN.  Point  of  protocol  here.  I  see  in  the  committee  room 
Congressman  Charlie  Norwood  of  Georgia,  a  former  Army  officer, 
doctor  of  dentistry.  Congressman,  why  do  you  not  join  us  here?  You 
can  sit  next  to  Duncan  Hunter.  He  will  educate  you  on  procure- 
ment during  some  of  the  less  feedy  moments.  We  are  honored  to 
have  you  on  the  panel  and  to  ask  any  questions  also  at  any  point, 
Dr.  Norwood. 

Now,  let  us  hear  from  the  president  and  chief  operating  officer 
of  Foundation  Health  Federal  Services,  Mr.  Steve  Tough. 

STATEMENT  OF  STEVE  D.  TOUGH,  PRESIDENT  AND  CHIEF  OP- 
ERATING OFFICER,  FOUNDATION  HEALTH  FEDERAL  SERV- 
ICES, MANAGED-CARE  SUPPORT  CONTRACTOR  FOR 
TRICARE  REGIONS  11,  6  AND  9,  10,  12 

Mr.  Tough.  Thank  you,  Mr.  Chairman,  and  members  of  the  sub- 
committee. I  appreciate  the  opportunity  to  be  here  today  to  discuss 
the  Foundation's  participation  in  the  department's  TRICARE  pro- 
gram. When  the  department  first  embarked  on  designing  and  im- 
plementing this  program  in  1986,  the  Foundation  was  an  enthu- 
siastic participant.  We  are  proud  of  the  services  we  have  delivered 
to  the  Department's  beneficiary  population  from  the  inception  of 
DOD's  nationwide  managed  health  care  program  and  of  the  pro- 
grams we  are  implementing  and  operating  today. 

We  are  also  proud  of  the  partnership  that  has  been  forged  be- 
tween DOD  and  Foundation  toward  this  effort.  As  you  know.  Foun- 
dation served  the  DOD  beneficiary  population  in  California  and 
Hawaii  under  the  CHAMPUS  reform  and  currently  holds  contracts 
for  region  11  and  region  6,  which  is  in  the  Texas  area,  and  we  will 
shortly  be  delivering  services  again  in  regions  9,  10,  and  12,  which 
are  California  and  Hawaii  on  April  1. 

Foundation,  for  background  purposes,  is  an  integrated  managed 
care  organization  which  administers  the  delivery  of  managed 
health  services.  Through  our  subsidiary  operations,  the  company 
offers  health  care  coverage  to  commercial  employer  groups,  to  Med- 
icaid beneficiaries,  to  individual  members  and  Medicare  enrollees. 
The  corporation  in  total  serves  over  4  million  beneficiaries  through 
19  States. 

This  committee  has  had  a  long-standing  interest  in  military  med- 
ical care,  and  has  been  an  active  participant  in  its  development. 
Since  you  are  clearly  familiar  with  the  design  of  the  program  and 
much  of  its  history,  I  want  to  take  a  few  minutes  to  outline  what 
I  see  the  program  has  done  for  the  Department's  beneficiaries  and 
for  the  Government  itself. 

First  of  all,  the  DOD  is  not  unique  in  the  challenges  it  faces  with 
its  own  health  care  delivery  system.  Nationwide  we  have  experi- 
enced increasing  costs,  uneven  access  to  health  care  services,  and 
disparate  benefit  and  cost-sharing  packages  across  varied  bene- 
ficiary categories.  When  DOD  embarked  on  a  comprehensive  re- 
form of  the  CHAMPUS  system,  it  was  on  the  cutting  edge  of 
change.  DOD  remains  there  as  it  has  marched  steadfastly  ahead  in 
implementing  its  managed  care  program  nationwide.  Over  the  past 
several  years,  DOD  has,  and  this  is  consistent  with  its  commercial 
counterparts,    modified    its    programs    in    order    to    respond    to 


13 

downsizing,  budgetary  pressures  and  quality  assurance  and  access 
issues. 

Change  has  been  necessary  and  appropriate  as  we  collectively 
move  toward  modifying  the  prior  CHAMPUS  program.  What  the 
Department  has  ended  up  with  is  a  significant  savings  through 
each  implemented  regional  contract.  Initial  California  and  Hawaii 
CRI  contracts  had  an  ending  cost  over  a  5V2-year  period  of  about 
$3.7  billion.  The  current  California  and  Hawaii  contract  award  is 
approximately  $2.5  billion  over  a  5-year  period.  The  competitive  en- 
vironment, the  inclusion  of  managed  care  technology  and  an  effec- 
tive use  of  mihtary  treatment  facilities  has  had  a  profound  positive 
effect  on  reducing  the  cost  to  the  Government. 

From  a  cost  management  perspective,  similar  effects  have  oc- 
curred in  other  TRICARE  regions.  Region  11,  obviously  Oregon  and 
Washington,  had  an  original  cost  estimate  of  approximately  $600 
million  over  a  5-year  period  and  was  awarded  at  $475  million.  Re- 
gion 6,  which  includes  the  Texas,  Oklgihoma,  Arkansas  and  por- 
tions of  Louisiana,  had  an  original  cost  estimate  of  approximately 
$2.1  bilUon  over  5  years  and  was  awarded  at  $1.8  billion.  And  re- 
gions 3  and  4,  which  was  recently  awarded  in  the  Southeast,  origi- 
nally estimated  at  $4.5  bilUon  over  5  years  was  awarded  at  $3.8 
billion. 

Managed  care  and  TRICARE  have  had  a  positive  effect  on  stand- 
ard Champus  costs  and  competition  has  further  reduced  the  cost  to 
the  Government.  TRICARE  has  improved  the  program  for  the 
beneficiaries  as  well.  Enrollment,  as  General  Peake  identified  here, 
in  TRICARE  Prime  has  been  threefold  over  original  projections. 
That  suggests  that  even  with  the  enrollment  fee,  the  TRICARE 
program  is  a  desirable  option  for  beneficiaries. 

The  TRICARE  program  has  expanded  beneficiary  choice  in  bene- 
fit options.  A  civilian  network  is  now  available  in  regions  where  no 
defined  network  was  available  in  the  past.  TRICARE  service  cen- 
ters staffed  with  beneficiary  representatives  and  nursing  personnel 
called  health  care  finders  are  located  throughout  the  region  and 
create  more  accessibility  for  beneficiaries  to  care,  information  and 
issue  resolution. 

And  the  beneficiary  benefits  have  been  expanded  to  include  pre- 
ventive services  and  wellness  education.  The  resource  sharing  pro- 
gram, which  is  still  maturing  in  each  region,  will  eventually  create 
greater  provider  accessibility  at  the  military  treatment  facilities. 
The  TRICARE  lead  agent  concept,  which  (General  Peake  was  the 
first  champion  of  that,  created  a  regional  contractor  point  of  con- 
tact and  permitted  consistent  definition  of  application  of  medical 
policy  and  health  care  delivery  throughout  the  region. 

It  is  important  to  note  that  these  contracts  also  bring  good  busi- 
ness to  the  local  communities  as  well.  Prime  contractors  such  as 
Foundation  and  others  subcontract  with  local  providers  and  health 
care  delivery  systems  who  are  not  in  a  position  to  perform  as  prime 
contractors.  Most  importantly,  and  again,  as  General  Peake  has  in- 
dicated, the  beneficiary  satisfaction  seems  high.  While  Foundation 
has  not  yet  undertaken  a  formal  survey  on  TRICARE,  and  is  sched- 
uled to  do  so  in  region  11  at  the  end  of  the  first  year,  we  harken 
back  to  the  CRI  beneficiary  satisfaction  rates  which  indicated  it 
was  about  95  percent  throughout  the  duration  of  the  contract. 
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There  is  no  reason  to  believe  that  the  satisfaction  would  not  be 
similar  in  other  regions  at  this  date. 

Despite  these  successes,  contracts  of  this  size  cannot  be  procured, 
implemented  or  operated  without  some  difficulties.  In  the  procure- 
ment side,  as  you  well  know,  the  procurement  process  is  an  ex- 
tremely long  effort.  The  request  for  proposals  itself  is  extremely  de- 
tailed, and  the  response  involves  thousands  of  pages  of  text  and  in 
very  finite  detail.  The  procurements  can  involve  numerous  amend- 
ments and  further  protract  the  award  process.  However,  it  should 
be  noted  that  the  new  request  for  proposals  that  have  recently  been 
released  have  been  refined  and  improved. 

From  an  implementation  front,  I  think  Jim  Peake  has  adequately 
described  it.  Implementation  time  periods  are  extremely  short. 
They  are  complex  with  detailed  aspects  of  the  program;  massive 
number  of  tasks  require  exhaustive  implementation  attention.  The 
program  also  affects  massive  numbers  of  beneficiaries  and  provid- 
ers which  complicates  the  ability  to  create  ease  in  transition. 

And  from  an  operating  standpoint,  I  think  clearly  Jim  outlined 
it  as  one  of  getting  to  know  one  another,  getting  two  large  groups 
of  people  that  come  together  to  try  to  implement  a  program.  It 
takes  from  our  experience  about  12  months  for  us  to  work  together 
after  implementation  to  iron  out  the  communication  and  oper- 
ational relationships,  and  then  over  that  period  of  time  it  leads  to 
a  smoother  operational  interface  with  the  lead  agent,  the  MTF  and 
the  contractor. 

In  summary.  Foundation  is  pleased  to  be  providing  services  to 
Department  of  Defense  beneficiaries.  We  look  forward  to  continued 
participation,  continued  improvement,  and  working  with  the  de- 
partment to  provide  the  best  possible  services  to  the  population.  I 
appreciate  the  opportunity  to  appear  before  you  and  welcome  any 
questions  you  might  have  for  me. 

Mr.  DORNAN.  Thank  you,  Mr.  Tough,  for  an  excellent  statement. 

Mr.  Tough.  Thank  you. 

[The  prepared  statement  of  Mr.  Tough  follows:! 
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Mr.  Chairman  and  Members  of  the  Subcommittee: 

I  appreciate  the  opportunity  to  be  here  today  to  discuss  Foundation 
Health  Federal  Services'  participation  in  the  Department  of  Defense's 
TRICARE  program.  When  the  Department  first  embarked  on  designing 
and  implementing  this  program  in  1986,  Foundation  was  an  enthusiastic 
participant.  We  are  proud  of  the  services  we  have"  delivered  to  the 
Department  of  Defense's  beneficiary  population  from  the  inception  of 
DoD's  nationwide  managed  health  care  program,  and  to  the  programs  we 
are  implementing  and  operating  now.  We  are  also  proud  of  the  partnership 
that  has  been  forged  between  the  DoD  and  Foundation  Health  Federal 
Services  toward  this  effort.  As  you  l<anow.  Foundation  served  the  DoD 
beneficiary  population  in  California  and  Hawaii  under  the  initial 
CHAMPUS  Reform  Initiative  program  and  currently  holds  contracts  for 
Region  1 1  (Washington  and  Oregon)  and  Region  6  (the  Texas  area)  and  will 
shortly  be  delivering  services  again  in  Regions  9/10/12  (California  and 
Hawaii)  on  April  1. 

Foundation  Health  Corporation  is  an  integrated  managed  care 
organization  which  administers  the  delivery  of  managed  health  services. 
Through  its  subsidiary  operations,  the  company  offers  health  care  coverage 
to  commercial  employer  groups,  Medicaid  beneficiaries,  individual  members 
and  Medicare  enrollees.  The  company  also  operates  Preferred  Provider 
Organization  (PPO),  Health  Maintenance  Organization  (HMO),  and 
indemnity  plans.  The  corporation  in  total  serves  over  four  million 
beneficiaries  throughout  19  states.  The  organization  has  focused  a 
significant  effort  on  developing  programs  and  supporting  operations  geared 
for  government  sponsored  managed  care  plans.  In  addition,  the  company 
administers  managed  workers'  compensation  health  insurance,  and  specialty 
health  care  in  behavioral  health,  dental,  vision,  and  pharmaceutical  services. 

Foundation  Health  Corporation  has  implemented  managed  care  cost 
containment  programs,  cost-effective  health  delivery  systems  and  medical 
information  management  in  an  effort  to  meet  its  business  strategies  and  the 
purchaser's  needs.  The  company  has  developed  a  diversified  product  line 
and  has  established  a  full  range  of  medical  delivery  systems  throughout  the 
west,  southwest  and  southeast  areas  of  t±ie  United  States. 
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I  have  been  with  Foundation  Health  Corporation  since  1978.   I  am 
currently  President  and  Chief  Operating  Officer  of  the  Foundation  Health 
Corporation  Government  Division  which  includes  the  direct  responsibility 
for  overseeing  the  implementation  and  operation  of  the  CHAMPUS 
TRICARE  contracts. 

This  Committee  has  had  a  long-standing  interest  in  military  medical 
care  and  has  been  an  active  participant  in  its  development.   Since  you  are 
clearly  familiar  with  the  design  of  the  program  and  with  much  of  its  history, 
I  want  to  take  the  next  few  minutes  to  outline  for  you  what  I  see  the 
program  has  done  for  the  Department's  beneficiaries  and  for  the 
government  itself. 

The  DoD  is  not  unique  in  the  challenges  it  faces  with  its  ovvni  health 
care  delivery  system.  Nationwide,  we  have  experienced  increasing  costs, 
uneven  access  to  health  care  services,  and  disparate  benefit  and  cost-sharing 
packages  across  varied  beneficiary  categories.  When  DoD  embarked  on  its 
comprehensive  reform  of  the  CHAMPUS  system,  it  was  on  the  cutting  edge 
of  change.  DoD  remains  there  as  it  has  marched  steadfastly  ahead  in 
implementing  its  managed  care  program  nationwide.   Over  the  past  several 
years  DoD  has,  consistent  with  its  commercial  counterparts,  modified  its 
programs  in  order  to  respond  to  dovvnsizing,  budgetary  pressures  and 
quality  assurance  and  access  issues.   Change  has  been  necessary  and 
appropriate  as  we,  collectively,  move  toward  modifying  the  prior 
CHAMPUS  program. 

What  the  Department  has  ended  up  with  is  significant  savings 
through  each  implemented  regional  contract.  The  initial  California/Hawaii 
CRI  contract  had  an  ending  cost  over  a  five-and-a-half  year  period  of 
approximately  $3.7  billion.  The  CRI  contract  price  was  an  estimated  10% 
cost  reduction  from  the  previous  standard  CHAMPUS  cost  trends. 
Subsequently,  through  Foundation  performance  of  the  contract  and  through 
the  savings  sharing  arrangements  between  the  contractor  and  the 
government,  an  additional  $375  million  in  health  care  savings  occurred 
over  and  above  the  initial  10%  reduction  and  was  returned  to  the 
government.  The  current  California/Hawaii  award  is  approximately  $2.5 
billion  over  the  five  year  period.    The  competitive  environment,  the 
inclusion  of  managed  care  technology  and  an  effective  use  of  military 
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treatment  facilities  have  had  a  profound  positive  effect  on  reducing  the  cost 
to  the  government. 

From  a  cost  management  perspective,  similar  effects  have  occurred  in 
the  other  TRICARE  regions: 

♦  Region  1 1 ,  which  encompasses  Washington  and  Oregon, 
had  an  original  cost  estimate  of  approximately  $600 
million  and  was  awarded  at  $475  million. 

♦  Region  6,  which  includes  Texas,  Oldahoma,  Arkansas  and 
portions  of  Louisiana,  had  an  original  cost  estimate  of 
approximately  $2.1  billion  and  was  awarded  at  $1.8  billion. 

♦  Regions  3/4,  which  include  6  states  in  the  Southeast,  were 
originally  estimated  at  $4.5  billion  and  were  awarded  at 

$  3.8  billion. 


Managed  care  and  TRICARE  have  had  a  positive  effect  on  standard 
CHAMPUS  costs.   Competition  has  further  reduced  the  cost  to  the 
government. 

TRICARE  has  improved  the  program  for  the  beneficiaries  as  well. 

Enrollment  in  the  TRICARE  Prime  program  has  been  threefold  over 
original  projections.  This  suggests  that,  even  with  the  enrollment  fee,  the 
TRICARE  program  is  a  desirable  option  for  beneficiaries. 

The  TRICARE  program  has  expanded  beneficiary  choice  in  both 
benefit  options  and  provider  availability. 

A  civilian  network  is  now  available  in  regions  where  no  defined 
network  was  available  in  the  past. 

TRICARE  Service  Centers  staffed  with  beneficiary  representatives  and 
nursing  personnel  called  health  care  finders  aredocated  throughout  the 
region  and  create  more  accessibility  for  beneficiaries  to  care,  information 
and  issue  resolution. 
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Beneficiaries  now  have  access  to  the  telephone  health  care 
information  line  which  includes  a  health  care  audio  tape  library  and 
telephone  access  to  nursing  personnel  for  health  care  advice  when  emergent 
needs  arise. 

The  beneficiary  benefits  have  been  expanded  to  include  preventive 
services  and  wellness  education. 

The  resource  sharing  program,  while  still  maturing  in  each  region,  will 
eventually  create  greater  provider  accessibility  at  the  military  treatment 
facility.  The  resource  sharing  concept  permits  the  contractor,  in 
coordination  with  the  military  treatment  facility,  to  augment  the  facility 
with  medical  personnel,  equipment  or  services  which  can  enhance  its 
capacity. 

The  TRICARE  lead  agent  concept  creates  a  regional  contracting  point 
of  contact  which  permits  consistent  definition  and  application  of  medical 
policy  and  health  care  delivery  throughout  a  region. 

It's  also  important  to  note  that  these  contracts  bring  good  business 
into  the  communities  as  well.   Prime  contractors  subcontract  with  local 
providers  and  health  care  delivery  systems  who  are  not  in  a  position  to 
perform  as  a  prime  contractor.   Foundarion  uses  subcontractors  extensively 
for  many  functions  including  HMO  and  PPO  hospital  and  physician 
services,  triage  services,  information  systems  support  and  operations, 
resource  sharing  services  with  the  military  treatment  facilities,  and 
professional  standards  review  services. 

Most  importantly,  beneficiary  satisfaction  has  been  high.  While  no 
formal  surveys  on  TRICARE  have  been  undertaken  at  this  point,  the  CRI 
beneficiary  satisfaction  consistently  rated  at  95%  throughout  the  duration 
of  the  contract.  There  is  no  reason  to  believe  that  the  satisfaaion  would 
not  be  similar  in  other  regions  as  of  this  date.  The  beneficiary  surveys  are 
not  scheduled  in  Region  1 1  until  after  the  first  year  of  operation.   Such 
surveys  would  be  too  premature  in  other  TRICARE  regions. 

Despite  these  successes,  contracts  of  this  size  can  not  be  procured, 
implemented,  or  operated  without  some  difficulties. 
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♦  Procurement — As  you  well  Icnow,  the  procurement  process  is  an 
extremely  long  effort.  The  Reqjuest  For  Proposals  itself  is 
extremely  detailed.  The  response  involves  thousands  of  pages  of 
text,  and  in  very  finite  detail.  The  procurements  can  involve 
numerous  amendments  which  further  protracts  the  award 
process.  However,  it  should  be  noted  that  each  new  request  for 
proposals  has  been  refined  and  improved. 

♦  Implementation — Implementation  time  periods  are 
extremely  short.  The  complexity  and  detail  of  the  program  and 
the  massive  number  of  tasks  require  implementation  attention. 
The  program  also  effects  massive  numbers  of  beneficiaries  and 
providers  which  complicates  the  ability  to  create  ease  in 
transition. 

♦  Operations — From  our  experience,  we  have  learned  that  it  takes 
approximately  12  months  after  implementation  for  the  Lead 
Agent  and  contractor  relationships  to  cement.  Over  that  first  12 
month  period,  numerous  operational  and  communication  issues 
get  worked  and  eventually  lead  to  a  smoother  operational 
interface  among  the  Lead  Agent,  the  MTF  staffs  and  the  contractor. 

In  summary.  Foundation  is  pleased  to  be  providing  services  to 
Department  of  Defense  beneficiaries.  We  look  forward  to  continued 
participation,  continued  improvement  and  worldng  with  the  Department  to 
provide  the  best  possible  services  to  this  population. 

I  appreciate  this  opportunity  to  appear  before  you  and  welcome  any 
questions  you  might  have  for  me. 
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Mr.  DORNAN.  The  Associate  Director  for  Health  Care  Dehvery  at 
General  Accounting  Office,  Mr.  Steve  Backhus.  Please  go  ahead 
and  if  you  want  to  read  your  statement  or  shorten  it,  do  as  you 
choose. 

STATEMENT  OF  STEPHEN  P.  BACKHUS,  ASSOCIATE  DIRECTOR, 
HEALTH  CARE  DELIVERY  AND  QUALITY  ISSUES,  U.S.  GEN- 
ERAL ACCOUNTING  OFFICE 

Mr.  Backhus.  I  will.  Mr.  Chairman,  members  of  the  subcommit- 
tee, thank  you  for  this  opportunity  to  be  able  to  discuss  TRICARE. 
I  will  keep  my  comments  brief.  I  ask,  though,  that  my  prepared 
statement  be  made  part  of  the  record. 

Mr.  DoRNAN.  It  shall  be. 

Mr.  Backhus.  Thank  you.  Mr.  Chairman,  the  TRICARE  pro- 
gram, as  you  have  heard,  is  designed  to  improve  access  to  care,  en- 
sure high  quality,  consistent  health  care  services  for  military  bene- 
ficiaries nationwide.  It's  also  meant  to  preserve  beneficiary  choice 
and  to  contain  DOD  health  care  costs.  These  costs  now  run  at 
about  $15  billion  per  year.  TRICARE  incorporates  the  cost  control 
features  of  private  sector  managed  care  programs,  makes  extensive 
use  of  contractors  such  as  Foundation  to  supplement  the  care  pro- 
vided in  military  hospitals. 

In  all,  DOD  is  awarding  seven  5-year  contracts  covering  its  12 
health  care  regions  and  totalling  an  estimated  $17  billion  over 
those  5  years.  There  is  a  lot  of  money  at  stake  here. 

Mr.  DORNAN.  Wow. 

Mr.  Backhus.  It  is  an  expensive  program.  The  department's  goal 
is  to  have  all  these  contracts  awarded  and  the  program  fully  oper- 
ational by  August,  1997.  As  you  requested,  Mr.  Chairman,  my  tes- 
timony will  address  three  issues:  DOD's  experiences  with  the  ini- 
tial TRICARE  implementation,  areas  that  the  department  needs  to 
focus  on  over  the  next  year,  and  retiree  health  care  issues. 

My  comments  today  are  based  on  an  extensive  body  of  work  that 
we  have  completed  over  the  past  9  years  covering  various  aspects 
of  TRICARE  and  its  predecessor,  the  CHAMPUS  Reform  Initiative. 
It  also  covers  work  we  now  have  underway. 

In  summary,  Mr.  Chairman,  our  TRICARE  work  to  date  has 
shown  that  despite  procurement  difficulties  and  the  initial  bene- 
ficiary confusion  about  the  program,  early  implementation  is  going 
well.  I  echo  those  remarks  of  Major  General  Peake  and  Mr.  Tough 
in  that  regard.  However,  I  would  like  to  throw  out  a  caution, 
please.  I  believe  that  there  are  certain  costs  and  access  to  care  data 
needs  that  need  to  be  collected  now  in  order  to  help  the  Depart- 
ment and  the  Congress  make  an  assessment  of  the  program's  suc- 
cess. Otherwise,  we  will  find  ourselves  in  a  couple  of  years  from 
now  asking  the  question  of  whether  this  program  is  working. 

Also,  the  retirees  who  represent  about  half  of  the  eligible  popu- 
lation for  military  health  care  remain  very  concerned,  correctly  so, 
about  the  implications  of  TRICARE  on  their  access  to  medical  serv- 
ices. I'd  like  to  elaborate  briefly,  if  I  could,  on  these  points.  First, 
TRICARE,  I  believe,  is  moving  forward  toward  meeting  congres- 
sional and  DOD  expectations  for  the  program.  It  is  on  schedule, 
and  it  appears  to  be  very  popular  among  the  beneficiary  popu- 
lation, particularly  the  dependents  of  active-duty  members.  As  of 
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January  31,  nationwide,  at  least  for  the  one  region  that  has  been 
operating  for  a  year  and  four  other  regions  that  have  been  operat- 
ing for  4  months  now,  over  400,000  people  have  enrolled  in 
TRICARE  Prime.  In  the  Northwest  Region,  two-thirds  of  all  active 
duty  dependents  have  enrolled. 

That  is  not  to  say  that  TRICARE  was  without  problems.  You 
know,  as  would  be  expected  for  a  program  of  this  magnitude, 
TRICARE  has  encountered  a  number  of  obstacles,  but  it  appears 
that  the  DOD  has  overcome  most  of  these  problems  and  learned 
from  them  as  well.  You  know,  interestingly,  some  of  the  problems 
that  TRICARE  encountered  were  a  response  to  its  popularity.  In 
the  Northwest  Region,  for  example,  58,000  people  enrolled  in  the 
first  4  months,  and  they  only  expected  28,000  people  to  enroll  the 
entire  first  year.  So  as  a  result,  there  were 

Mr.  DORNAN.  How  many  again  the  first  few  months? 

Mr.  Backhus.  There  were  58,000  people  who  enrolled  in  the  first 
4  months.  They  expected  28,000  for  the  entire  first  year.  This  en- 
rollment created  a  significant  amount  of  confusion  among  the  bene- 
ficiaries, and  the  folks  were  not  equipped  to  handle  it.  Of  course 
not.  What  happened  was  that  Foundation  had  to  hire  some  tem- 
porary employees  who  were  not  adequately  trained  or  able  to  suffi- 
ciently address  the  beneficiaries'  questions.  That  is  the  bad  side. 
The  good  side  is  that  in  the  Southwest  Region,  both  the  health  care 
managers  there  and  Foundation  anticipated  the  problems  or  the 
early  surge  in  enrollment,  and  they  have  got  sufficient  people 
trained  and  knowledgeable  to  handle  this  kind  of  enrollment.  They 
have  learned  from  it. 

I  would  like  to  take  a  moment  to  talk  about  procurement,  the 
procurement  issues.  Last  August  we  reported  that  while  the  de- 
partment had  taken  steps  to  improve  future  contract  awards,  there 
were  several  areas  of  concern  that  remained.  We  recommended 
that  the  Department  consider  the  potential  effects  of  competition 
on  such  large  contracts,  which  exclude  potentially  a  lot  of  potential 
bidders,  and  that  they  weigh  the  alternative  award  approaches,  to 
ensure  competition  during  the  next  round.  We  also  urged  that  dur- 
ing the  next  round  they  attempt  to  simplify  the  requirements  and 
incorporate  best  practices  into  the  contracts,  very  similar  to  what 
Mr.  Tough  was  suggesting  earlier. 

The  Department  agreed  to  these  recommendations,  but  I  feel  the 
need  for  us  and  in  discussion  with  your  staff  to  followup  on  these 
issues  some  time  later  this  year  to  make  sure  that  this  is  under- 
way, to  begin  a  study  of  how  well  the  Department's  contractors  are 
performing  now. 

The  next  issue  I  would  like  to  discuss  is  the  uncertainty  regard- 
ing TRICARE's  potential  costs.  The  intent  of  Congress  is  that 
TRICARE  must  not  increase  the  Department's  health  care  costs, 
but  factors  that  were  seen  in  the  early  implementation  may  stand 
in  the  way  of  achieving  that  goal.  For  example,  the  ability  of  DOD 
to  control  its  health  care  costs  depends  to  a  large  degree  on  the  ex- 
tent to  which  beneficiaries  who  currently  do  not  use  the  military 
system  enter  for  care,  thus  generating  higher  overall  costs.  It  does 
not  appear  to  us,  though,  that  the  Department  is  taking  the  nec- 
essary steps  to  gather  the  data  needed  to  determine  whether  this 
is,  in  fact,  occurring. 
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Also,  TRICARE  depends  on  managed  costs  reduction  techniques 
to  achieve  maximum  efficiency  in  its  faciHties:  Resource  sharing  be- 
tween the  contractor  and  the  Department  utiHzation  management. 
It's  our  assessment  as  of  this  point  in  time  that  these  measures 
continue  to  lag  a  bit;  and,  therefore,  the  actual  effect  eventually  on 
TRICARE  costs  remains  to  be  seen.  We  are  also  seeing  what  we 
believe  are  some  gaps  in  the  information  that  the  Department  is 
collecting  to  try  to  measure  whether  TRICARE  is  meeting  and 
achieving  its  access  to  care  goals.  One  of  the  primary  purposes  of 
this  program  is  to  increase  the  beneficiary  access  to  care.  Yet,  we 
are  not  finding  that  the  data  collection  efforts  are  underway  to  de- 
termine whether  these  primary  care  goal  access  standards  are 
being  achieved. 

Now,  I  would  finally  like  to  just  briefly  talk  about  the  retiree 
issue,  if  I  could.  Obviously,  at  issue  is  how  the  Department  can 
provide  care  for  these  beneficiaries  without  impeding  access  to  oth- 
ers or  greatly  increasing  costs.  The  existing  legislation  in  TRICARE 
funding  considerations  constrained  DOD's  ability  to  include  these 
Medicare  eligible  people  in  the  TRICARE  program,  as  you  men- 
tioned in  your  opening  statement.  For  some  members  of  the  com- 
munity. Medicare  and  space  available  care  are  the  only  health  care 
options  that  they  have.  And  these  beneficiaries  are  greatly  con- 
cerned that  combined  with  the  effects  of  downsizing  and  base  clo- 
sures, this  will  push  them  entirely  out  of  the  system,  the  military 
system  that  is. 

Several  potential  solutions  have  been  offered,  as  you  know,  and 
I  know  you  are  going  to  be  discussing  these  later  in  the  hearing. 
The  only  point  I  would  like  to  make  here,  sir,  is  that  the  cost  and 
effectiveness  of  these  programs  and  these  proposals  remain  uncer- 
tain at  this  time,  and  that  is  a  very  important  issue,  as  I  know  you 
know,  that  has  to  be  discussed.  As  discussed  with  your  staff  in  the 
coming  months,  we  will  explore  the  pros  and  cons  of  these  alter- 
natives that  have  been  presented  to  address  the  issue. 

In  conclusion,  Mr.  Chairman,  TRICARE  represents  a  major 
change  in  the  way  the  military  provides  for  the  health  care  needs 
of  its  people.  And  we  would  not  expect  an  undertaking  of  this  size 
to  proceed  without  some  problems,  but  the  DOD  has  done  well  in 
overcoming  them.  However,  we  believe  that  unless  the  Department 
takes  steps  now  to  track  certain  cost  and  performance  information, 
it  will  be  difficult  for  us  and  you  to  measure  the  overall  success  of 
the  problem.  Mr.  Chairman,  this  concludes  my  statement.  I  will  be 
glad  to  respond  to  any  questions  you  or  other  members  of  the  sub- 
committee may  have,  and  we  in  GAO  look  forward  to  continuing 
to  work  with  this  subcommittee  as  it  exercises  its  oversight  of  this 
important  program.  Thank  you. 

Mr.  DORNAN.  Thank  you,  Mr.  Backhus.  Excellent  statement  also. 

[The  prepared  statement  of  Mr.  Backhus  follows:] 
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Mr.  Chairman  and  Members  of  the  Subcommittee: 

Thank  you  for  the  opportunity  to  discuss  the  Department  of 
Defense's  (DOD)  implementation  of  its  nationwide  managed  health 
care  program — TRICARE.   The  changes  embodied  in  the  TRICARE 
program  represent  a  sweeping  reform  of  the  S15  billion  per  year 
military  health  care  system. 

Among  TRICARE 's  goals  are  to  improve  access  to  care  and 
ensure  high-quality,  consistent  health  care  benefits  for  the  1.7 
million  active-duty  Service  personnel'  and  some  6.6  million 
nonactive-duty  beneficiaries.   It  also  seeks  to  preserve  choice 
for  nonactive-duty  beneficiaries  by  giving  them  the  option  of 
enrolling  in  TRICARE  Prime,  which  is  like  a  health  maintenance 
organization;  using  a  preferred  provider  organization  called 
TRICARE  Extra;  or  using  civilian  health  care  providers  under  a 
fee-for-ser'vice  arrangement  like  the  current  CHAMPUS  program.^ 
Another  system  goal  is  to  contain  DOD's  health  care  costs. 

We  have  reported  several  times  over  the  past  9  years  on 
DOD's  efforts  to  reform  the  military  health  care  system  and  on 
the  evolving  development  of  TRICARE.^  Now  that  TRICARE  is  well 
into  implementation  in  some  areas  of  the  country  and  beginning  to 
be  implemented  in  others,  we  appreciate  this  chance  to  discuss 
what  is  occurring  as  the  program  moves  from  the  drawing  board 
toward  becoming  a  real  part  of  the  lives  of  the  people  served  by 
military  health  care. 

You  asked  that  we  talk  about  DOD's  experience  in  enrolling 
people  and  delivering  health  care  to  them  under  the  program.   In 
this  regard,  we  would  like  to  focus  on  four  issues: 

First,  whether  DOD's  experiences  with  initial 
implementation  of  TRICARE  have  produced  the  outcomes  DOD 
expected; 

second,  how  early  outcomes  may  affect  costs; 

third,  whether  DOD  has  defined  and  is  capturing  the 
information  needed  to  manage  and  assess  TRICARE 's 
performance;  and 


^Includes  members  of  the  Coast  Guard  and  the  Commissioned  Corps 
of  the  Public  Health  Service  and  of  the  National  Oceanic  and 
Atmospheric  Administration  who  are  also  eligible  for  military 
health  care. 

^The  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services  is  a  DOD  program  to  finance  private  sector  care  for 
dependents  of  active-duty  members;  and  retirees,  survivors,  and 
their  dependents. 

'See  appendix  I  for  a  listing  of  related  GAO  products. 


fourth,  concerns  about  the  health  care  needs  of  retirees. 

My  comments  today  are  based  on  an  extensive  body  of  work  we 
have  completed  and  have  under  way  covering  various  aspects  of 

TRICARE. 

In  summary,  our  TRICARE  work  to  date  has  shown  that  despite 
initial  beneficiary  confusion  caused  by  education  and  marketing 
problems,  early  implementation  of  the  program  is  progressing 
consistent  with  congressional  and  DOD  goals.   Steps  may  be 
necessary  now,  however,  such  as  gathering  certain  cost  and 
access-to-care  data  to  help  improve  DOD's  and  the  Congress' 
ability  to  assess  the  program's  success  in  the  future.   In 
addition,  retirees,  who  represent  about  one-half  of  the 
population  eligible  for  military  health  care,  remain  concerned 
about  the  implications  of  TRICARE  on  their  access  to  medical 
services. 

TRICARE 's  ORIGINS  AND  DEVELOPMENT 

Before  DOD's  transition  to  managed  care,  the  military  health 
services  system  consisted  of  military  hospitals  and  clinics 
supplemented  by  a  fee-for-service  insurance  program  known  as 
CHAMPUS.   This  system  lacked  sufficient  incentives  and  tools  to 
control  expenditures  and  provide  beneficiaries  accessible  care  on 
an  equitable  basis.   DOD's  frequently  large  CHAMPUS  cost  overruns 
and  other  system  shortcomings  prompted  the  Congress  to  authorize 
demonstrations  of  alternative  health  care  delivery  approaches. 
DOD's  experience  with  these  initiatives  culminated  in  its 
decision  to  implement  TRICARE  for  military  beneficiaries. 

TRICARE 's  implementation  is  occurring  in  a  rapidly  changing 
military  environment.   Post-cold  war  contingency  planning 
scenarios,  efforts  to  reduce  the  overall  size  of  the  nation's 
military  forces,  federal  budget  reduction  initiatives,  and  base 
closures  and  realignments  have  heightened  scrutiny  of  the  size 
and  makeup  of  DOD's  health  care  system,  how  it  operates,  who  it 
serves,  and  whether  its  missions  can  be  satisfactorily  carried 
out  in  a  more  cost-effective  way. 

TRICARE  incorporates  cost-control  features  of  private  sector 
managed  care  programs,  such  as  primary  care  managers,  capitation 
budgeting,  and  utilization  management.*  One  significant  feature 
retained  from  the  earlier  demonstration  programs  is  the  use  of 
contracted  civilian  health  care  providers  to  supplement  care 
provided  in  military  hospitals.   DGl  estimates  that  these 


'Utilization  management  involves  the  use  of  such  techniques  as 
preadmission  hospital  certification,  concurrent  and  retrospective 
reviews,  and  case  management  to  determine  the  appropriateness, 
timeliness,  and  medical  necessity  of  an  individual's  care. 


27 


contracts  will  cost  about  $17  billion  over  the  5-year  contract 
period.   In  all,  DOD  is  awarding  seven  5-year  contracts  covering 
its  12  health  care  regions,  as  shown  in  figure  1.   Thus  far,  DOD 
has  awarded  four  of  the  seven  contracts.   DOD's  goal  is  to  have 
all  contracts  awarded  and  the  TRICARE  program  fully  operational 
by  August  1997. 

Figure  1:   DOD  Regions  Served  by  the  Seven  Managed  Care  Support 
Contracts 


Note:   Managed  care  support  for  Alaska  will  be  addressed 
separately  from  these  regions. 

Last  year,  after  reviewing  early  TRICARE  procurement 
problems,  we  reported  that  while  DOD  had  taken  steps  to  improve 
future  contract  awards,  several  areas  of  concern  remained.^ 
Among  our  recommendations — which  DOD  agreed  to  adopt — were  that 
DOD  consider  the  potential  effects  on  competition  of  such  large 
TRICARE  contracts  and  weigh  alterra'.---:  award  approaches  to  help 
ensure  competition  during  the  next  procurement  round.   We  also 
urged,  and  DOD  agreed,  that  DOD  try  to  simplify  the  next  round's 


^Defense  Health  Care:  Despite  TRICARE  Procurement  Improvements, 
Problems  Remain  (GAO/HEHS-95-142,  Aug.  3,  1995) . 


28 


solicitation  requirements  and  seek  to  incorporate  best-practice, 
managed  care  techniques  in  the  contracts.   We  plan  to  follow  up 
on  these  issues  and  to  begin  a  study  of  how  well  DOD's 
contractors  are  performing  under  the  current  contracts. 

TRICARE  IMPLEMENTATION  IS  PROCEEDING 
DESPITE  SETBACKS 

Despite  procurement  and  other  unanticipated  obstacles,  DOD's 
early  implementation  of  TRICARE  appears  to  be  moving  forward 
toward  meeting  congressional  and  DOD  expectations  for  the 
program.   After  some  initial  problems,  DOD  is  enrolling  large 
numbers  of  beneficiaries  into  TRICARE  Prime.   It  has  also 
succeeded  in  encouraging  Prime  enrollees  to  select  military 
health  care  providers — the  source  of  care  that  DOD  believes  is 
more  cost-effective  than  civilian-provided  care.   DOD  is  also 
addressing  implementation  problems  that  early  on  have  caused 
confusion  for  beneficiaries  and  difficulties  for  military  health 
care  managers. 

As  of  January  31  —  after  fewer  than  12  months  of  operation  in 
one  region  and  fewer  than  4  months  in  four  others--over  400,000 
people  have  enrolled  in  TRICARE  Prime.*  As  DOD  intended  through 
its  marketing  efforts,  many  active-duty  dependents  have  chosen  to 
enroll  in  TRICARE  Prime.'   For  example,  in  the  Northwest  Region, 
about  two-thirds  of  active-duty  dependents  have  chosen  this 
option.   Also,  in  those  regions  under  way,  the  bulk  of  those 
beneficiaries  choosing  Prime  have  enrolled  with  military,  as 
opposed  to  civilian,  health  care  providers. 

DOD  has  encountered  a  number  of  unanticipated  obstacles  as 
it  implements  TRICARE.   For  example,  in  the  Northwest  Region,  the 
first  region  to  begin  enrollment,  DOD  saw  much  higher,  much 
faster  rates  of  Prime  enrollment  than  expected--58, 000  people 
enrolled  in  just  4  months,  compared  with  the  28,000  that  were 
expected  in  the  first  year.   This  created  a  significant  amount  of 
confusion  among  beneficiaries  because  the  contractor  had  to  hire 
temporary  employees  who  were  not  adequately  trained  and  were  not 
able  to  sufficiently  address  beneficiaries'  questions.   However, 
the  Southwest  Region's  managers  and  contractor  learned  from  the 
Northwest's  experience  and  avoided  these  problems  by  anticipating 
an  early  surge  in  enrollment  and  making  sure  sufficient  numbers 
of  adequately  trained  staff  were  ready  to  handle  it. 


MOO, 000  enrollees  does  not  count  active-duty  military  personnel, 
who  are  automatically  enrolled  in  TRICARE  Prime. 

'Active-duty  dependents  tend  to  have  a  high  level  of  reliance  on 
the  DOD  health  system. 
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DOD  also  has  learned  that  marketing  and  beneficiary 
education  efforts  must  be  a  continuously  coordinated  process. 
Even  in  the  Southwest  Region,  where  marketing  and  education 
efforts  have,  for  the  most  part,  gone  smoothly,  beneficiaries 
continue  to  express  confusion  atsout  such  program  details  as  cost 
sharing  and  how  to  make  appointments.   As  a  result,  DOD  has 
reemphasized  marketing  and  education  as  an  ongoing  priority,  as 
well  as  the  need  to  further  focus  education  programs .on  its  own 
health  care  providers — staff  who  have  daily  face-to-face  contact 
with  beneficiaries. 

COST  ISSUES  HAVE  EMERGED 
DURING  EARLY  IMPLEMENTATION 

As  DOD  implements  TRICARE,  it  faces  uncertainties  regarding 
the  program's  potential  costs.   The  intent  of  the  Congress  is 
that  TRICARE  must  not  increase  DOD's  health  care  costs.   However, 
factors  we  are  seeing  in  TRICARE 's  early  implementation,  both 
within  and  outside  DOD's  and  its  managed  care  support 
contractors'  control,  may  stand  in  the  way  of  achieving  this 
goal. 

DOD's  ability  to  control  its  health  care  costs  depends  to  a 
large  degree  on  the  extent  to  which  beneficiaries  who  currently 
do  not  use  military  health  care  enter  the  system  for  care, 
generating  higher  costs.   If  large  numbers  of  people  stop  using 
other  sources  of  care  and  begin  to  use  military  care,  the  overall 
cost  of  the  system  will  increase.   It  will  be  important  for  DOD 
to  know  the  extent  to  which  this  phenomenon  has  occurred  as  it 
analyzes  the  cost-effectiveness  of  the  TRICARE  reforms.   DOD  does 
not  now  appear  to  be  taking  the  steps  needed  to  gather  the 
demographic  and  other  data  to  do  this.   We  are  continuing  to 
explore  this  question  with  DOD  as  part  of  our  ongoing  work. 

Also,  TRICARE  depends  on  managed  care  cost-reduction 
techniques  to  achieve  maximum  efficiency  of  its  military 
facilities  and  control  rising  health  care  costs.   Strategies  such 
as  sharing  resources  with  the  support  contractor  and  managing 
beneficiaries'  utilization  of  health  care  services  are  key  to 
TRICARE 's  success.   However,  implementation  continues  to  be  a 
problem,  and  the  actual  effect  of  these  measures  on  overall 
TRICARE  costs  remains  to  be  seen.   Early  indications  are  that 
confusion  exists  among  military  health  care  managers  and  DOD's 
contractors  about  resource  sharing  under  TRICARE.*   The  details 
of  how  agreements  should  be  developed  appear  to  be  not  well 
understood.   Similarly,  DOD  and  its  contractors  have  not  fully 
incorporated  utilization  management  at  the  hospital  level. 


'Resource  sharing  allows  the  contractor,  through  agreements  with 
DOD,  to  provide  personnel,  equipment,  or  supplies  to  a  military 
facility  to  improve  its  capability  to  provide  care. 
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despite  intentions  to  do  so  at  the  start  of  health  care  delivery 
under  TRICARE.   DOD  officials  told  us  that  they  plan  to  provide 
additional  training  for  resource  sharing  and  to  work  with  the 
contractors  to  improve  utilization  management. 

UNRESOLVED  PERFORMANCE  DATA  ISSUES 

Because  of  TRICARE 's  newness,  size,  and  complexity, 
appropriate  and  effective  information  management  has  become 
increasingly  important.   We  see  some  gaps  in  DOD's  efforts  to 
obtain  and  analyze  the  information  it  will  need  to  evaluate 
whether  TRICARE  is  meeting  its  goals  of  providing  beneficiaries 
increased  access  to  high-quality  care  while  controlling  system 
costs. 

For  example,  in  addition  to  the  information  DOD  needs  to 
analyze  the  program's  potential  costs,  military  health  care 
managers  are  not  currently  measuring  whether  TRICARE  is  meeting 
DOD's  standards  for  beneficiary  access  to  primary  care  services — 
a  long-standing  area  of  beneficiary  dissatisfaction.   While  DOD 
expects  to  have  the  capability  to  gather  this  information  in  the 
future,  in  the  interim,  without  this  information  it  will  be 
difficult  to  determine  whether  DOD  has  accomplished  a  pivotal 
TRICARE  goal  of  improving  beneficiaries'  ability  to  obtain  the 
services  they  need. 

CARE  FOR  MILITARY  RETIREES 

Care  for  military  retirees,  their  dependents,  and  survivors 
is  an  important  issue  for  both  beneficiaries  and  DOD.   Concerns 
about  their  access  to  military  health  care  services,  as  well  as 
Medicare-eligible  beneficiaries'  ineligibility  for  CHAMPUS, 
existed  before  TRICARE  and  would  still  exist  regardless  of 
whether  TRICARE  had  been  instituted.   At  issue  is  whether,  and  if 
so,  how,  DOD  can  help  provide  care  for  retirees  without  impeding 
access  for  other  beneficiaries  or  greatly  increasing  costs. 

Currently,  military  retirees,  survivors,  and  their 
dependents  make  up  over  half  of  all  those  eligible  for  care  and 
almost  a  third  of  those,  about  1.2  million  people,  are  age  65  and 
over.   This  Medicare-eligible  population  is  expected  to  grow  by 
25  percent  through  the  year  2002,  while  the  number  of  the  rest  of 
the  military  population  is  expected  to  decline.   DOD  has 
traditionally  treated  many  retired  beneficiaries  in  military 
hospitals  on  a  space-available  basis.   DOD  officials  contend  that 
some  care  of  this  population  is  important  for  training  and 
practice  needed  to  maintain  wartime  readiness  of  their  physicians 
because  it  adds  to  their  range  of  experiences.   However,  DOD's 
health  care  eligibility  legislation  and  funding  considerations  in 
TRICARE  constrain  DOD's  ability  to  include  Medicare-eligible 
beneficiaries  in  the  TRICARE  program. 
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For  some  of  these  members  of  the  military  community, 
Medicare  and  space-available  care  in  military  hospitals  are  their 
only  health  care  options.   These  beneficiaries  are  greatly 
concerned  that  TRICARE,  combined  with  the  effects  of  base 
closures  and  downsizing,  will  push  them  entirely  out  of  the 
military  health  care  system.   This  issue  was  raised  repeatedly  in 
focus  groups  assembled  by  DOD  in  the  Northwest  and  Southwest 
Regions. 

Several  potential  solutions  have  been  offered  by  DOD, 
beneficiary  groups,  and  the  Congress,  including  (1)  reimbursement 
to  DOD  by  the  Health  Care  Financing  Administration  for  care 
provided  to  Medicare-eligible  beneficiaries  (known  as  Medicare 
subvention),  (2)  extending  CHAMPUS  coverage  to  beneficiaries  aged 
65  and  over  as  a  second  payer  to  Medicare,  and  (3)  offering 
coverage  under  the  Federal  Employees  Health  Benefits  Program. 
The  cost  and  effectiveness  of  these  and  other  proposals  remain 
uncertain  but  are  obviously  very  important. 

As  discussed  with  your  staff,  in  the  coming  months  we  will 
explore  the  pros  and  cons  of  proposed  alternative  solutions  to 
address  this  issue. 

CONCLUSION 

TRICARE  represents  a  major  change  in  the  way  the  military 
provides  for  the  health  care  needs  of  its  people.   We  would  not 
expect  an  undertaking  of  this  size  to  proceed  without  some 
problems,  and  DOD  has  done  well  in  overcoming  early  difficulties. 
However,  we  believe  that  unless  DOD  takes  steps  now  to  track 
certain  cost  and  performance  information,  it  will  be  difficult  to 
measure  the  overall  success  of  the  program.   Also,  an  important 
unanswered  question  is  how  DOD  can  help  provide  care  for  retirees 
without  impeding  access  for  other  beneficiaries  or  greatly 
increasing  costs. 


Mr.  Chairman,  this  concludes  my  prepared  statement.   I  will 
be  glad  to  respond  to  any  questions  you  or  other  members  of  the 
Subcommittee  may  have.   We  look  forward  to  continuing  to  work 
with  this  Subcommittee  as  it  exercises  its  oversight 
responsibility  for  this  important  program. 


For  more  information  on  this  testimony,  please  call  Daniel 
M.  Brier  at  (202)  512-6803.   Other  major  contributors 
include  Bonnie  Anderson,  Sylvia  Jones,  David  Lewis,  Allan 
Richardson,  and  Catherine  Shields. 
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APPENDIX  I  APPENDIX  I 

RELATED  GAP  PRODUCTS 

VA  Health  Care:   Efforts  to  Increase  Sharing  With  DOD  and  the 
Private  Sector  (GAO/T-HEHS-96-41,  Oct.  l8,  1995). 

Defense  Health  Care:   Despite  TRICARE  Procurement  Improvements, 
Problems  Remain  (GAO/HEHS-95-142,  Aug.  3,  1995) . 

Defense  Health  Care:   Problems  With  Medical  Care  Overseas  Are 
Being  Addressed  (GAO/HEHS-95-156,  July  12,  1995) . 

Defense  Health  Care:   DOD's  Managed  Care  Program  Continues  to 
Face  Challenges  (GAO/T-HEHS-95-ll7,  Mar.  28,  1995) . 

Defense  Health  Care:   Issues  and  Challenges  Confronting  Military 
Medicine  (GAO/HEHS-95-104, , Mar .  22,  1995). 

Defense  Health  Care:   Challenges  Facing  DOD  in  Implementing 
Nationwide  Managed  Care  (GAO/T-HEHS-94-145,  Apr.  19,  1994) . 

Defense  Health  Care:   Expansion  of  CHAMPUS  Reform  Initiative  Into 
DOD's  Region  6  (GAO/HEHS-94-100,  Feb.  9,  1994). 

Decision  Regarding  Protests  Filed  by  Foundation  Health  Federal 
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Mr.  DORNAN.  Mr.  Pickett,  did  you  want  to  make  an  opening 
statement,  and  then  you  can  begin  a  round  of  questioning  of  this 
panel  if  you  choose? 

Mr.  Pickett.  Mr.  Chairman,  I  apologize  for  being  late.  I  do  have 
a  statement  which  I  will  simply  submit  for  the  record  in  order  to 
conserve  some  time,  and  I  am  sorry  I  did  not  hear  all  the  testimony 
of  our  witnesses. 

[The  prepared  statement  of  Mr.  Pickett  follows:] 


OPENING  STATEMENT 


HON.  OWEN  PICKETT 

before  the 

Subcommittee  on  Military  Personnel 

Hearing  on 
Tricare  Managed  Health  Care  Program 

Thursday,  March  7,  1996 


THANK  YOU,  MR.  CHAIRMAN. 

I  FULLY  AGREE  THAT  MEDICAL  CARE  IS  A  KEY  QUALITY 
OF  LIFE  ISSUE.  ACCESS  TO  QUALITY,  LOW-COST  HEALTH 
CARE  CONSISTENTLY  RATES  HIGH  ON  EVERY  QUALITY  OF 
LIFE  SURVEY  OR  ASSESSMENT  CONDUCTED.   IT  IS  OF 
TREMENDOUS  CONCERN  AND  VALUE  TO  THE  MEN  AND 
WOMEN  WHO  SERVE  OUR  NATION  TODAY,  AND  IS  EQUALLY 
IMPORTANT  TO  HUNDREDS  OF  THOUSANDS  OF  MILITARY 
RETIREES. 

I  AM  ANXIOUS  TO  LEARN  HOW  IMPLEMENTATION  OF 
THE  TRICARE  SYSTEM  IS  PROCEEDING  TO  BETTER 
UNDERSTAND  ITS  ABILITY  TO  PROVIDE  ACCESS  TO  QUALITY 
MEDICAL  CARE  FOR  THESE  MILITARY  BENEFICIARIES.   IT  IS 
ALSO  OF  INTEREST  TO  ME  TO  BEGIN  EXPLORING  WORKABLE 
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SOLUTIONS  FOR  MEETING  THE  MEDICAL  NEEDS  OF  MILITARY 
RETIREES,  PARTICULARLY  THOSE  ELIGIBLE  FOR  MEDICARE. 

THE  CURRENT  SYSTEM  OF  PROVIDING  CARE  TO 
MILITARY  RETIREES  IN  MILITARY  TREATMENT  FACILITIES 
DOES  NOT  WORK  VERY  WELL,  AT  LEAST  NOT  IN  MY 
DISTRICT.   IT  OPERATES  ON  THE  PRINCIPLE  OF  THE 
"SQUEAKY  WHEEL."  THOSE  INDIVIDUALS  WHO  "MAKE  A 
SCENE"  BY  BEING  VOCAL  AND  PERSISTENT  AT  THE  FRONT 
DESK  OF  A  MILITARY  MEDICAL  FACILITY  ARE  THE  ONES 
MOST  LIKELY  TO  GET  THEIR  DEMAND  FOR  MEDICAL  CARE 
MET.  THERE  HAS  TO  BE  A  BETTER  AND  MORE  EQUITABLE 
WAY  OF  PROVIDING  FOR  THESE  WELL-DESERVING  RETIREES. 
THE  MEMBERS  OF  THIS  SUBCOMMITTEE  HAVE  THE 
RESPONSIBILITY  TO  FIND  THE  ANSWER. 

THIS  HEARING  FOCUSES  ON  A  VERY  CHALLENGING, 
IMPORTANT,  AND  TIMELY  ISSUE.   I  THANK  YOU,  MR. 
CHAIRMAN,  FOR  HOLDING  IT. 
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Mr.  Pickett.  But  I  guess  the  first  question  I  have  would  be  for 
Mr.  Backhus,  and  that  is  you  have  made  several  references  to  the 
need  for  accurate  and  reliable  data  in  order  to  evaluate  the  effec- 
tiveness of  the  program.  How  long  will  it  take  for  that  data  to  be 
available? 

Mr.  Backhus.  The  situation  I  was  alluding  to  is  not  going  to  be 
available  unless  there  are  some  decisions  made  to  collect  and  some 
definition  given  to  the  precise  things. 

Mr.  Pickett.  Why  do  you  not  be  a  little  more  specific?  Tell  me 
what  they  are  doing  wrong  and  what  they  have  to  do  to  correct  it. 

Mr.  Backhus.  OK.  The  kind  of  data  we  are  talking  about  here, 
at  least  as  far  as  related  to  costs — OK,  let  us  talk  about  costs 
first — has  to  do  with  the  extent  to  which  people  who  do  not  now 
rely  on  the  health  care  system,  the  military  health  care  system,  are 
going  to  want  to  and  do  enroll  in  TRTCARE.  The  provisions  of  the 
legislation  say  that  the  system  needs  to  stay  within  certain  cost  pa- 
rameters that  exist  now.  If  a  lot  of  folks  come  in  who  have  not  yet 
used  the  system  before,  it  can  drive  the  total  costs  up.  More  bene- 
ficiaries more  costs.  We  need  to  find  out  how  many  people  there  are 
like  that.  How  many  people  have  other  insurance  or  have  dropped 
that  insurance  to  use  the  military  health  care  benefit,  TRICARE? 
That  is  one  piece  of  information. 

Another  piece  of  information  has  to  do  with  whether  this  pro- 
gram is  achieving  the  goals  that  are  set  out  for  access  to  care  and 
improving  people's  access  to  care.  You  know  you  have  heard  the 
stories,  we  have  all  heard  the  stories  over  the  years  about  how  peo- 
ple cannot  get  into  the  system.  This  program  is  going  to  solve  that 
problem,  I  believe.  At  least  it  is  well  on  the  way.  But  we  do  not 
know,  and  there  is  no  data  being  collected  to  determine  how  long 
it  takes  people  to  get  access  to  the  doctors  they  need  to  see,  how 
long  it  takes  them  to  make  an  appointment,  how  long  it  takes  them 
to  get  specialty  care,  primary  specialty  care,  whether  the  emer- 
gency services  are  available,  and  et  cetera,  et  cetera,  et  cetera. 
There  are  particular  standards  that  have  been  established  that  we 
need  to  know  sooner  or  later,  hopefully  sooner,  whether  the  pro- 
gram is  achieving. 

So  those  are  two.  Those  are  the  primary  two.  This  project  that 
we  have  underway  now  is  attempting  to  put  more  definition  than 
even  this,  and  what  I  have  is  preliminary  information.  We  are  ex- 
pecting by  sometime  in  May  or  June  to  have  a  report  available  that 
details 

Mr.  Pickett.  Of  this  year? 

Mr.  Backhus.  Yes.  Yes.  That  details  this.  And  we  will  be  work- 
ing with  Dr.  Joseph  and  the  others  in  DOD  to  even  get  more  spe- 
cific than  that  to  work  this  out. 

Mr.  Pickett.  Would  you  expect  the  operations  of  the  TRICARE 
program  to  roughly  parallel  operations  of  other  similar  organiza- 
tions, medical  provider  organizations? 

Mr.  Backhus.  Absolutely.  Yes,  that  is  what  I  think  we  are  talk- 
ing about  here  is  at  least  for  TRICARE  Prime  an  HMO,  a  health 
maintenance  organization,  where  people  enroll,  they  get  their  pri- 
mary care  through  a  gatekeeper  who  manages  that  care  for  them, 
that  the  statistics  and  the  data  that  are  available  to  manage  that 
organizations  are  very  much  the  same,  you  know,  in  order  to  deter- 
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mine  what  your  staffing  needs  are,  what  your  equipment  needs  are, 
what  your  resource  needs  are.  Mr.  Tough  probably  is  better 
equipped  in  answering  that  than  I,  but  I  would  say  that  it  very 
much  parallels  what  goes  on  in  the  private  sector. 

Mr.  Pickett.  To  what  extent  will  the  provision  of  certain  other 
medical  services  in  military  treatment  facilities  complicate  this 
comparison? 

Mr.  Backhus.  It  complicates  it  in  that  the  data  systems  in  the 
military  hospitals  are  not  able  to  capture  the  kind  of  data  that  we 
are  talking  about  here.  That  has  been  a  problem  for  a  number  of 
years  now.  It  needs  to  change,  but  the  fact  that  they  are  enrolling 
people,  assigning  military  health  care  providers  as  the  gatekeepers, 
referring  people  to  specialists  in  the  military  health  care  system, 
all  of  that  can  work  and  should  work  the  same  way  as  it  works  in 
the  private  sector. 

Mr.  Pickett.  Have  you  had  occasion  to  make  any  review  of  the 
recordkeeping  practices  of  the  military  hospitals  in  region  11? 

Mr.  Backhus.  No.  By  recordkeeping  do  you  mean? 

Mr.  Pickett.  The  data  that  you  were  making  reference  to  that 
you  assumed  would  not  be  available  from  the  military  treatment 
facilities? 

Mr.  Backhus.  Yes,  we  did  do  that.  Yes;  we  did.  We  were  there 
in  region  11.  We  were  there  in  9,  10  and  12,  and  we  have  been  to 
region  6. 

Mr.  Pickett.  And  have  you  recommended  to  these  hospitals  that 
they  initiate  the  required  recordkeeping  practices  to  accumulate 
the  required  information? 

Mr.  Backhus.  Well,  we  are  not  finished  with  the  project  yet.  We 
have  discussed  it  with  them.  I  have  not  spoken  personally  with 
General  Peake,  but  I  know  that  before  we  left  there,  the  staff  from 
GAO  did  speak  with  him  about  it.  I  should  let  him  speak  for  him- 
self as  to  how  he  believes  this  issue  plays  out,  but  I  do  not  think 
we  have  any  disagreement. 

Mr.  Pickett.  General  Peake. 

General  Peake.  Sir,  we  do  need  to  measure  those  kind  of  things. 
We  have  gone  after  them  in  a  variety  of  ways  with  a  centralized 
appointing  system  there,  at  least  in  the  western  part  of  our  region. 
We  have  a  pretty  good  handle  on  appointments,  and  we  have  tried 
to  get  after  that  data.  We  think  we  are  doing  pretty  well  with  it. 
The  satisfaction  surveys  would  suggest  that  we  are  doing  pretty 
well  with  it  in  terms  of  the  access  issues. 

The  issue  of  ghost  populations,  which  is  really  what  Mr.  Backhus 
is  talking  about,  those  folks  that  have  not  been  users,  that  is  a  dif- 
ficult one  to  get  a  handle  on.  We  have  had  some  difficulty.  But 
there  is  a  survey  that  comes  out  on  a  routine  basis  that  should  give 
us  some  evidence  that  we  are  or  are  not  seeing  a  larger  number 
of  users,  and  we  look  forward  to  seeing  the  results  of  that  survey. 
Under  Dr.  Joseph,  there  has  been  a  real  push  to  try  to  figure  how 
do  we  do  a  better  job  of  getting  the  information  systems  into  our 
hospitals  and  the  information  systems  between  the  contractor  and 
the  MTF's  is  a  very  important  thing  to  us.  And  that  will,  I  think, 
evolve  over  time,  and  I  think  it  needs  to  be  the  kind  of  things  that 
are  written  into  the  contracts  to  make  sure  that  that  kind  of  thing 
evolves. 
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But  you  do  need  the  management  information  to  do  well,  and  so 
I  would  agree  we  really  do  not  have  a  fundamental  disagreement. 
I  guess  I  would  say  that  we  are  trying  to  get  after  each  of  those 
pieces  of  data  with  the  systems  that  we  do  have. 

Mr.  Pickett.  In  making  the  estimates  for  the  operation  of  the 
program,  was  any  assumption  made  about  what  the  per  capita 
costs  would  be  for  those  who  enrolled? 

Greneral  Peake.  Steve,  you  might  answer  that.  That  may  have 
been  a  way  that  the  contractor,  in  fact,  made  the  bid. 

Mr.  Tough.  Yes.  In  fact,  it  is  not  done  on  a  per  capita  basis.  It 
is  done  on  a  cost,  all  in  cost  basis  with  all  the  beneficiaries;  assume 
that  you  have  all  responsibility  for  all  health  care  costs  in  the  re- 
gion. And  then  we  make  various  assumptions  on  how  we  might  be 
able  to  influence  those  cost  elements  by  utilizing,  maximizing  not 
only  contracting  physicians  in  hospitals  but  the  use  of  the  MTF, 
and  we  make  various  assumptions  about  resource  sharing  and  how 
we  can  increase  the  availability  of  health  care  at  the  MTF  to  maxi- 
mize the  use  of  the  MTF.  But  it  is  not  broken  out  in  the  normal 
course  of  commercial  enterprises  where  you  calculate  on  a  per 
member-per  month  basis. 

General  Peake.  Sir,  perhaps  in  the  next  panel.  Dr.  Joseph  might 
be  able  to  address  that  specific  issue. 

Mr.  Pickett.  Well,  I  am  just  going  to  say  here  that  I  think  it  is 
absolutely  essential  that  an  effort  be  made  to  accumulate  data  that 
would  enable  an  evaluation  of  the  program  based  on  a  per  capita 
cost  to  operate  it.  And  Mr.  Backhus,  I  will  quit  here  in  just  a  mo- 
ment. I  started  off  asking  the  question  when  we  could  expect  to  get 
some  reliable  data  on  how  the  program  is  operating,  and  if  there 
are  indeed  any  surprises,  and  particularly  in  the  cost  of  the  pro- 
gram, and  again  can  you  give  me  an  estimate  of  when  such  infor- 
mation may  be  available  to  this  subcommittee? 

Mr.  Backhus.  Well,  I  would  guess,  my  best  guess  here  would  be 
based  on  the  plans  to  survey  beneficiaries  and  some  working  out 
of  arrangements,  I  believe,  of  some  of  the  data  problems  that  exist 
now  that  perhaps  a  year  from  now  we  should  have  a  pretty  good 
idea. 

Mr.  Pickett.  It  is  going  to  take  a  year  before  you  are  going  to 
have  any  indication  of  whether  you  are  on  course  or  off  course  or? 

Mr.  Backhus.  I  think  this  cost  issue  is  a  tough  thing  to  measure, 
and  by  the  time  you  get  the  data  on  the  usage  and  see  some  experi- 
ence here  and  are  able  to  compare  that  and  contrast  that  with 
what  is  occurring  in  the  rest  of  the  country  where  TRICARE  is  not 
yet  implemented,  it  may  take  that  long. 

Mr.  Pickett.  Mr.  Chairman,  I  am  going  to  conclude  my  questions 
at  this  point.  I  know  that  there  is  a  lot  to  be  heard  this  afternoon, 
but  I  would  certainly  hope  that  we  would  be  able  to  get  some  reli- 
able information  before  a  year  is  up  on  how  this  program  is  operat- 
ing. Thank  you  very  much,  gentlemen. 

Mr.  DORNAN.  Of  course.  Mr.  Tough,  did  you  want  to  comment  on 
any  of  Mr.  Pickett's  questions? 

Mr.  Tough.  No.  I  am  just  in  agreement  that  we  are  striving  to 
secure  that  information.  We  have  two  aspects  of  the  organization 
or  the  program  where  data  is  accumulated.  One  is  at  the  MTF  and 
the  other  is  in  our  contracting  systems,  and  the  objective  is  to  try 
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to  bring  that  data  together  so  we  can  make  some  logical  per  capita 
discussions.  I  think  this  is  clearly  where  we  are  headed.  I  have  to 
say  that  I  have  to  defer  those  as  to  terms  of  timing,  but  we  are 
striving  rapidly  to  try  to  secure  that  information. 

Mr.  DORNAN.  All  right.  Mr.  Buyer,  of  Indiana. 

Mr.  Buyer.  Thank  you,  Mr.  Chairman.  General  Peake,  in  your 
region,  when  you  went  to  the  TRIG  ARE,  can  you  tell  me  what 
changes  you  had  to  make,  if  any,  with  regard  to  your  force  struc- 
ture? 

General  Peake.  We  had  done  some  preliminary  work,  sir,  in 
terms  of  kind  of  reorganizing  our  product  lines  to  emphasize  the 
importance  of  primary  care.  So  we  took  our  primary  care  clinic  that 
had  generally  been  family  practice,  and  we  augmented  that  by 
working  a  prime  portal  for  pediatrics,  and  then  we  took  our  inter- 
nal medicine  and  a  general  outpatient  client  and  we  reorganized 
that  so  that  could  actually  become  a  primary  care  manager  site  be- 
cause what  we  wanted  to  do,  sir,  is  be  able  to  not  have  folks  go 
downtown  for  primary  care  but  reach  out  and  take  care  of  them 
ourselves  and  keep  all  that  referral  process  in-house  so  that  we 
could  keep  our  own  facility  and  our  specialists  appropriately  uti- 
lized. 

So  that  was,  I  guess,  our  largest  reorganizing  effort,  and  that 
was  done  really  in  preparation  for  TRIG  ARE,  and  it  worked,  I 
think,  very  well  to  be  able  to  have  those  portals  fully  established. 
In  addition,  sir,  Bremerton  had  kind  of  worked  the  same  way,  and 
we  had  worked  collaboratively  with  the  other  services  to  try  to 
make  that  happen. 

Mr.  Buyer.  Are  you  comfortable? 

General  Peake.  Yes,  I  am,  sir. 

Mr.  Buyer.  I  know  that  in  the  face  of  the  downsizing,  I  remem- 
ber the  hearing  we  had  here  last  year,  there  was  the  recommenda- 
tion from  the  Joint  Staff.  The  gentleman  came  over  and  was  pretty 
hard,  and  I  mean  Dr.  Joseph  was  not  going  to  go  along  with  some 
of  those  recommendations,  which  I  recall  from  that  hearing.  But 
whether  we  are  here  dealing  with  the  military  health  care  delivery 
system  or  that  of  the  VA,  it  gets  very  difficult  for  us  to  begin  to 
justify  certain  structures  with  regards  to  how  these  medical  institu- 
tions are  put  together;  but  if  we  are  going  to,  see,  I  am  one  that 
does  not  want  to  reduce  that  much  the  size  of  our  medical  force. 
At  the  same  time,  I  am  not  one  who  is  willing  to  reduce  the  size 
of  our  officer  corps  because  I  recognize  in  time  of  need  you  better 
be  able  to  be  rank  heavy,  whether  it  is  your  officer  corps  or  your 
senior  NCO's  because  you  can  build  the  force. 

But  once  you  take  away,  it  makes  it  that  much  more  difficult  in 
times  of  need.  So  I  like  this  so  far  from  what  I  have  seen,  being 
able  to  maintain  some  structures  out  there  at  the  same  time  if  we 
can  achieve  the  goal  of  opening  up  access  without  increasing  costs. 
And  that  is  the  real  overall  challenge. 

General  Peake.  About  600  of  those  people,  of  those  green  suiters 
out  there,  could  get  turned  around  and  go  out  the  door  tomorrow 
because  I  got  a  combat  support  hospital,  I  got  the  62d  Medical 
Group  out  there,  and  those  are  the  professional  fillers  that  move 
right  into  those  TO&E  units  that  would  go  to  Bosnia  or  wherever 
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we  are  assigned  to  go.  So  that  is  an  important  part  of  that  force 
structure,  so  we  do  not  want  to  see  it  go  away  either. 

Mr.  Buyer.  Let  us  take  it  right  down  to  the  inside  baseball. 
When  I  hear  gentlemen  here  from  GAO  talk  about  the  utilization 
management  lags  a  bit,  I  am  not  sure  I  know  what  that  means; 
and  hopefully  you  can  define  that,  but  within  the  military  struc- 
ture. Obviously,  I  mean  from  what  I  recall  of  the  military,  there 
are  some  intense  downstream  pressures  with  regard  to  my  officer 
efficiency  reports.  I  mean  if  I  am  a  hospital  commander  out  there, 
and  I  am  given  a  particular  budget,  it  may  not  look  so  good  if  I 
am  always  having  to  ask  for  more  money;  therefore,  I  must  not  ei- 
ther be  managing  it  properly  or  that  moneys  allocated  were  not,  I 
mean  something  is  not  going  correctly. 

So  would  you  please  for  my  comfort  level,  general,  tell  me  a  little 
bit  about  the  inside  baseball  on  how  this  works  for  utilization  man- 
agement and  then  I  would  like  a  comment,  for  you  to  explain  to 
me  where  you  believe  it  lags,  and  if  the  contractor  has  any  re- 
sponse. 

Greneral  Peake.  In  terms  of  utilization  management,  just  before 
I  left  Madigan,  we  had  basically  the  auditorium  full  of  all  of  our 
leaders,  and  we  sat  down  and  we  walked  slide  by  slide  through 
how  are  we  doing  with  taking  care  of  the  Medicare-Medicaid  popu- 
lation, how  are  we  doing  with  the  cost  within  each  individual  de- 
partment, how  are  we  doing,  you  know,  one  parameter  after  an- 
other. I  mean  it  is  the  leaders  there  that  are  in  tune  with  that.  We 
want  to  have  that  kind  of  data  so  that  they  can  improve  and  people 
realize  we  are  on  a  capitated  budget.  We  are  on  a  fixed  budget,  and 
it  has  got  to  be  a  certain  level  so  that  we  do  it  well,  but  within 
that,  we  want  to  manage  our  resources  most  appropriately  to  take 
care  of  the  most  people  and  do  it  in  a  high  quality  fashion. 

So  I  think  that  there  is  not  infinite  pool  of  money  and  just  churn- 
ing more  patients  does  not  get  us  more  money  or  anything  Uke 
that,  and  so  we  have  to  make  appropriate  management  decisions, 
and  by  powering  that  down  all  the  way  out  to  the  department 
chiefs  and  service  chiefs,  we  look  for  those  efficiencies,  and  some 
of  that  has  to  do  with  utilization  management  and  looking  at  our 
lengths  of  stay.  We  pushed  to  improve  and  increase  ambulatory 
surgery.  We  have  just  done  a  major  change  to  try  to  increase  the 
amount  of  ambulatory  surgery,  and  we  just  closed  a  ward.  But 
what  we  need,  sir,  is  to  be  able  to  have  the  abiUty  to  manage  our 
folks  according  to  our  budget  and  not  some  arbitrary  number  of  ci- 
vihans,  as  an  example,  but  to  be  able  to  reap  those  savings  that 
will  allow  us  to  be  an  efficient  managed  care  organization  and  com- 
pete effectively  with  the  civilian  community. 

Mr.  Buyer.  Has  a  commander,  has  a  hospital  commander  out 
there  within  your  region  had  to  place  a  request  for  more  funds? 

General  Peake.  Sir,  last  year  across  the  board  I  think  we  did 
OK.  For  1997,  I  am  very  concerned,  and  we  want  to  make  sure  that 
we  have  the  appropriate  amount  of  funds. 

Mr.  Buyer.  Can  you  be  responsive  to  me?  When  you  commanded 
that  region,  did  any  of  those  MTF  commanders  have  to  request 
more  money?  How  is  it  being  managed? 
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General  Peake.  Well,  we  are  part  of  a  larger  command.  In  fact, 
there  is  money  that  moves  back  and  forth  between  the  head- 
quarters. We  got  some  money  at  the  end  of  the  year. 

Mr.  Buyer.  OK. 

General  Peake.  From  our  higher  headquarters. 

Mr.  Buyer.  That  is  OK.  If  you  do  not  know  at  the  moment,  could 
you  get  that  information  for  me? 

General  Peake.  Yes,  sir,  I  sure  can. 

[The  information  referred  to  was  submitted  for  the  record:] 

TRICARE 

As  the  Lead  Agent  for  Region  11,  General  Peake  has  no  budget  authority  over 
the  medical  treatment  facilities  within  his  region.  Lead  Agents  do  not  control  the 
operating  budgets  of  the  activities  within  their  region.  Financial  stewardship  is 
given  to  the  individual  treatment  facility  commanders  who  answer  to  their  respec- 
tive Service's  higher  headquarters.  In  addition  to  being  the  Lead  Agent,  General 
Peake  was  also  the  Commander,  Northwest  Health  Service  Support  Area 
(NWHSSA)  and  Commander,  Madigan  Army  Medical  Center.  As  a  HSSA  com- 
mander he  was  also  responsible  for  all  Army  Medical  Department  funds  within  his 
region. 

At  the  end  of  fiscal  year  1995  Madigan  Army  Medical  Center  requested  an  addi- 
tional $733,000  to  meet  a  funding  shortfall.  The  Alaska  Medical  Department  Activ- 
ity requested  additional  CHAMPUS  dollars  during  fiscal  year  1995  when  a  power 
outage  temporarily  forced  beneficiaries  to  use  civilian  medical  facilities.  The  Medical 
Command  provided  Madigan  Army  Medical  Center  $733,000  to  cover  their  shortfall. 
The  Northwest  Health  Service  Support  Area  reprogrammed  $136,000  in  CHAMPUS 
dollars  from  Madigan  to  Alaska  to  cover  their  requirement. 

Mr.  Buyer.  Would  you  please  let  me  know  where  you  believe  the 
utilization  lags  a  bit?  And  that  will  conclude  my  questions. 

Mr.  Backhus.  Yes,  I  will  try.  This  program  utilization  manage- 
ment has  four  components.  There  is  the  pre-admission  kind  of  re- 
view that  medical  people  will  make  to  determine  that  a  hospital 
admission  is  appropriate.  There  is  a  concurrent  review  that  takes 
place  while  the  person  is  in  a  hospital  to  make  sure  that  the  length 
of  stay  is  appropriate,  and  then  there  is  a  retrospective  review 
after  the  fact  where  folks  will  look  at  the  records  to  determine 
whether  the  care  was  delivered  in  the  most  efficient  way. 

The  fourth  component  is  case  management,  where  if  I  am  the  pa- 
tient and  I  am  chronically  ill,  the  manager,  case  manager  tries  to 
find  the  most  effective  and  efficient  way  to  treat  that  person,  be  it 
through  home  care  or  outpatient  care.  It  is  those  kinds  of  things 
that  you  are  looking  for.  Efficiency.  The  two  areas  that  we  think 
that  there  may  be  some  lag  here,  and  again  this  is  part  of  this  cur- 
rent effort — OK — so  between  now  and  June,  we  are  going  to  be  try- 
ing to  put  this  together. 

In  region  6,  Foundation  is  doing  that  utilization  management 
function  for  the  MTF's.  I  believe  that  there  was  some  payment 
withheld,  some  payment  withheld  to  Foundation  because  the  case 
management  portion  just  was  not  up  to  speed  yet. 

Mr.  Buyer.  That  gets  attention. 

Mr.  Backhus.  Pardon? 

Mr.  Buyer.  That  can  get  attention. 

Mr.  Backhus.  So  that  is  one  example.  OK  The  other  example 
has  to  do  with  region  11,  and  in  this  case  the  military  folks  are 
doing  the  utilization  management  function  in  their  facilities,  and  it 
just  did  not  get  the  gun  until  after  the  contract  was  awarded  and 
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in  place  and  running,  but  now  it  is.  So  it  is  a  function  that  has  not 
quite  gotten  off  the  ground  as  well  as  it  should  have. 

Mr.  Buyer.  All  right.  Do  you  have  any  comment  you  can  add? 
Other  than  that,  I  have  no  further  questions. 

Mr.  Tough.  I  can  only  summarize  it  as  a  work  in  progress.  And 
I  think,  again,  what  I  like  to  say  is  you  have  got  a  contract  in  re- 
gion 11  that  has  come  up  not  quite  a  year  yet.  You  still  have  a  lot 
of  bumps  and  grinds  in  just  getting  a  universe  of  people  educated 
on  how  it  works  both  internally  in  the  MTF,  in  the  civilian  sector, 
and  in  the  beneficiary  world.  You  are  talking  about  thousands  and 
thousands  if  not  hundreds  of  thousands  of  people  who  have  to  get 
the  word.  So  you  are  focused  on  perhaps  first  things  first,  get  the 
program  stabilized,  get  it  operational,  make  sure  people  under- 
stand you  can  satisfy  their  personal  needs,  get  them  connected  to 
physicians,  get  them  used  to  a  system  they  are  unfamiliar  with, 
and  then  pop  your  head  out  of  it  and  look  at  the  management  of 
it  internally,  and  this  is  where  I  think  we  have  worked  effectively 
with  region  1 1  staff  in  trying  to  take  some  of  the  metrics  that  were 
used  in  the  civilian  sector  in  the  HMO  world  in  terms  of  days  per 
thousand,  cases  per  thousand,  use  per  thousand  and  try  to  per- 
meate it  over  into  the  MTF  world  for  prime  enroUees  assigned  to 
the  MTF,  which  is  where  I  think  Mr.  Backhus  is  directing  this. 

I  believe  while  we  probably  have  not  adequately  shared  that  with 
GAO  yet,  I  think  we  are  in  the  process,  and  I  think  we  ought  to 
permit  the  program  to  operate  to  get  to  that  point,  and  then  we 
will  be  able  to  supply  that  data. 

Mr.  Buyer.  I  think  what  you  are  doing  is  a  tremendous  under- 
taking. I  mean  this  is  a  pretty  awesome.  Thank  you  for  your  testi- 
mony. 

Mr.  DORNAN.  All  right.  Thank  you.  Sonny,  Mr.  Montgomery,  did 
you  have  any  questions,  sir? 

Mr.  Montgomery.  I  do  not.  I  do  have  something  for  the  record 
that  I  would  like  to  put  in  the  record  for  our  next  witness.  Thank 
you,  sir. 

Mr.  DORNAN.  It  will  be  done. 

[The  information  referred  to  can  be  found  on  page  190.] 

Mr.  DORNAN.  Mr.  J.C.  Watts,  do  you  have  any  questions,  sir? 

Mr.  Watts.  Thank  you,  Mr.  Chairman.  I  do  for  Mr.  Backhus — 
GAO:  GAO  has  stated  that  the  members  of  the  DOD  source  selec- 
tion evaluation  board  have  little  or  no  experience  with  private  sec- 
tor managed  care  plans  and  thus  have  difficulty  distinguishing 
among  offerers  who  can  perform  effectively  in  the  private  sector 
and  those  who  are  less  effective  in  the  private  sector  and  those  who 
are  less  effective  in  assuring  quality  care  and  controlling  costs. 

And  I  have  a  couple  questions  concerning  that.  One,  has  DOD 
done  anything  to  substantially  change  the  way  they  select  contrac- 
tors for  these  multibillion  dollar  contracts,  and  has  DOD  developed 
or  looked  at  any  alternative  award  approaches  for  the  next  genera- 
tion of  procurement  awards? 

Mr.  Backhus.  That  statement  that  you  attributed  to  us,  it  is  ac- 
curate, it  is  correct.  It  comes  out  of  a  report  that  we  issued  last  Au- 
gust. That  was  the  last  time  we  examined  in  detail  the  procure- 
ment process.  It,  I  believe,  comprehensively  looks  at  the  whole 
TRICARE  procurement  issue;  it  makes  a  number  of  recommenda- 
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tions  designed  to  make  it  better,  some  of  which  can  be  imple- 
mented now,  some  of  which  probably  have  to  wait  until  the  next 
round  of  procurements  occurs,  which  is  not  until  the  year  2000, 
February,  2000. 

In  summary,  this  report  does  talk  about  the  failure  in  some  cases 
of  DOD  to  evaluate  the  offerers'  proposals  in  accordance  with  the 
criteria,  and  perhaps  some  of  the  folks  who  were  doing  that  evalua- 
tion did  not  necessarily  have  the  expertise  that  one  would  expect 
for  such  a  large  procurement,  that  the  procurements  take  a  long, 
long  time  to  do,  and  it  goes  on.  So  our  recommendations,  and  also 
as  I  pointed  out  in  the  statement,  are  designed  to  see  if  the  Depart- 
ment, does  several  things.  First,  to  specify  beforehand  what  the 
needed  qualifications  of  the  people  are  that  have  to  be  evaluating 
the  proposals.  And,  therefore,  that  would  allow  the  Department  to 
seek  out  those  particular  individuals  and  make  sure  that  they  are 
right  ones  to  be  on  the  evaluation  boards.  We  also  have  rec- 
ommended that  the  Department  consider  alternative  approaches 
for  trying  to  work  into  this  process  a  way  to  allow  bidders  to  pro- 
pose "best  practices,"  you  know  those  innovative  things  that  are  oc- 
curring in  the  managed  care  arena,  to  gain  more  efficiencies. 

The  Department  agreed  with  these  recommendations,  and  what 
I  am  not  sure  about  is  the  extent  to  which  they  have  been  imple- 
mented yet.  I  feel  that  it  is  time  now — it  has  been  August  since  we 
issued  this  report — to  look  at  that  again  to  see  the  extent  to  which 
those  recommendations  have  been  implemented  and  to  see  how  ef- 
fectively they  are  working. 

Mr.  Watts.  Major  General  Peake,  would  you  like  to  address  any 
of  that  or  add  to  what  Mr.  Backhus  said? 

General  Peake.  I  cannot  add  to  that  from  the  region  11  experi- 
ence. 

Mr.  Watts.  Thank  you,  Mr.  Chairman. 

Mr.  Dornan.  Mrs.  Harman  of  California,  do  you  have  any  ques- 
tions? 

Mrs.  Harman.  Mr.  Chairman,  I  do  not  for  these  witnesses,  but 
I  would  observe  that  again  this  year  the  testimony  is  excellent,  and 
I  am  very  encouraged  by  the  quality  of  medical  care  we  provide  in 
the  military.  Thank  you. 

Mr.  Dornan.  Thank  you.  Mr.  Thomberry,  we  have  just  come 
back  together  from  a  trip  to  Hungary,  Bosnia,  and  Italy,  and  we 
looked  at  the  hospital  built,  tent  hospital  built,  just  in  the  last  few 
weeks  at  Tuzla  in  Hungary;  and  I  will  let  Mr.  Thomberry  speak 
for  himself  but  I  was  mightily  impressed  at  the  facilities  that  have 
been  put  up  in  just  less  than  2  months.  Mac,  any  questions? 

Mr.  Thornberry.  Mr.  Chairman,  I  agree  with  you,  and  I  did 
want  to  make  a  comment  about  that  because  not  only  was  that 
done  very  well,  but  what  you  and  Mr.  Hastings  and  I  saw  and 
talked  with  were  some  outstanding  young  folks  who  are  over  there; 
and  I  think  Mr.  Skelton's  comments  to  open  this  up  were  abso- 
lutely right.  It  is  not  just  a  question  of  the  Government  keeping  its 
word  to  retirees.  It  is  also  a  question  of  how  do  you  get  and  keep 
this  top  quality  of  young  people  that  we  absolutely  have  to  have 
in  very  difficult  situations  as  we  saw  in  Bosnia.  And  that  is  why, 
I  think,  the  health  care  issue  is  one  issue  that  is  so  important  to 
get  and  keep  the  very  best  quality  folks. 


45 

I  have  concerns  about  TRICARE  as  a  general  program  and  also 
some  concerns  from  the  folks  that  I  represent  on  how  it  is  being 
implemented  in  our  neck  of  the  woods;  but  before  I  get  to  the  spe- 
cifics, Mr.  Backhus,  let  me  ask  you  this  question.  When  we  had  our 
hearing  here  a  year  ago,  a  fair  summary,  at  least  in  my  mind,  was 
that  TRICARE  was  working  pretty  well  for  the  active-duty  folks, 
but  it  was  not  working  worth  a  flip  for  the  retirees  or  it  was  not 
working  as  well  as  it  needs  to  and  we  want  it  to.  Just  as  a  sum- 
mary on  what  you  have  seen  in  the  past  year,  is  that  still  about 
where  we  are? 

Mr.  Backhus.  I  would  think  in  some  respects  a  lot  has  changed 
in  the  last  year.  I  do  not  know  of  one  instance  where  a  retiree 
under  the  age  of  65  has  been  unable  to  enroll.  The  system  has  not 
reached  the  capacity  where  they  have  to  deny  TRICARE  Prime  en- 
rollment to  someone  under  65.  So  I  think  in  that  regard  it  is  work- 
ing well.  However,  it  is  the  over-65  group,  as  you  know,  that  is 
having  the  difficulties  and  that  has  not  changed. 

Mr.  Thornberry.  Sure.  Let  me  move  on  then.  Mr.  Tough — and 
I  realize  it  has  been  effective  in  Texas  something  like  4  months  at 
this  point — and  you  are  going  to  have  growing  pains.  But  I  think 
one  of  the  things  we  have  to  do  is  talk  about  those,  and  let  me  just 
tell  you  some  of  what  I  am  hearing  in  the  way  of  questions.  No. 
1,  in  region  6,  have  you  been  able  to  get  sufficient  providers  signed 
up  in  order  to  meet  the  obligation  under  the  contract?  My  impres- 
sion is  that  it  was  pretty  slow  going  at  first,  at  least  in  my  neck 
of  the  woods,  but  that  maybe  it  has  picked  up  a  little  bit.  That  is 
question  No.  1.  Are  there  enough  providers  to  fulfill  the  contract? 

No.  2,  are  you  having  a  backlog  in  processing  claims?  It  is  my 
impression  that  there  is  a  backlog.  It  is  having  an  effect  maybe  on 
some  of  the  providers,  that  it  is  taking  awhile  for  them  to  get  paid 
and  that  is  affecting  their  ability  or  their  interest  in  whether  to 
treat  these  folks. 

No.  3,  where  are  we  as  far  as  people  who  travel?  I  have  had  folks 
in  my  district  who  have  had  difficulty,  of  course,  traveling  outside 
region  6,  but  even  within  region  6  in  being  able  to  get  care.  They 
tell  you,  you  got  to  go  back  to  your  home  area,  and  that,  of  course, 
has  required  some  difficulty. 

And  the  last  question  I  would  have  about  region  6  is  you  men- 
tioned the  contract  was  $1.8  bilUon.  As  I  understand  it,  that  is 
about  a  4-year  contract. 

Mr.  Tough.  Five. 

Mr.  Thornberry.  Based  on  what  you  know  so  far,  are  you  going 
to  be  able  to  fulfil  the  obligations  of  the  contract  for  that  price? 

Mr.  Tough.  Sure.  Thank  you  for  the  questions.  Let  me  try  to 
peck  them  off  in  order.  In  terms  of  the  provider  access,  you  raise 
a  very  good  point.  Early  on,  there  were  some  difficulties  in  trying 
to  secure  contracts  with  providers,  and  I  think  that  cuts  across  two 
specific  issues.  One  is  the  introduction  of  managed  care  to  many 
parts  of  the  region  where  managed  care  is  not  a  widely  accepted 
concept.  That  is  not  unique  for  region  6.  We  have  that  same  prob- 
lem in  aspects  of  California  and  Hawaii  and  aspects  of  region  11, 
I  would  like  to  say  that  all  providers  Eire  welcoming  managed  care, 
but  that  is  not  a  true  statement.  So  that  issue  is  No.  1. 
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No.  2  is  that  we  are  limited  by  the  CHAMPUS  maximum 
allowables  in  terms  of  compensation,  and  many  times  that  is  not 
a  desirable  or  acceptable  level  of  reimbursement  to  many  providers. 
And  so  we  have  had  to  work  specifically  with  that  and  try  to  nego- 
tiate some  aspects  of  care  in  some  communities  that  have  really  re- 
quired some  tough  negotiations. 

But  I  believe  we  do  have  adequate  network.  We  use  a  number 
of  standards  to  evaluate  adequacy.  Those  actually  exclude  MTF 
usage  as  part  of  that  evaluation  which  to  the  extent  you  can  factor 
MTF  usage  more  into  that  equation,  access  is  more  greatly  im- 
proved. But  I  think  today  we  are  in  fairly  good  shape  throughout 
the  region.  We  have  had  some  very  tough  sticking  issues  that  are 
of  no  secret  in  places  like  Wichita  Falls  and  other  areas.  So  it  has 
been  tough,  but  I  believe  we  are  in  sync  now  with  region  6  lead 
agent  staff,  and  I  know  of  no  specific  issues  that  are  causing  us  any 
specific  provider  availability  concerns. 

On  claims  you  are  correct.  We  have  a  claims  backlog,  and  we  are 
working  through  it.  We  have  been  working  with  CHAMPUS  on  the 
issues  that  have  affected  that  backlog  in  terms  of  implementation. 
We  are  in  the  process  of  establishing  and  have  established  a  work- 
ing relationship  with  the  Wisconsin  Physicians  Service  which  was 
the  prior  claims  processor,  and  in  fact  have  connected  up  with 
them  on-line,  and  they  are  processing  through  those  claims  as  we 
speak.  So 

Mr.  Thornberry.  About  how  long  is  it  now?  What  does  your 
backlog  look  like? 

Mr.  Tough.  Our  backlog  is  about  190,000  claims  total,  and  we 
believe  that  we  will  work  through  that  sometime  during  the  month 
of  May.  On  the  travel  issue,  I  am  not  exactly  sure  how  specifically 
to  address  that.  We  do  provide  some  travel  information  in  the  pack- 
ets, materials  we  supply  on  emergency  cases.  When  you  are  travel- 
ing outside  of  the  region,  obviously  you  are  not  expected  to  get  back 
in  your  region  for  care. 

So  I  guess  what  I  would  have  to  do  in  that  regard  is  to  loop  back 
to  our  staff  and  find  out  what  we  are  telling  folks  when  they  call 
in  on  that  subject  because  if  it  is  an  emergency  situation,  there 
should  be  no  question  about  it. 

Mr.  Thornberry.  Well,  of  course,  it  is  not  just  what  your  people 
are  saying.  It  is  the  provider  where  you  go  in  the  emergency  situa- 
tion. 

Mr.  Tough.  True. 

Mr.  Thornberry.  And  I  suspect  that  that  may  be  part  of  what 
is  going  on  there,  but  it  is  something  we  have  to  work  through  for 
active  duty  as  well  as  retirees. 

Mr.  Tough.  Absolutely,  and  it  is  not  a  singular  issue  to  region 
6.  It  is  an  issue  that  affects  region  11  and  9,  10  and  12;  and,  hope- 
fully, as  the  TRICARE  program  comes  up  across  the  country,  cer- 
tainly in  the  areas  of  the  contracts  that  we  possess,  what  we  are 
trying  now  to  do  is  to  pool  the  information  so  that  it  will  not  mat- 
ter if  you  travel  across  state  lines,  that  you  will  be  able  to  do  some 
reciprocity  work  with  those  other  contractors  out  there.  Again,  I 
see  that  as  work  in  progress. 
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The  last  issue  is  the  $1.8  bilHon,  and  I  guess  I  have  to  stand  here 
and  say,  yes,  I  think  we  can  do  it.  We  bid  it,  and  we  believed  it 
was  an  appropriate  and  right  price,  and  we  are  confident. 

Mr.  Thornberry.  Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  That  vote  is  on  the  Lowey  amendment,  our  first 
abortion  vote  of  the  year.  So  we  will  go  for  another  6  minutes  here 
and  then  take  a  break.  Doc  Hastings,  you  are  next  up. 

Mr.  Hastings.  Thank  you,  Mr.  Chairman.  Fortunately,  my  friend 
from  Texas  asked  a  couple  of  questions  that  were  of  concern  to  me 
regarding  the  retirees,  but  I  am  from  Washington,  and  I  know  that 
this  started  in  Washington  state.  I  am  here,  however,  and  I  want 
to  bring  up  a  few  points  because  we  have  heard  from  our  constitu- 
ents that  not  everything  is  good.  I  can  understand  that  when  you 
are  starting  a  brand  new  system.  But  there  also  is  a  difference 
when  you  look  at  Washington  and  Oregon,  and  that  is  the  Cascade 
Mountains.  You  have  western  Washington,  and  you  have  the  rural 
eastern  Washington.  In  western  Washington,  the  managed  care 
concept  has  been  accepted  in  the  private  sector  for  a  number  of 
years,  and  it  has  not  really  caught  on  in  the  more  rural  areas. 

What  I  am  hearing  from  some  of  my  constituents,  particularly  in 
the  rural  areas,  is  that  the  care  has  been  pretty  slow  in  being  pro- 
vided over  there.  Now  I  noted,  General  Peake,  in  your  testimony 
that  you  said  there  is  a  TRICARE  Service  Center  that  is  going  to 
be  open  or  has  opened  in  Yakima  in  addition  to  two  other  places. 
Could  you  tell  me  what  sort  of  care  those  areas,  thos*"  TSC's  give? 
What  do  they  provide  in  those  more  rural  areas?  Let  me  ask  the 
question  that  way. 

General  Peake.  The  TRICARE  Service  Center,  sir? 

Mr.  Hastings.  Yes.  What  that  has  are  health  care  advisors  who 
are  really  Foundation  employees.  There  at  Yakima  they  have  set 
up  a  little  trailer  adjacent  to  the  health  clinic,  and  it  is  where  peo- 
ple can  come  and  get  information  about  the  TRICARE  program, 
can  get  hooked  into  whatever  system  it  takes  to  get  them  an  ap- 
pointment. It  can  help  them  to  understand  what  providers  are 
available  to  them  and  so  forth.  It  is  really  an  advisory  service,  sir. 
Is  it  kind  of  a  mini-clinic  at  all? 

General  Peake.  Sir,  it  is  not  a  chnic. 

Mr.  Hastings.  Not  at  all? 

General  Peake.  No,  sir,  it  is  an  administrative  function. 

Mr.  Hastings.  So  in  order  for  them  to  get  service,  they  still  have 
to  travel  across  the  mountains  then. 

General  Peake.  No,  sir.  There  is  a  managed  care  network  that 
Foundation  has  established  over  there  and  contracted  with,  and  so 
the  folks  will  have  a  primary  care  provider  right  there  in  town;  and 
if  they  have  to  drive  more  than  an  hour,  then  Foundation  provides 
the  specialty  care  within  an  hour  as  part  of  the  contract. 

Mr.  Hastings.  OK. 

General  Peake.  So  they  can  get  their  care  locally. 

Mr.  Hastings.  Not  to  just  be  so  specific  on  that  one,  but  if  you 
would  provide  my  office  the  information  on  particularly  the  Yakima 
one  as  far  as  how  many  physicians  or  so  forth  that  are  part  of  that? 

Mr.  Tough.  Absolutely.  Yes,  I  will  be  glad  to  do  that,  Mr.  Hast- 
ings. We  have,  the  Group  Health  Cooperative  of  Puget  Sound  has 
a  clinic  in  that  area.  King  County  Medical  has  the  PPO  delivery 
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system  for  that  area.  Statistics  I  looked  at  last  night  suggested 
that  out  of  the  1900  plus  beneficiaries,  eligibles  you  have  in  the 
Yakima  area,  specifically  450  are  enrolled  in  Prime  connected  with 
group  health  clinic.  We  will  be  glad  to  provide  your  staff  with  that 
and  any  other  details  you  need. 

[The  information  referred  to  can  be  found  on  page  186.] 

Mr.  Hastings.  We  will  start  with  that  at  least.  And  I  understand 
you  are  going  through  some  of  these  growing  pains.  One  thing  that 
I  heard  and  some  of  my  colleagues,  particularly  in  western  Wash- 
ington heard,  was  the  800  number  that  you  have  was  actually  a 
California  nimiber.  Is  that  correct?  You  call  the  800  number  to  get 
information,  and  it  turns  out  that  if  you  are  calling  from  Yakima 
or  Puyallup  or  an3T)lace,  you  are  indeed  calling  a  California  num- 
ber; is  that  correct? 

Mr.  Tough.  Actually  it  can  be  one  of  three  locations.  And  it  is 
based  on  the  volume  and  getting  to  a  certain  level  which  exceeds 
the  capability  of  the  unit  in  Seattle  or  Tacoma  area.  Once  it 
reaches  the  limit  of  the  number  of  available  agents,  it  rolls  to  the 
next  tier.  So  it  is  a  rolling  procedure. 

Mr.  Hastings.  OK. 

Mr.  Tough.  So  you  have  then  a  customer-service  availability  in 
Sacramento,  and  to  the  extent  that  you  exceed  that,  then  it  rolls 
to  another  backup  luiit  in  Tucson. 

Mr.  Hastings.  It  starts  in  California  then? 

Mr.  Tough.  No,  it  starts  in  Tacoma. 

Mr.  Hastings.  It  starts  in  Tacoma  and  then  it  goes  up  to  the 
other  two. 

Mr.  Tough.  Correct. 

Mr.  Hastings.  OK  So  that  is  the  reason  why.  OK  That  is  all 
I  have,  Mr.  Chairman.  Thanks. 

Mr.  Dornan.  Dr.  Norwood,  why  do  you  not  take  your  questioning 
now  because  you  may  not  be  able  to  come  back? 

Dr.  Norwood.  Mr.  Chairman,  I  am  very  grateful  for  the  oppor- 
tunity to  be  here.  I  thsink  you,  sir.  Gentlemen,  I  appreciate  your 
testimony.  This  for  me  is  a  time  of  learning.  I  am  interested  in 
making  sure  that  we  have  the  very  best  health  care  we  possibly 
can  for  our  retirees  and  our  military  personnel  and  doing  it  for  the 
least  amount  of  cost. 

Mr.  Backhus,  I  will  fire  a  couple  of  questions  at  you  and  with 
your  permission,  Mr.  Chairman,  submit  most  of  them  for  the 
record,  and  ask  perhaps  that  you  give  it  back  to  me  in  writing. 

Mr.  Backhus.  OK 

Dr.  Norwood.  I  want  to  follow  up  just  very  quickly  about  Con- 
gressman Watts'  questions  about  the  procurement.  You  did  not  say 
clearly  that  you  think  DOD  has  done  anything  yet  to  simplify  and 
improve  the  future  procurements  and  to  ensure  more  equitable  and 
fair  treatment  of  the  offerers.  Is  that  true  or  false?  They  have  not 
done  anything  yet  or  where  are  we  with  that? 

Mr.  Backhus.  Well,  it  is  a  mixed  answer.  We,  in  some  cases, 
identified  changes  that  they  made  which  are  improvements.  For  ex- 
ample, they  have  gone  ahead  and  established  a  mechanism  where 
the  evaluators  of  the  proposals,  those  who  do,  say,  the  technical 
evaluation  and  the  price  evaluation  are  communicating  in  a  way 
that  allows  one  to  luiow  what  the  other  is  doing.  What  happened 
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before,  not  every  case,  but  it  happened  where  the  technical  people 
evaluated  contracts  a  certain  way  and  ranked  offers  in  a  certain 
way,  could  rank  somebody  low,  and  the  price  would  be  low.  And  if 
the  two  do  not  talk,  you  wind  up  potentially  with  an  award  being 
provided  to  somebody  who  technically  could  not  perform. 

There  was  not  the  communication  there.  They  made  changes 
along  that  line,  some  positive  things.  They  have,  I  believe,  insti- 
tuted some  procedures  to  better  evaluate  the  cost-containment  pro- 
posals that  the  offerers  make,  to  establish  specific  criteria  for  how 
to  evaluate  whether  any  particular  offerer  can,  in  fact,  achieve  the 
cost-containment  initiatives  that  they  propose  in  the  offer.  What  I 
am  less  sure  about,  and  therefore  need  to,  or  am  suggesting  that 
we  get  back  into  foUowup  of  some  kind  here,  is  whether,  in  fact, 
the  people  who  are  doing  the  evaluations  are  qualified.  And  that 
there  be  criteria  established  for  what  kind  of  qualifications  need  to 
exist  for  the  people  who  are  going  to  do  the  evaluation. 

Dr.  Norwood.  Let  me  interrupt  you,  and  I  would  like  the  rest 
of  that  in  the  record  in  writing,  but  let  me,  quickly  ask  one  last 
question.  You  said  in  your  statement  something  about  standards 
have  been  established  for  HMO's.  And  I  know  that  you  surely  must 
recognize  there  are  no  national  standards  set  for  managed  care, 
and  in  general  not  very  many  standards  on  a  State  level.  Tell  me 
quickly  what  you  mean.  Who  sets  standards? 

Mr.  Backhus.  Well,  what  I  meant  there  was  that  the  Depart- 
ment, the  DOD 

Dr.  Norwood.  Yes. 

Mr.  Backhus  [continuing! .  Has  established  standards  that  they 
would  like  to  achieve  for  access  to  primary  care.  In  other  words,  no 
longer  than  a,  let  us  see,  I  have  them  here. 

Dr.  Norwood.  I  do  not  need  necessarily  to  know  them.  I  am  try- 
ing to  figure  out  if  you  are  the  first  people  who  have  established 
any  standards. 

Mr.  Backhus.  That  could  very  well  be.  Dr.  Joseph,  I  am  sure, 
can  rattle  that  off. 

Dr.  Norwood.  Well,  I  commend  you  for  that.  I  am  pleased.  I 
think  we  need  that  in  more  areas  than,  however,  just  the  military. 
Mr.  Chairman,  I  will  submit  the  rest  for  the  record.  I  know  we 
have  got  to  go  vote. 

Mr.  DORNAN.  All  right.  Your  questions  will  be  submitted  for  the 
record. 

[The  information  referred  to  can  be  found  on  page  193,  195.] 

[Recess.] 

Mr.  Buyer  [presiding].  We  are  going  to  bring  the  hearing  back 
to  order.  We  are  in  a  series  of  votes  on  the  House  floor.  They 
should  run  about  every  25  to  30  minutes.  So  a  lot  of  the  members 
got  hung  up  on  some  things  on  the  floor,  but  we  do  not  want  to 
delay  the  hearing.  Let  me  now  yield  to  Mr.  Chambliss  for  any  ques- 
tions he  may  have  of  the  panel. 

Mr.  Chambliss.  Thank  you,  Mr.  Chairman,  and  I  apologize  for 
running  late  today.  I  had  a  conflict,  and  I  thought  I  had  some  ques- 
tions for  this  panel,  but  in  conference  with  some  of  my  colleagues 
on  the  way  over  to  vote,  I  see  that  they  have  covered  the  areas  that 
I  intended  to  cover.  I  would  just  like  to  make  one  comment,  and 
that  is  directed  to  Mr.  Backhus.  You  know  the  active  duty  folks 
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tend  to  take  care  of  themselves  in  programs  like  this;  and  with  all 
the  major  changes  that  are  taking  place,  we  are  sort  of  looking  to 
GAO  to  help  us  with  our  retiree  situation  and  make  sure  that  their 
concerns  are  addressed.  We  hope  that  you  will  keep  in  touch  with 
us  regarding  any  concerns  that  you  all  have  or  that  develop  during 
this  process.  We  who  are  in  region  3,  I  think,  kick  in  another  cou- 
ple of  months  or  so  here.  And  we  are  already  getting  a  lot  of  inquir- 
ies and  a  lot  of  questions;  and  any  time  we  have  major  changes, 
there  are  real  concerns  on  the  part  of  these  folks,  and  we  are  going 
to  be  looking  to  you  to  certainly  help  us. 

Mr.  Backhus.  We  certainly  are  willing  to  help,  and  I  look  for- 
ward to  working  with  you. 

Mr.  Chambliss.  Thank  you.  Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  All  right.  Does  anybody  else  have  any  questions.  I 
wanted  to  get  one  observation  with  your  experience  in  area  11  be- 
cause it  is  a  tighter  region  than  some  of  the  others.  People  would 
be  willing  to  drive  more.  Explgiining  this  catchment  to  you,  one  of 
you  said  you  picked  up  a  few  areas  at  the  top  of  Idaho  in  the  pan- 
handle up  there. 

Greneral  Peake.  Sir,  when  we  started  the 

Mr.  DoRNAN.  It  is  not  reflected  on  the  maps  and 

General  Peake.  Right,  sir.  When  we  started  the  program,  it  was 
just  Washington  and  Oregon,  but  there  was  a  group  of  people  up 
in  northern  Idaho  that  had  routinely  received  their  care  at  Spo- 
kane at  Fairchild  Air  Force  Base. 

Mr.  DoRNAN.  Right. 

Greneral  Peake.  And  so  with  that  interest  in  looking  after  those 
folks.  Dr.  Joseph  made  the  decision  to  go  ahead  and  change  the  re- 
gional boundaries  so  we  could  pick  up  that  group.  That  started 
March  1. 

Mr.  DORNAN.  Just  walk  me  through  what  happens  to  your  aver- 
age 65-year-old  male  retiree  when  he  hits  that  birthday.  How  does 
he  transition  to  Medicare,  and  let  us  say  he  has  a  heart  condition? 
I  am  trying  to  pick  something  that  is  not  life-threatening  at  a  mild- 
er level,  and  he  knows  all  his  doctors.  He  has  confidence.  They 
have  got  all  his  records.  He  has  been,  let  us  say  he  retired  at  age 
51,  so  he  has  been  out  for  20  years,  and  he  has  confidence  under 
CHAMPUS  and  this  structure  he  has  been  using.  What  happens 
when  he  hits  his  65th  birthday? 

General  Peake.  Sir,  if  this  individual  is  being  taken  care  of  in 
the  military  treatment  facility,  I  assume  that  is  what  you  are  talk- 
ing about? 

Mr.  DoRNAN.  Yes. 

General  Peake.  That  kind  of  specialty  care  is  available  at  Mad- 
igan.  We  have  not  really  changed  the  size  of  our  cardiology  service. 

Mr.  DoRNAN.  No,  but  I  mean  he  does  not  have  to  transfer  to 
Medicare  then? 

General  Peake.  Sir,  he  automatically  transfers  to  Medicare.  We 
would  encourage  him  to  take  part  B  so  that  he  can  then  take  ad- 
vantage of  other  things  that  he  needs.  But  in  terms  specifically  of 
the  cardiology  care,  at  Madigan  we  would  continue  to  take  care  of 
him. 

Mr.  DORNAN.  Right. 
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General  Peake.  Now,  the  issue,  sir,  becomes  one  as  over  time 
will  we  be  able  to  continue  to  take  care  of  him  because  it  is  an  on- 
space  available  basis.  At  this  time,  generally,  we  would  be  able  to 
take  care  of  that  person. 

Mr.  DORNAN.  See  I  think  that  is  the  thing  that  most  people  are 
going  to  write  to  their  individual  Congressmen  and  Congress- 
women  for  is  somebody  who  hits  that  birthday,  and  there  is  a 
space-available  crunch. 

General  Peake.  But,  sir,  our  Medicare  population  is  growing 
about,  you  know,  in  5  years  it  will  be,  I  guess,  5  percent  a  year. 

Mr.  DORNAN.  Heading  there  myself. 

General  Peake.  I  hope  I  do,  too. 

Mr.  DORNAN.  Right. 

General  Peake.  But  as  it  grows,  sir,  then  that  aging  population 
might  change  the  demographics  such  that  we  cannot.  Now,  the 
other  thing  with  Prime  folks,  we  are  going  to  try  to  make  sure  that 
1  none  of  those  folks  slip  out. 
j     Mr.  DORNAN.  Right. 

!     General  Peake.  Because  we  feel  we  have  got  an  obligation  to 
them. 

j     Mr.  DORNAN.  Right. 

I     General  Peake.  So  there  is  the  potential  for  that  kind  of  a  dis- 
i  placement. 

Mr.  DORNAN.  We  have  two  military  retirees  on  our  professional 
I  staff.  And  their  Federal  employees  plan  is  so  good  that  they  do  not 
■  opt  to  use  their  military  retiree  plan.  Now  out  of  the  figures  that 
we  are  working  with,  8.7  million  eligible,  only  6.7  utilizing  it.  That 
2  million  figure,  do  you  have  the  hard  figures  on  whether  or  not 
most  of  those  people  are  denied  by  geography  or  self-opt  out  be- 
cause they  have  a  better  system? 

General  Peake.  Sir,  I  do  not  have  that  figure.  We  could  probably 
get  it  from  the  survey,  and  we  could  provide  it  later. 

Mr.  DoRNAN.  Yeah.  I  mean  are  you  taking  a  survey  like  would 
regions  11  and  6  be  able  to  indicate  to  us  what  is  the  larger  per- 
centage or  what  other  reasons  there  are? 

General  Peake.  I  am  talking  about  the  DOD  survey,  sir. 

Mr.  DoRNAN.  Right.  Because  I  would  be  curious  as  this 
TRICARE  thing  works  out  all  the  kinks,  what  is  the  major  block, 
subcohort  in  that  2  million,  that  causes  retirees  to  not  avail  them- 
selves of  these  benefits.  You  have  the  final  question  to  end  this 
panel. 

Mr.  Buyer.  Gentlemen,  going  through  my  mind,  I  am  familiar 
that  the  VA  per  patient  cost  is  around  $5,700;  Medicare,  around 
$3,700;  Medicaid,  $3,200 — I  am  using  some  rough  figures — private 
pay,  about  $1,900.  What  is  it  in  the  mihtary?  Does  anybody  know? 

General  Peake.  $1,537  is  what  we  have  got  as  our  number. 

Mr.  Buyer.  $1,537.  Well,  that  is  good.  I  would  note,  though,  for 
the  record,  I  was  somewhat  humored  with  regard  to  dialect.  I  just 
never  heard  of  the  term  "ain't  worth  a  flip."  [Laughter.] 

I  am  not  a  Texan.  I  was  familiar  with  that  famous  quote  "ain't 
worth  a  bucket  of  spit."  But  I  was  kind  of  humored.  I  was  thinking 
about  travels  not  only  around  the  world  but  perhaps  around  the 
country,  and  I  wrote  down  some  things.  Mr.  Chairman,  I  was  out 
in  Beverly  Hills,  your  part  of  the  country,  and  spoke  to  the  cham- 
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ber  of  commerce  out  there,  and  when  somebody  did  not  Hke  some- 
thing, they  said:  "There  is  something  wrong  with  this  picture."  It 
is  something  wrong  with  "the  picture." 

Mr.  DORNAN.  It  is  out  of  focus. 

Mr.  Buyer.  Yeah,  something  is  out  of  focus.  They  talked  a  Httle 
funny  there  in  the  valley.  You  know  in  Indiana,  they  call  it  hog- 
wash.  In  Iowa  they  call  it  baloney.  Wisconsin  they  call  it  sour. 
Maine  they  call  it  garbage,  and  when  I  was  in  London,  they  called 
it  rubbish,  and  in  New  York  City,  decorum  does  not  permit  what 
they  call  it  in  New  York  City. 

Mr.  Thornberry.  Mr.  Chairman. 

Mr.  DoRNAN.  Go  ahead. 

Mr.  Thornberry.  I  just  have  a  question  that  I  would  like  to  sub- 
mit for  the  record  for  Mr.  Tough  to  answer  that  Congressman 
Geren,  one  of  our  colleagues  on  the  committee,  has  asked  me  to 
submit,  and  with  your  permission  I  would  like  to  do  that  at  this 
time. 

Mr.  DoRNAN.  Please.  Absolutely. 

[The  information  referred  to  was  submitted  for  the  record:] 
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April  19.  1996 


Ms.  Donna  Hoffmeier 

2340  Raybum  House  Office  Building 

Washington,  D.C.  20515 

Dear  Ms.  Hofftneier: 

As  requested  in  Mr.  Doman's  letter  of  March  20,  1996,  we  have  enclosed  our 
response  to  the  questions  from  Representatives  Mac  Thomberry,  Pete  Geren,  and 
Charlie  Norwood.  I  understand  these  questions  were  a  result  of  the  Military  Personnel 
Subcommittee  meeting  on  March  7,  1996  and  will  be  included  in  the  hearing  record. 
Should  you  or  Mr.  Doman  need  any  other  information,  please  do  not  hesitate  to  contact 
me. 


Sincerely, 


leven  Dy 

President  atMLQuefOpfcrating  Officer 
Foundation  Health  Federal  Services,  Inc. 
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Questions  for  Foundation  Health  Federal  Services 

Submitted  for  the  Record  by  Congressman  Thomberry 

on  behalf  of  Congressman  Geren 


This  formal  response  is  offered  by  Foundation  Health  Federal  Services  (FHFS)  to  those 
questions  submitted  for  the  Record  by  Congressman  Thomberry  on  behalf  of 
Congressman  Geren.  The  subject  of  dispute  concerns  a  disparity  of  allowable 
reimbursement  for  custodial  care  for  Mrs.  Joy  Barton,  a  CHAMPUS  beneficiary,  now 
deceased. 

Mrs.  Barton  suffered  a  respiratory  arrest  on  May  3, 1992  and  was  transferred  to  Vencor 
Hospital  in  Dallas  on  May  22, 1992.  Mrs.  Barton  was  subsequently  transferred  to 
Vencor' s  Ft.  Worth  facility  where  she  remained  comatose  in  a  vegetative  state  and 
ventilator  dependent  until  her  death  on  November  11,  1995. 

The  provider  in  this  case,  Vencor  Hospital  and  the  beneficiaries  involved.  Earl  and  Joy 
Barton,  were  first  notified  that  Mrs.  Barton's  services  were  considered  custodial,  and 
therefore  substantial  services  would  not  be  eligible  for  CHAMPUS  cost  sharing,  on 
September  14,  1992  for  dates  of  6/27/92  and  forward  (Attachment  1).  Through  a  series 
of  formal  appeals  and  reconsideration  processes  both  parties  were  provided  with  written 
review  documentation  of  the  ongoing  assessment  that  these  services  were  custodial. 
Wisconsin  Physicians  Service  (WPS)  issued  letters  that  fiirther  clarified  what  may  or  may 
not  be  eligible  for  cost  share  on  December  15,  1992  and  June  9,  1993,  and  Foundation 
Health  Federal  Services  (FHFS)  issued  such  letters  on  June  14,  1994,  August  31,  1994 
and  December  7,  1994.  A  formal  review  decision  by  OCHAMPUS  covering  the  time 
period  from  May  22,  1992  through  January,  1995  and  continuing,  was  issued  on  May  2, 
1995  and  determined  that  the  care  provided  to  Mrs.  Barton  by  Vencor  was  custodial  in 
nature  and  that  therefore  substantial  Vencor  charges  were  not  eligible  for  CHAMPUS 
cost  share.  The  entire  case  file  was  reviewed  by  the  Colorado  Foundation  for  Medical 
Care,  a  professional  review  standards  organization.  In  addition,  FHFS  recently  sent  a 
team  of  representatives  to  Vencor  to  discuss  the  reimbursement  issues.  The  question  still 
remains  as  to  what  is  an  equitable  reimbursement  that  will  protect  the  interests  of  the 
beneficiary  and  provider  while  staying  within  the  statutes  of  the  law. 

FHFS  was  awarded  the  Base  Realignment  and  Closure  (BRAC)  contract,  effective 
5/1/93.  Wisconsin  Physicians  Service  (WPS)  was  processing  claims  prior  to  that  time. 
WPS  continued  to  process  claims  for  Foundation  as  a  subcontractor  during  a  transition 
period  of  approximately  12  months.  Mrs  Barton  became  one  of  our  BRAC  beneficiaries 
in  June,  1993  when  she  was  moved  to  Ft.  Worth,  Texas. 

FHFS  shares  risk  with  the  government  and  must  act  as  a  good  steward  of  government 
fimds.  FHFS,  as  a  government  payor,  is  committed  to  resolve  the  issue  of  allowable 
reimbursement  and  is  in  the  process  of  a  line  by  line  detailed  audit  to  review  each  claim 
for  allowed  benefits  and  medical  necessity.  Each  of  the  claims  reviewed  covers 
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approximately  10  to  11  days  of  service.  We  are  re-reviewing  87  claims.  Each  claim  with 
approximately  eight  (8)  pages,  has  an  average  of  38  lines  per  page  of  separately  billed 
services.  We  have  completed  about  60%  of  our  review  of  approximately  26,500  billed 
services  or  line  items. 

In  response  to  the  background  information  provided  to  FHFS  by  Congressman 
Thomberry  on  behalf  of  Congressman  Geren,  WPS  did  not  average  $1,451.58  per  day  on 
allowable  health  insurance  benefits  beginning  in  December,  1992.  WPS  allowed 
$1,451.58  per  day  on  a  single  claim  #932354816852  for  services  rendered  from  June  1- 
June  10,  1993.  This  information  and  dollar  amount  originally  came  from  FHFS  in  our 
letter  to  the  Honorable  Phil  Gramm  on  1 1/10/95  and  was  misinterpreted  as  an  average 
reimbursement  by  WPS  for  the  entire  length  of  Mrs.  Barton's  care  at  Vencor. 

As  noted  in  the  background  information,  FHFS  records  indicate  that  Vencor  has  been 
paid  approximately  $1 .4  million  for  Mrs.  Barton's  care  from  FHFS  and  WPS.    FHFS  has 
identified  some  potential  overpayments  and  is  currently  evaluating  only  that  portion  of 
prior  payments.  Our  current  evaluation  may  reduce  the  amount  in  dispute. 

As  noted  above,  OCHAMPUS  m.ade  a  formal  review  decision  on  May  2,  1995  that  the 
care  delivered  to  Mrs.  Barton  was  custodial.  Since  custodial  care  is  reimbursed  at  a  lower 
level  than  acute  care,  FHFS  is  working  with  OCHAMPUS  to  determine  the  appropriate 
level  of  recoupment,  if  any,  created  by  this  determination. 

The  following  applicable  authority  is  cited  for  your  review: 

Applicable  Authority: 

In  accordance  with  CHAMPUS  Regulation;  Chapter  2,  B:  Custodial  Care.  Care 
rendered  to  a  patient  (1)  who  is  disabled  mentally  or  physically  and  such  disability  is 
expected  to  continue  and  be  prolonged,  and  (2)  who  requires  a  protected,  monitored,  or 
controlled  environment  whether  in  an  institution  or  in  the  home,  and  (3)  who  requires 
assistance  to  support  the  essentials  of  daily  living,  and  (4)  who  is  not  under  active  and 
specific  medical,  surgical,  or  psychiatric  treatment  that  will  reduce  the  disability  to  the 
extent  necessary  to  enable  the  patient  to  ftinction  outside  the  protected,  monitored,  or 
controlled  environment.  A  custodial  care  determination  is  not  precluded  by  the  fact  that  a 
patient  is  under  the  care  of  a  supervising  or  attending  physician  and  that  services  are 
being  ordered  and  prescribed  to  support  and  generally  maintain  the  patient's  condition,  or 
provide  for  the  patient's  comfort,  or  ensure  the  manageability  of  the  patient.  Further,  a 
custodial  care  determination  is  not  precluded  because  the  ordered  and  prescribed  services 
and  supplies  are  being  provided  by  an  RN,  LPN,  or  LVN. 

In  accordance  with  CHAMPUS  Regulation;  Chapter  4,  E.,  12.,  b:  Benefits  available  in 
connection  with  a  custodial  care  case.  CHAMPUS  benefits  are  not  available  for  services 
or  supplies  related  to  a  custodial  care  case  with  the  following  specific  exceptions: 
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(1)  Prescription  drugs  and  medicines,  medical  supplies  and  durable  medical 
equipment.  Benefits  are  payable  for  otherwise  covered  prescription  drugs  and 
medicines,  medical  supplies  and  durable  medical  equipment. 

(2)  Nursing  services,  limited.  Recognizing  that  even  though  the  care  being  received 
is  determined  primarily  to  be  custodial,  an  occasional  specific  skilled  nursing 
service  may  be  required.  When  it  is  determined  such  skilled  nursing  services 
are  needed,  benefits  may  be  extended  for  one  hour  of  nursing  care  per  day. 

(3)  Physician  services,  limited.  Recognizing  that  even  though  the  care  being 
received  is  determined  primarily  to  be  custodial,  occasional  physician 
monitoring  may  be  required  to  maintain  the  patient's  condition.  When  it  is 
determined  that  a  patient  is  receiving  custodial  care,  benefits  may  be  extended 
for  up  to  twelve  physicians  visits  per  calendar  year  for  the  custodial  condition 
(not  to  exceed  one  per  month). 

NOTE:       CHAMPUS  benefits  may  be  extended  for  additional  physician  visits 
related  to  the  treatment  of  a  condition  other  than  the  condition  for 
which  the  patient  is  receiving  custodial  care  (an  example  is  a  broken 
leg  as  a  result  of  a  fall). 

(4)  Pavment  for  prescription  drugs,  medical  supplies,  durable  medical  equipment 
and  limited  skilled  nursing  and  physician  services  does  not  affect  custodial  care 
determination.  The  fact  that  CHAMPUS  extends  benefits  for  prescription 
drugs,  medical  supplies,  durable  medical  equipment,  and  limited  skilled  nursing 
and  physician  services  in  no  way  affects  the  custodial  care  determination  if  the 
case  otherwise  falls  within  the  definition  of  custodial  care. 

The  following  care  is  specifically  excluded  in  accordance  with  CHAMPUS  Regulation; 
Chapter  4,  G.,  7:  Custodial  Care.  Custodial  care  regardless  of  where  rendered,  except  as 
otherwise  specifically  provided  in  paragraphs  E.  12.  b.  [see  previous  page  of  this 
document]  and  E.  12.  d.  [Reasonable  care  for  which  benefits  were  authorized  or 
reimbursed  before  June  1.  1977  ]  of  this  chapter. 

Chapter  4,  paragraph  E.12.a,  defines  the  kinds  of  conditions  that  can  resuh  in  custodial 
care.  There  is  no  absolute  rule  that  can  be  applied.  With  most  conditions,  there  is  a 
period  of  active  treatment  before  custodial  care,  some  much  more  prolonged  than  others. 
Examples  of  potential  custodial  care  cases  may  be  a  spinal  cord  injury  resuhing  in 
extensive  paralysis,  a  severe  cerebral  vascular  accident,  multiple  sclerosis  in  its  latter 
stages,  or  presenile  and  senile  dementia.  These  conditions  do  not  result  necessarily  in 
custodial  care  but  are  indicative  of  the  types  of  conditions  that  sometimes  do.  It  is  not  the 
condition  itself  that  is  controlling,  but  whether  the  care  being  rendered  falls  within  the 
definition  of  custodial  care  (refer  to  Chapter  2  of  this  Regulation  for  the  definition  of 
"custodial  care"). 
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Chapter  2,  Section  B,  defines  custodial  care  as  that  care  rendered  to  a  patient  (1)  who  is 
disabled  mentally  of  physically  and  such  disability  is  expected  to  continue  and  be 
prolonged,  and  (2)  who  requires  a  protected,  monitored  or  controlled  environment 
whether  in  an  institution  or  in  the  home,  and  (3)  who  requires  assistance  to  support  the 
essentials  of  daily  living,  and  (4)  who  is  not  under  active  and  specific  medical,  surgical  or 
psychiatric  treatment  that  will  reduce  the  fimction  outside  the  protected,  monitored  or 
controlled  environment.  A  custodial  care  determination  is  not  precluded  by  the  fact  that  a 
patient  is  under  the  care  of  a  supervising  or  attending  physician  and  that  services  are 
being  ordered  and  prescribed  to  support  and  generally  maintain  the  patient's  condition,  or 
provide  for  the  patient's  comfort,  or  ensure  the  manageability  of  the  patient.  Further,  a 
custodial  care  determination  is  not  precluded  because  the  ordered  and  prescribed  services 
and  supplies  are  being  provided  by  an  R.N.,  L.P.N,  or  L.V.N. 

NOTE:  The  determination  of  custodial  care  in  no  way  implies  that  the  care  being 
rendered  is  not  required  by  the  patient;  it  only  means  that  it  is  the  kind  of  care  that  is 
not  covered  under  the  Basic  Program. 

CHAMPUS  Regulation,  Chapter  VII.G:  It  is  the  responsibility  of  the  CHAMPUS  fiscal 
intermediary  (or  OCHAMPUS  including  OCHAMPUSEUR)  to  review  each  CHAMPUS 
claim  submitted  for  benefit  consideration  to  ensure  compliance  with  all  applicable 
definitions,  conditions,  limitations,  or  exclusions  specified  or  enumerated  in  this 
regulation.  It  is  also  required  that  before  any  CHAMPUS  benefits  may  be  extended, 
claims  for  medical  services  and  supplies  will  be  subject  to  utilization  review  and  quality 
assurance  standards,  norms,  and  criteria  issued  by  the  Director,  OCHAMPUS  or  a 
designee. 

Questions: 

1.         How  did  Foundation  arrive  at  their  reimbursement  figure?  Please  explain  the 
reimbursement  method  used  by  Wisconsin  Physicians  Service  to  calculate  their 
payment.  If  the  standard  benefits  did  not  change,  please  explain  the 
circumstances  behind  the  current  dispute. 

Response: 

FHFS  will  attempt  to  describe  the  Wisconsin  Physicians  Service  (WPS) 
reimbursement  methodology  policies  followed  during  the  claims  processing 
period  covering  Mrs.  Barton's  case.  Please  note  that  WPS,  a  traditional 
CHAMPUS  fiscal  intermediary  (FI)  paid  by  CHAMPUS  on  a  per  claim  basis,  was 
processing  claims  before  FHFS  became  responsible  for  this  Base  Realignment 
and  Closure  (BRAC)  Region.  FHFS  is  an  At-Risk  Managed  Care  contractor 
sharing  risk  with  the  government.  Our  duty  is  to  extend  patient  care  management 
and  appropriate  review  to  the  health  care  payment  process. 
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Through  our  review  it  appears  that  Wisconsin  Physicians  Service  (WPS)  was 
reimbursing  Vencor  allowing  skilled  care,  paying  100%  of  Vencor's  billed 
charges  from  May  22,  1992  to  October  28,  1992.  The  WPS  interpretation  of 
CHAMPUS  Policy  as  documented  to  Vencor  on  6/09/93  indicated  medical 
necessity  for  skilled  care  had  been  established  and  benefits  allowed  through 
October  28,  1992.  Thereafter  it  appears,  based  on  historical  data,  that  WPS  was 
reimbursing  as  custodial  care  at  100%  of  Vencor's  billed  charges  excluding  the 
room  and  board  charges. 

Since  the  WPS  reimbursement  methodology  was  to  pay  billed  charges,  excluding 
non-covered  benefits.  WPS  was  not  paying  an  average  of  $  1 ,45 1 .58  per  day  as 
stated  in  the  background  documentation  provided  to  FHFS.  WPS  allowed 
$1,451.58  per  day  on  a  single  claim  #  932354816852  for  services  rendered  from 
6/01-6/10/93.  This  information  originally  came  from  FHFS  in  our  letter  to  the 
Honorable  Phil  Gramm  on  1 1/10/95  and  was  misinterpreted  as  an  average  for  all 
WPS  reimbursed  claims  for  this  case. 

Our  records  show  that  WPS  was  paid  $842,000  for  the  time  period  of  5/22/92  to 
6/20/93,  which  is  an  average  daily  rate  of  $2,126.00  over  396  days.  Payment  was 
paid  at  100%  of  billed  charges  with  some  disallowance  of  room  and  board  charges 
during  this  time  period. 

FHFS  became  responsible  for  the  reimbursement  of  Mrs.  Barton's  care  through 
our  subcontractor,  Harris  Methodist  Health  Plan,  on  June  21,  1993  when  Mrs. 
Barton  was  transferred  to  Vencor's  Ft.  Worth  facility.  For  services  rendered 
6/21/93  through  1 1/30/93  reimbursement  was  $329,000.00.  The  average  daily 
rate  of  reimbursement  was  $1,947.00  over  169  days.  The  allowable  costs  were 
determined  on  the  basis  of  billed  charges  including  room  and  board. 

Beginning  on  12/1/93,  FHFS'  subcontractor,  Harris  Methodist  Health  Plan, 
negotiated  rates  with  Vencor  for  payment  of  70%  of  billed  charges.  The  average 
daily  rate  of  reimbursement  under  this  methodology  was  approximately  $1,024.00 
over  192  days. 

On  6/14/94  Vencor  Hospital  and  Mr.  Barton  were  notified  by  Harris  that  care  after 
6/20/94  was  custodial  and  therefore  was  not  a  benefit  of  coverage  under 
CHAMPUS  (Attachment  2).  The  notification  offered  appeal  rights.  However,  an 
appeal  does  not  suggest  that  the  denial  determination  would  change.  The  letter 
also  suggests  that  the  provider  and  beneficiary  have  discussions  concerning 
continued  services. 

Beginning  with  care  delivered  6/21/94,  FHFS  determined  the  allowable 
reimbursement  was  $53.86/day  as  some  CHAMPUS  benefits  remain  covered 
under  custodial  care.  A  total  daily  allowable  amount  was  established  at  $53.86  by 
Foundation  to  cover  one  (1)  hour/day  of  nursing  services,  certain  supplies  and 
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some  medication.  This  guideline  was  established  after  a  review  of  claims  and 
supporting  documentation  indicated  that  many  of  the  same  services  were  billed  at 
each  billing  cycle.  For  services  rendered  from  6/21/94  through  1 1/10/95, 
Foundation  paid  an  average  daily  rate  of  $11 5.00  over  508  days. 

As  a  contractor  for  the  Base  Realignment  and  Closure  Region  and  Managed  Care 
Support  Programs,  FHFS  is  required  to  perform  prepayment  review  of  claims  for 
medical  necessity.    Foundation  reimbursed  charges  are  based  on  prepayment 
review  for  medical  necessity  and  OCHAMPUS  input  (Attachment  3).  FHFS's 
initial  medical  review  determined  pharmacy,  laboratory,  medical  supplies, 
respiratory,  radiology  and  physical  therapy  services  were  excessively  billed 
without  documentation  that  supported  medical  necessity.  Through  our  review  of 
Vencor's  charges  and  the  absence  of  supporting  medical  documentation  of  the 
intensity  and  frequency  of  services  rendered  to  Mrs.  Barton,  FHFS  was  unable  to 
establish  the  medical  appropriateness  for  services  which  might  otherwise  be 
eligible  for  CHAMPUS  reimbursement  per  CHAMPUS  policy. 

After  our  more  recent  audit,  it  appears  that  some  additional  compensation  will  be 
warranted  for  those  services  not  previously  considered  for  payment.  However, 
FHFS  will  still  be  reviewing  those  services  according  to  CHAMPUS  Policy.  For 
example,  reimbursement  for  an  allowance  of  medication  is  an  area  of  dispute. 
The  average  wholesale  price  that  CHAMPUS  allows  for  drugs  is  the  methodology 
Foundation  uses  for  payment  which  is  consistent  with  CHAMPUS  Policy  Manual, 
Volume  II,  Chapter  3,  Section  3.6.  Our  review  has  identified  significant 
discrepancies  between  Vencor's  charges  and  the  current  average  wholesale  price. 
The  following  chart  illustrates  a  few  of  these  discrepancies: 


Medication 

A.W.P./Dose 

Vencor/Dose 

Albuterol 

$     .63 

$10.00  (avg.) 

Docusate  w/Casarth 

.66 

2.50  (avg.) 

Prednisone  /  5  mg. 

.12 

2.88  (avg.) 

Ranitidine 

3.61 

6.67  (avg.) 

Cisapride/ 10  mg. 

.55 

2.88  (avg.) 

Acetic  Acid 

5.64 

71.93  (avg.) 

For  example,  Vencor  charged  approximately  $70.61  for  prednisone  each  billing 
cycle  (approximately  25  doses).  CHAMPUS  allowable  based  on  current  A.W.P. 
is  $2.97  for  the  same  number  of  doses.  The  difference  in  the  billed  amount  versus 
what  CHAMPUS  allows,  for  a  sampling  of  claims  for  the  time  period  6/30/94  to 
10/3 1/95,  is  $67.64  per  billing  cycle.  If  the  medication  was  billed  over  the  course 
of  time  that  FHFS  was  paying  claims  (87  billing  cycles),  the  total  disallowed 
charges  would  be  $5,884.68. 
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In  addition,  our  medical  review  indicated  that  all  DME  had  been  paid  up  to  and 
well  beyond  the  purchase  price  and  additional  payment  was  not  warranted.  While 
Mrs.  Barton  was  receiving  custodial  care  at  Vencor,  the  government  was  billed  for 
use  of  the  ventilator  at  $600.00  per  24-hour/day  for  over  500  days  for  a  total  cost 
of  over  $300,000.  This  corresponds  to  a  reasonable  purchase  price  which  we 
estimate  to  be  under  $20,000,  one  fifteenth  (1/1 5)  the  amount  charged  by  Vencor 
for  the  ventilator  during  the  period  of  custodial  care.  The  Texas  CHAMPUS 
Maximum  Allowable  Charges  (CMAC)  for  a  Portable  Volume  Ventilator 
designed  for  home  use  is  priced  at  $8,795.00. 

We  are  currently  reviewing  our  policies  for  reimbursement  under  custodial  care  as 
well  as  our  procedures  to  track  those  Case  Management  cases  that  are  custodial  in 
nature  or  potentially  could  be  custodial  in  the  fiiture.  FHFS  develops  and 
performs  extensive  Utilization  Management  Services.  Our  goal  is  to  ensure 
complete  tracking  and  monitoring  of  these  cases  from  preauthorization  of  services 
through  claims  payment  in  order  to  protect  the  interests  of  the  beneficiary,  ensure 
that  care  is  reviewed  appropriately  and  safeguard  CHAMPUS  funds. 

Foundation  is  committed  that  each  beneficiary  receives  the  full  extent  of  their 
benefits  and  each  provider  is  paid  appropriately.  In  addition,  as  a  government 
payor.  Foundation  is  required  to  protect  CHAMPUS  funds  and  beneficiaries  from 
inappropriate  financial  liability.  As  previously  noted,  we  are  in  the  process  of 
doing  a  complete  bill  audit  of  Vencor's  charges  for  services  provided  to  Mrs. 
Barton  during  her  stay  from  June,  1993  to  November,  1995.  We  are  doing  a  line 
by  line  review  of  each  claim  for  allowed  benefits  and  medical  necessity. 
Preliminary  results  indicate  additional  compensation  for  some  services  may  be 
warranted,  particularly  in  the  area  of  medications,  lab  and  radiology.  On 
completion  of  the  audit,  a  meeting  with  the  provider  will  be  scheduled  to  review 
results.  The  audit  is  expected  to  be  completed  by  April  30,  1996. 


Please  explain  the  CHAMPUS  recoupment  program  in  this  case. 

Response: 

FHFS  recoupment  procedures  follows  OCHAMPUS  procedures  from  CHAMPUS 
Operations  Manual,  Part  Two,  Chapter  5,  C.  Procedures  for  Recoupment  of 
Overpayments: 

For  the  purpose  of  determining  the  amount  of  overpayment  in  a  particular 
case,  contractors  shall  include  all  claims  overpaid  for  the  same 
reason/case/episode  of  care.  All  research  required  to  establish  the  existence 
of  a  debt  must  be  accomplished  and  the  initial  demand  letter  must  be  issued 
within  30  days  from  the  date  that  a  potential  recoupment  action  is  identified 
or  notification  is  received  that  an  erroneous  payment  has  been  made. 
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The  Adjustment  Department  established  an  on-line  system  recoupment  case 
which  initiated  the  first  ( 1  st)  demand  letters.  When  the  amount  requested  in  the 
first  request  letters  was  not  paid  in  fiill  within  30  days,  second  (2nd)  demand 
letters  were  generated  automatically  by  the  on-line  recoupment  system.  When  the 
amount  requested  in  the  first  and  second  request  letters  was  not  paid  in  ftill  within 
60  days  fi'om  the  date  the  first  letters  were  sent,  the  recoupment  cases  were 
flagged  for  offset  against  future  claim  payments  to  the  debtor.  When  the  cases 
were  not  paid  in  fiill  within  90  days  of  the  first  request  letters,  final  demand  letters 
were  generated  along  with  a  promissory  note  (Attachment  4). 

Currently,  all  recoupment  action  in  relationship  to  this  case  has  been  suspended 
by  FHFS  per  OCHAMPUS  directive  dated  3/6/96  (Attachment  5),  and  as 
previously  documented,  FHFS  is  auditing  this  case  to  address  the  concerns  of  the 
disparity  of  allowable  reimbursement. 


If  the  provider  accepted  assignment  from  CHAMPUS  and  CHAMPUS  will  not 
pay  for  care,  can  Mr.  Barton  be  held  responsible  and  billed  by  the  health  care 
provider  for  the  payments  recouped  by  Foundation? 

Response: 

Foundation  Health  Federal  Services  has  requested  a  formal  written  response  from 
OCHAMPUS  to  clarify  this  reimbursement  issue  (Attachment  6).  In  the  interim, 
a  verbal  discussion  between  Foundation  and  OCHAMPUS  confirmed  the  policy 
that  while  a  provider  cannot  balance  bill  a  beneficiary  if  the  provider  accepts 
assignment  (as  Vencor  has  done  in  this  case),  the  provider  may  bill  the  beneficiary 
for  non-covered  services.  FHFS  is  waiting  for  OCHAMPUS  clarification  to 
determine  if  Mr.  Barton  can  be  held  responsible  and  billed  by  the  provider  for  the 
payments  recouped  by  Foundation. 


How  often  does  CHAMPUS  recoup  inappropriate  payments?  Please  cite 
specific  examples. 

Response: 

We  cannot  speak  on  behalf  of  OCHAMPUS  on  this  subject.  This  question  needs 
to  be  addressed  to  OCHAMPUS. 

FHFS  does,  however,  recoup  inappropriate  payments  consistent  with  CHAMPUS 
Operations  Manual,  Part  Two,  Chapter  5,  1.-B.2.,  requesting  overpayment  refunds 
firom  providers  and  beneficiaries  who  receive  incorrect  payments  for  the  following 
reasons. 
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1.      Provider  Overpayments 

Overpayment  refunds  shall  be  sought  from  the  provider  who  received 
the  incorrect  payment  in  the  fr>llowing  situations: 

a.  The  overpayment  resulted  because  the  beneficiary  had  paid  the 
provider  more  than  the  deductible,  copayment,  or  other  cost- 
sharing  amounts  and  this  was  not  indicated  on  the  claim. 

b.  The  payment  was  based  on  an  amount  in  excess  of  that 
allowable. 

c.  The  provider  received  and  retained  duplicate  CHAMPUS 
payments. 

d.  The  overpayment  was  due  to  a  mathematical  or  clerical  error; 
e.g.  an  error  in  calculation  of  overlapping  or  duplicate  bills. 
This  does  not  include  a  failure  to  properly  assess  the  deductible. 
Where  a  provider  has  been  incorrectly  paid  a  deductible, 
recovery  shall  be  sought  from  the  beneficiary. 

e.  The  overpayment  was  for  noncovered  services  or  supplies. 

f        The  services  or  supplies  were  not  received  by  the  beneficiary,  or 
there  is  no  documentation  to  substantiate  that  the  provider 
performed  the  services  claimed.  (See  the  OPM  Part  Two, 
Chapter  7,  if  fraud  is  suspected) 

g.       The  services  or  supplies  were  furnished  by  a  provider  not 
authorized  under  CHAMPUS. 

h.       The  beneficiary  and  the  provider  were  paid  for  the  same 

services,  resulting  in  a  duplicate  payment,  and  the  beneficiary 
turned  his  or  her  payment  over  to  the  provider. 

i.        The  CHAMPUS  payment  was  made  to  the  participating  provider 
and  a  primary  health  insurance  plan  also  made  a  benefit 
payment  to  the  provider  or  beneficiary  for  the  same  services  or 
supplies,  and  the  combined  payments  exceed  the  billed  charges. 

j.        The  payment  was  made  to  the  wrong  provider  or  to  a 

nonparticipating  provider.  In  such  cases,  the  Fl/Contractor 
shall  issue  payment  to  the  correct  payee  and  initiate  recoupment 
action  against  the  erroneously  paid  provider  concurrently.   The 
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Fl/Contractor  shall  not  postpone  issuing  payment  to  the  correct 
payee  pending  completion  of  the  recoupment.  If  only  in-system 
providers  are  involved,  follow  the  agreement  and/or 
administrative  procedures  for  this  situation. 

2.      Beneficiary  Liable 

Recoupment  should  be  sought  from  the  beneficiary  in  the  following 
situations: 

a.  The  overpayment  was  caused  by  incorrect  application  of  the 
deductible,  copayment,  or  other  cost-share. 

b.  The  patient  was  not  an  eligible  beneficiary  at  the  time  services 
were  provided  and  the  payment  was  made  to  a  participating 
provider  for  whom  a  good  faith  payment  has  been  authorized  by 
OCHAMPUS.  (See  Section  I.B.S.b.,  below.) 

c.  A  provider  who  received  a  duplicate  CHAMPUS payment 
certifies  the  payment  was  refunded  to  the  beneficiary. 

d.  The  CHAMPUS  payment  was  made  to  the  beneficiary  and  his  or 
her  primary  health  insurance  plan  made  a  benefit  payment  for 
the  same  services  or  supplies. 

e.  The  CHAMPUS  payment  was  made  to  the  beneficiary  instead  of 
the  out-of'System  participating  provider.   The  Fl/Contractor 
shall  immediately  issue  payment  to  the  out-of-system 
participating  provider  and  concurrently  take  recoupment  action 
against  the  beneficiary. 

f       Any  other  instance  in  which  the  erroneous  payment  was  made 
directly  to  the  beneficiary,  except  Section  III.B.  l.h. 

Relative  to  FHFS,  recoupment  cases  are  established  within  30  days  of 
identification  of  overpayment  per  the  CHAMPUS  Operations  Manual,  Vol.  II, 
Chapter  5.  If  money  is  not  refunded,  an  offset  record  is  established. 

Once  a  recoupment  case  has  been  flagged  for  offset,  the  potential  for  recoupment 
exists  each  day  a  check-write  occurs  and  a  claim  payment  is  scheduled  to  be  made 
to  a  debtor  provider  or  beneficiary. 


Please  give  the  total  dollar  amount  of  all  cases  that  CHAMPUS  has  recouped 
from  providers  or  beneficiaries  where  no  fraud  was  involved. 
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Response: 

We  are  unaware  of  the  total  dollar  amount  of  all  cases  that  CHAMPUS  has 
recouped  from  providers  or  beneficiaries.  In  response  to  this  question,  FHFS  can 
only  account  for  dollars  collected  by  FHFS  for  At-Risk  dollars.  Not-At-Risk 
recoupment  action  is  transferred  to  OCHAMPUS  when  the  following  criteria  are 
met;  therefore,  we  can  only  account  for  Not-At-Risk  dollars  received  while  health 
care  services  are  being  administered  by  FHFS. 

If  an  individual  Not-At-Risk  Recoupment  case  is  180  days  old  and  $600.00  or 
more,  the  offset  flag  is  lifted  and  the  case  is  transferred  to  OCHAMPUS.  If 
multiple  recoupment  cases  against  a  single  debtor  are  365  days  old  and  $600.00  or 
more,  the  offset  flag  is  lifted  and  the  case  is  transferred  to  OCHAMPUS.  If 
multiple  recoupment  cases  against  a  single  debtor  are  365  days  old  and  the  dollar 
amount  is  less  than  $600.00,  the  recoupment  cases  are  considered  a  write-off  and 
the  offset  flag  remains  in  place. 

Foundation  Health  Corporation  (FHC)  was  paid  approximately  $271  million  by 
the  Department  of  Defense  for  all  of  our  CHAMPUS  contracts  for  a  6-month 
period  from  7/1/95  to  2/29/96.  Overpayment  receipts  for  recoupment  cases  for 
the  same  time  period  totaled  approximately  $2,400,000  which  is  slightly  less  than 
1  %  of  the  total  revenue  received. 


Is  ventilator  care  "medically  necessary"?  Custodial  care  is  generally  defined  by 
insurance  companies  as  assistance  with  eating,  bathing,  dressing,  and 
transferring.  Is  the  CHAMPUS  definition  for  custodial  care  consistent  with 
Medicare,  Medicaid,  or  the  FEHBP programs? 

Response: 

•     Is  ventilator  care  medically  necessary? 

Ventilator  care  for  Mrs.  Barton  was  ordered  by  a  physician  when  care  was 
initiated.  The  medical  necessity  of  providing  ventilator  care  for  her  was  not 
contested  by  either  WPS  or  Foundation  Health  Federal  Services  at  any  time 
during  her  care.  For  purposes  of  CHAMPUS  reimbursement,  a  ventilator  is 
considered  durable  medical  equipment  (DME).  CHAMPUS  Policy  Manual, 
Volume  I,  Chapter  7,  Section  3.1  defines  durable  medical  equipment  and  the 
criteria  which  allow  cost  sharing  by  CHAMPUS  subject  to  applicable  conditions, 
exceptions,  limitations  and  exclusions  of  the  Regulation  and  the  CHAMPUS 
Policy  Manual. 
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While  the  medical  necessity  of  the  ventilator  was  not  contested,  the 
reimbursement  for  this  durable  medical  equipment  was  guided  by  CHAMPUS 
Policy  once  the  determination  of  custodial  care  was  established.  CHAMPUS 
allowable  costs  for  ventilator  use  are  included  in  DRG  reimbursement  to  facilities 
for  acute  inpatient  stays.  However,  because  the  custodial  level  of  care  is 
specifically  excluded  for  the  CHAMPUS  benefit,  ventilator  charges  were 
considered  as  a  separately  reimbursable  item  for  Mrs.  Barton  once  a  custodial 
level  of  care  had  been  established,  as  is  undisputed  in  her  case.  When  Mrs. 
Barton  was  determined  to  require  only  custodial  care,  she  was  eligible  to  continue 
to  receive  benefits  for  otherwise  covered  prescription  drugs  and  medicines, 
medical  supplies  and  durable  medical  equipment  including  the  ventilator. 
CHAMPUS  Policy  is  clear  in  defining  the  maximum  allowable  amount  for  an 
item  of  durable  medical  equipment  when  this  is  not  included  as  part  of  a 
CHAMPUS  allowable  level  of  care.  CHAMPUS  Policy  Manual,  Volume  2, 
Chapter  3,  Section  3.2  states  that  the  maximum  allowable  amount  for  an  item  of 
durable  medical  equipment  (i.e.  Mrs.  Barton's  ventilator)  is  either  "the  lower  of 
the  total  rental  cost  for  the  period  of  medical  necessity,  or  the  reasonable  purchase 
cost  and  delivery  charge,  pick-up  charge,  shipping  and  handling  charges  and 
taxes."  This  policy  also  discusses  that  the  basis  for  this  analysis  is  to  assess 
whether  purchase  or  rental  of  the  equipment  is  most  advantageous  to  the 
government.  While  Mrs.  Barton  was  receiving  custodial  care  at  Vencor,  the 
government  was  billed  for  use  of  the  ventilator  at  $600.00  per  24-hour/day  for 
over  500  days  for  a  total  cost  to  of  over  $300,000.  This  corresponds  to  a 
reasonable  purchase  price  which  we  estimate  to  be  under  $20,000,  one  fifteenth 
(1/15)  the  amount  charged  by  Vencor  for  the  ventilator  during  the  period  of 
custodial  care.  The  Texas  CHAMPUS  Maximum  Allowable  Charges  (CMAC) 
for  a  Portable  Volume  Ventilator  designed  for  home  use  is  priced  at  $8,795.00. 

Foundation  Health  Federal  Services  believes  that  its  decision  to  not  pay  the 
$600.00  daily  ventilator  costs  while  Mrs.  Barton  was  receiving  care  at  a  custodial 
level  is  an  appropriate  interpretation  of  the  durable  medical  equipment  policy 
because  she  was  receiving  care  in  a  level  which  CHAMPUS  had  recognized  as 
being  custodial,  a  level  of  care  not  eligible  for  cost  sharing.  The  payments  for  the 
ventilator  had  exceeded  its  purchase  price  and  FHFS  believes  that  it  had  provided 
more  than  adequate  ftinding  to  Vencor  for  the  reasonable  purchase  price  of  the 
ventilator.  Foundation  Health  Federal  Services  has  written  to  OCHAMPUS  for 
further  validation  of  its  policy  interpretation. 

•    Custodial  care  is  generally  defined  by  insurance  companies  as  assistance 
with  eating,  bathing,  dressing,  and  transferring. 

The  CHAMPUS  Regulation,  DoD  6010.8-R,  defines  custodial  care  for  the 
CHAMPUS  benefit.  There  are  four  (4)  criteria  in  the  assessment  of  a  patient's 
needs  and  clinical  status  which  determine  this  level  of  care.  The  third  criteria  of 
four  used  in  the  CHAMPUS  definition  recognizes  that  custodial  care  is  care 
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rendered  to  a  patient  "who  requires  assistance  to  support  the  essentials  of  daily 
living."  The  activities  of  eating,  bathing,  dressing  and  transferring  are  all 
included  in  the  activities  of  "daily  living"  which  are  part  of  appropriate  custodial 
care.  These  were  the  kinds  of  care  requirements  which  Mrs.  Barton  required 
during  her  stay  at  Vencor  and  the  determination  by  OCHAMPUS  recognizing  her 
custodial  care  recognizes  that  Mrs.  Barton  fulfilled  all  four  (4)  criteria  in  the 
custodial  care  determination.  As  the  definition  of  custodial  care  in  the  Regulation 
points  out  explicitly,  "the  determination  of  custodial  care  in  no  way  implies  that 
the  care  being  rendered  is  not  required  by  the  patient;  it  only  means  that  it  is  the 
kind  of  care  that  is  not  covered  under  CHAMPUS."  Further,  CHAMPUS 
recognizes  that  that  patients  like  Mrs.  Barton  who  may  require  a  "protected, 
monitored,  or  controlled  environment"  may  receive  the  custodial  non-covered 
care  either  in  an  institution  or  in  the  home  environment.  The  CHAMPUS  Policy 
attempts  to  delineate  which  services  are  eligible  for  CHAMPUS  cost  sharing  once 
the  custodial  care  status  has  been  determined  and  which  services  a  physician 
orders  and  prescribes  to  support  and  generally  maintain  the  patient's  condition 
may  continue  to  be  eligible  for  CHAMPUS  cost  sharing. 

•     Is  the  CHAMPUS  definition  for  custodial  care  consistent  with  Medicare, 
Medicaid,  or  the  FEHBP  programs? 

The  definition  of  custodial  care  in  the  CHAMPUS  Medicare,  Medicaid  and  the 
FEHBP  are  consistent.  Custodial  care  is  the  care  provided  to  support  the 
essentials  of  daily  living  for  individuals  that  have  a  continuing,  long  term 
disability.  Each  program,  however,  operates  under  different  statutes.  The 
CHAMPUS  Program  is  described  in  Title  10  US  Code,  Medicare  and  Medicaid  in 
Title  42  US  Code  and  the  FEHBP  in  Title  5. 

The  CHAMPUS  definition  includes  care  provided  in  an  institution  or  in  the  home. 
The  Medicare  definition  limits  the  care  to  care  in  an  institution.  Medicaid  is  the 
only  payor  that  covers  custodial  care  as  the  payor  of  last  resort  if  the  recipient 
meets  the  means  test  requirements.  Medicaid  will  cover  custodial  care  in  an 
institution  or  in  the  home.  The  FEHBP  excludes  coverage  for  custodial  care  and 
domiciliary  care. 

CHAMPUS  defines  custodial  care  as  the  care  rendered  to  a  patient  who: 

a.  Is  disabled  mentally  or  physically  and  such  disability  is  expected  to  continue 
and  be  prolonged, 

b.  requires  a  protected,  monitored,  or  controlled  environment  whether  in  an 
institution  or  in  the  home, 

c.  requires  assistance  to  support  the  essentials  of  daily  living,  and 
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d.      is  not  under  active  and  specific  medical,  surgical,  or  psychiatric  treatment 
that  will  reduce  the  disability  to  the  extent  necessary  to  enable  the  patient  to 
function  outside  the  protected,  monitored,  or  controlled  environment. 

The  custodial  determination  does  not  limit  the  beneficiary's  eligibility  for  the 
CHAMPUS  basic  benefits. 

Im  Onve  I  Home  Conni  Buton  Qucsms 


68 


ATTACHMENTS 


333  111  3  PAB 


FOUNDATION  HEALTH  FEDERAL  SERVICES 
950  NORTH  FINANCE  CETNER  DR. 
TUCSON,  AZ.  85710-1361 


04/18/96     •*  DUPLICATE  COPY  ** 
*7614837491*  PAGE   1 

EARL  BARTON 
5704  TWIN  OAKS  DR 
PORT  WORTH  TX  76148-3749 


SPONSOR  NO    193140788 
PATIENT  ACC  #  981 
SPONSOR  EARL  L  BARTON 


PROVIDER              SERVICE  DATES       DESCRIPTION  BILLED  ALLOWED  CODE 

PARKMAN  ROBERT  L  J  06/21/92-06/26/92  SEMI-PRIVATE  ROOM  2400.00  2400.00 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  PHARMACY  1100.95  1100.95 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  MED/SURG  SUPPLIES  3249.24  3249.24 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  LABORATORY  2582.99  2582.99 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  RADIOLOGY-DIAGNOS  77.00  77.00 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  RESPIRATORY  SERV  7156.00  7156.00 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  PHYSICAL  THERAPY  324.00  324.00 

PARKMAN  ROBERT  L  J  06/21/92-06/30/92  PUU10NARY  FUNCTON  145.25  145.25 

PARKMAN  ROBERT  L  J  06/27/92-06/30/92  SEMI-PRIVATE  ROOM  1600.00  0.00   03 

TOTAL        18635.43   17035.43 

OTHER  COST      PAID  BY      TOTAL  NET 

DEDUCT     INS.  PAID       SHARE     PATIENT     PAYABLE  PAYMENT 

•*     0.00  0.00        0.00        0.00    17035.43  0.00 

REMARKS 

CATASTROPHIC  CAP  REACHED,  COST  SHARES  AND  DEDUCTIBLES  NO  LONGER  APPLY. 
$7,544.70  HAS  BEEN  ACCUMULATED  TOWARD  THE  CATASTROPHIC  CAP  OF 
$7,500.00  FOR  FISCAL  YEAR  '94. 
CODE  031  DOMICILIARY/CUSTODIAL  CARE  NOT  COVERED.  SEE  ITEM  POUR  ON  REVERSE  OF 
PAGE  1. 

................««...>«<,«•*.    BENEFIT  SUMMARY    .♦.♦♦.♦.♦.♦♦♦.•*•♦..*.♦.».♦.♦ 

TOTAL  PAYABLE  NET  PAYMENT 

17035.43  0.00 


IMPORTArfT  NOTICE  |  Explanation^ of  Benefits 


5      IF   PAYMENT  NOT  BASED   ON  THE   FULL   AMOUNT  BILLEth 

Tht  amouftt  CHAMPUS  may  p«y    >•   lim.ted  by    l»w  to   (h«  )ow«tt   ofr 

•     Tn«    CHAMPUS   Max.mum  AMow«Dt«   Charg*     ..a.   tha    charga   mada  80  paf 

THIS  NOTICE  CAN  BE  USED:  ""''l!."!  'T^  K-'.^'-'lf  t^.f-'J'T"'^'.,!'' .'k?  A",^";'.'. '°'  \""l"^J^y 


6.     PATIENTS   SHARE  OF  THE   COST   FOR  AUTHORIZED  CARE 


IF  YOU  NEED  MORE   INFORMATION 


CHAMPUS 


E'S  and  acova.  not  to  a«caaa  S300  par  family  plua  20%  of 

.cai.   CatiaapoManca  Un.i  a    ow      a  c      9« 

Tuc.on.  a:     «573i-7ai7  Kai.rad  mamoara.  Firat  StSO  of  allowat 

2.      TIME   LIMIT   FOR   FILING   CLAIMS  '"•  oaoanaani.  of  nof  to  a.caaa  MOO  j 


..oao    fo.  aa-yrcai  on  and  afiai  Ji 
-0  «.ir,  tna  aooocxta  CHAMPUS  1 


tha  Dofanta  Enrollmont  Eligibility  Raporting  Syatom  ( 


•  »..."anca     in  l.m'iao  c"i:    m.i.neai     a.eaot.ona  may  ba  maoa                                       CHAMPUS  banafita.  yo 

'     ■           '     "                              pi               y  aaiviCB  paraonnal  offit 

3.     TYPE  OF  SERVICE   COOES  1°"". '.^"!"^„  "J^ 

t.i.l    Po.il.on 


Outoatiani  coat-tharad  at  claim  «wiih  tha   tponioft  tatifamani  papari  and  a  photocopy 

Outpatiant  Cata  Othor  (o  gat  anrollad  or  call 


To  gat  a  naw  ID  < 


FOR  OEERS   INFORMATION  CALL: 

CALIFORNIA t-S00-]M-4ie2        HAWAII   t  ALASKA..1-SaO-S27-S602 

ALL    OTHER   STATES 1-800-53»-9552 


YOUR   RIGHT   TO   APPEAL   TWIS   INITIAL   DETERMINATION:  9.   BENEFICIARY  NOTICE 


10.  TO  FILE  A  GRIEVANCE' 


CHAMPUS  Ctiavaneaa 

7800  IH10  wast    -   S<lita  300 

San  Antonio    TX    7t230-<750 
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Harris  Methodist 
Health  Plan 


Attachment  2 


June  14,  1994 


Vencor  Hospital.  Dallas 
ATTN:  LynnPrewitt 
1600  Abrams  Rd. 
Dallas.  TX  75214 

Re;       Joy  Barton 

Sponsor: 

Sponsor  ID:      193-14-0788 

Plan:     CHAMPUS  Standard 


Facility; 
Physician; 
Date  of  Service: 


DENIED  SERVICE:  Inpatient  Hospital  Stay  at  present  level  of  care  past  June  20,  1994. 

Following  review  by  the  Medical  Director,  this  confirms  CHAMPUS  denial  of  coverage. 

Services  are  custodial,  and  therefore  are  not  a  benefit  of  coverage  under  CHAMPUS. 

Please  note  that  this  is  a  denial  of  coverage  under  CHAMPUS  for  the  requested  services  and  does 
not  mean  that  the  above  service  cannot  be  performed.  That  decision  rests  with  you  and  your  patient 
whether  to  have  the  services  performed. 

APPEALS  PROCESS 

If  you  or  your  patient  do  not  agree  a  written  appeal  must  be  submitted  no  later  than  ninety  (90)  days 
from  the  date  of  this  notice    All  appeals  should  be  directed  to: 

CHAMPUS  Pro'.ider/Beneficiary  Appeals 
HMHS/CHAMPUS  Service  Center 
611  Ryan  Plaza  Dr  ,  12th  Floor" 
Arlington,  TX  76011 
ATTN:  Jackie  Bradshaw 

For  additional  information  on  benefits  and/or  limitations  of  Plan  coverage,  please  refer  to  your 
Provider  Manual  Should  vou  have  any  questions,  contact  Benefit  Services  at  (800)  982-2883  or 
(817)332-4440 


Sincerely/y 

,^yp^  7 


Steve  Berkowiiz.  MD 

Managing  Director/'Medical  AfFa/s 


Earl  Barton 
f 

Hams  .Meihodisi  Health  Smem 


61 1  Ryui  PlJM  Dr.  /  Sime  900  /  Artingion.  Texii  7601 1-4009  /  1117-46: -7000  /  Cuiiomer  Service  Telephone  Number  817-462-7gOO 
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Attachnent  3 


June  20,    1994 


Mr.  Charles  D.  Rose,  Vice  President 

Government  Contracts 

Foundation  Health  Federal  Services,  Inc. 

3400  Data  Drive  -  • ->   .  :^ 

Rancho  Cordova,  CA  95670 

Subject:  Skilled  Nursing  Services  and  Custodial  Care 

Dear  Mr.  Rose: 

This  letter  follows  a  recent  telephone  conversation  betvreen 
FHFS  (Dr.  Smith  and  Ms.  Connie  Hack)  and  the  OCHAMPUS  Program 
Development  Branch  concerning  reimbursement  of  skilled  nursing 
services  for  a  custodial  patient. 

According  to  DoD  6010. 8-R,  custodial  care  is  excluded  as  a 
CHAMPUS  benefit.   However,  certain  benefits  are  available  in 
connection  with  a  custodial  care  case.   One  of  the  benefits 
available  is  limited  skilled  nursing  services.   It  is  recognized 
that  an  occasional  specific  skilled  nursing  service  may  be 
required.   When  it  is  determined  that  skilled  nursing  services 
are  needed,  benefits  may  be  extended  for  one  hour  of  nursing 
care  per  day. 

In  the  specific  case  discussed  with  FHFS  staff,  the  patient 
has  chronic  pulmonary  disease  and  is  on  a  ventilator  in  a 
subacute  care  facility.   Daily  supervision  of  the  ventilator 
care  is  considered  a  skilled  service  and  may  be  broken  out  and 
paid  at  one  hour  of  skilled  care  per  day. 

Hopefully,  this  addresses  the  issue  raised  by  FHFS.   Please 
contact  Tanya  Agee  should  have  any  questions,  or  need  further 
•-•'  ifif  ication. 

Sincerely, 


7kI%^ 


Richard  E.  Bellamy 

Chief,  Coordinated  Care  Branch 

CC  : 

Do*,  is  Navarro 
.'•  .ce  Price 

CPrT4171D  • 
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DEPARTMENT  OF  DEFENSE 

:  OF  CrVIUtM  HtALTH  AND  tCSiCAL  PROGAAM  OF  THE  IMIKinMEO  KERVICES 
/ulKTUtA.  Cn-IUaC  KwS^MO 


Attachment  5 


Mi  Sandy  Hudun 
Fuiucial  Recoveqr  Unit 
Fo&sdatiaD  HetlA  Fodenl  Scrvioea.  Inc. 
P.O.  Bm  2890 
fukiiwCanliTTmCA  95741 


oJft 


Ml. 


i    TlwWfBCtarofOCHAMPUShM 
UM  Joy  Bartan.  Spooser  Social  Secoricy 


that  all  recoupmeat  actiom  perUiningio  the 
193-14-0788.  be  ceased  until  furlfaer  notice. 


I  J.^Oaoba 
r,  Beneftciar) 
Provider  Serviea 
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FOUNDATKDN  HEALTH  Attachment  6 

FIOC«*L     SI«VIC€S     IMC  

April  1 1 ,  1 996  In  Reply  Refer  to: 

96-GC-1504 


Mr  Chuck  Guidice 
Contracting  OfiBcers  Representative 
OCHAMPUS/MCA 
Fitzsimons  Army  Medical  Center 
Aurora,  CO  80045-6900 


Subject:    Contract  MDA906-95-C-0005 

Request  for  Guidance  -  Reimbursement  For  Custodial  Care 

Dear  Mr.  Guidice: 

Enclosed  please  find  the  attached  list  of  issues,  concerning  Reimbursement  for  Custodial 
Care,  for  which  Foundation  Health  Federal  Services  (FHFS)  Inc.,  requests  guidance 
This  request  has  been  verbally  discussed  between  Mr.  S  Isaccson  (OCHAMPUS)  and  C 
Hack  (FHFS) 

Your  quick  response  to  this  request  for  guidance  is  appreciated.  Should  you  have  any 
questions  concerning  the  issues  or  the  letter  please  contart  Conni  Hack  at  (916)  353-6624 
or  the  undersigned  at  (916)  353-6645 


Sincerely, 

Richard  L  Hobson 
Manager 
Government  Contracts 

Attachment:     Request  for  Guidance  -  Reimbursement  for  Custodial  Care 

cc:  Deanna  Harris    (OCHAMPUS/CMA) 

Don  Thompson  (OCHAMPUS/MCA) 


SACRAMENTO  MEAOOOAOTEBS    3400  DATA  OHIVE  •  «ANCMO  C0«0O«A   CA  9S6n) 
020007  I »l  00000(7/94)  @?Jp"° 
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Attachment 


REQUEST  FOR  GUIDANCE 
REIMBURSEMENT  FOR  CUSTODIAL  CARE 


Issues  for  Guidance: 

Specifically,  we  are  interested  in  when  the  beneficiary  is  held  responsible  for  payment 

1 .  If  the  provider  accepted  assignment  fi-om  CHAMPUS  and  CHAMPUS  will  not 
pay  for  the  care  (e.g.  non-covered  benefit),  we  believe  the  beneficial  y  can  be  held 
responsible  and  billed  by  the  provider.  Is  this  a  correct  assumption? 

2.  In  the  case  of  an  overpayment,  can  the  beneficiary  be  held  responsible  and  be 
billed  by  the  provider  for  the  payments  recoup)ed  by  the  contractor? 

a.  If  the  contractor  set  up  a  recoupment  against  the  provider  for  non-covered 
benefits,  will  the  beneficiary  be  responsible  to  reimburse  the  provider? 

b.  If  the  contractor  paid  over  the  usual  and  customary  charges,  will  the 
beneficiary  be  responsible  to  reimburse  the  provider? 

3.  If  a  beneficiary  is  determined  to  be  custodial,  and  the  contractor  has  determined  a 
rate  of  payment  as  per  diem  care,  what  if  anything  is  the  patient  respxjnsible  for? 
Foundation  believes  the  beneficiary  is  responsible  for  non-covered  services  if  he 
(and  the  provider)  have  received  notice  of  such  and  the  provider  does  not  have  to 
obtain  a  beneficiary  signature  to  validate  financial  liability.  Is  this  a  correct 
assumption? 

4.  A  provider  cannot  bill  for  other  than  usual  and  customary  charges.  The 
beneficiary  would  be  held  harmless  if  these  charges  were  denied  by  the  contractor 
(e.g.  DME  equipment,  medical  supplies,  labs).  Is  this  a  correct  assumption? 

5.  Are  the  DME  rules  of  rental  vs.  purchase  applicable  in  a  non-DRG  inpatient 
sening  for  protracted  admission? 
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Mr.  DORNAN.  We  have  been  joined  by  the  distinguished  gen- 
tleman from  Virginia,  James  Moran.  Did  you  have  any  questions, 
Mr.  Moran? 

Mr.  Moran.  Well,  thank  you,  Chairman  Doman.  You  just  put 
your  finger  on  the  problem  and  asked  the  appropriate  question.  I 
have  dropped  a  bill  to  make  FEHBP  available  to  all  military  retir- 
ees over  the  age  of  65,  and  the  reason  is  when  you  look  at 
CHAMPUS  reimbursement,  it  is  so  low,  particularly  in  an  area  like 
the  metropolitan  area,  virtually  no  one  will  accept  CHAMPUS  pa- 
tients anymore.  And  we  have  a  problem  with  Medicare  even;  and 
Medicare  is  substantially  higher  reimbursement  than  CHAMPUS, 
and  so  it  seems  to  me,  and  I  think  a  number  of  the  members  of 
this  subcommittee  might  agree,  that  if  it  is  good  enough  for  us  in 
the  Congress  and  good  enough  for  Federal  employees,  then  FEHBP 
ought  to  be  good  enough  for  military  retirees,  and  they  want  it  as 
an  option.  But  I  understand  that  the  Pentagon  is  adamantly  op- 
posed to  the  bill,  not  just  in  cost  considerations,  and  so  I  would  like 
to  get  some  feedback  on  the  record  as  to  why  it  does  not  make 
sense  to  make  FEHBP  available  as  an  option,  particularly  to  retir- 
ees over  the  age  of  65? 

Mr.  DORNAN.  Mr.  Moran,  if  you  will  stay,  we  have  pretty  much 
exhausted  this  panel.  The  next  panel  is  going  to  address  that  spe- 
cifically. 

Mr.  Moran.  Fine.  Good.  Thank  you. 

Mr.  DORNAN.  So  we  will  do  that.  If  there  are  no  other  questions, 
thank  you  very  much.  Excellent  testimony.  You  have  certainly 
clarified  a  lot  for  me,  and  this  is  a  big  adventure.  And  $17  million 
is,  as  you  said,  a  large  piece  of  change,  and  it  is  good  to  have  the 
GAO  come  before  a  House  committee  or  subcommittee  and  say  the 
magic  words  "it  is  going  well."  I  do  not  know  when  I  have  had  last 
heard  that  from  the  GAO.  So  thank  you.  Thank  you  very  much, 
Mr.  Backhus.  The  panel  is  excused. 

The  next  panel  is  a  panel  of  one,  and  we  will  have  an  expert  with 
us,  the  Honorable  Stephen  Joseph,  Assistant  Secretary  of  Defense 
for  Health  Affairs,  who,  Mr.  Buyer,  won  his  spurs  in  New  York 
during  4  key  years  in  the  1980's  as  the  health  commissioner  for  the 
largest  city  in  the  North  American  part  of  this  hemisphere.  Dr.  Jo- 
seph, welcome  again.  It  seems  like  only  a  month  ago  that  you  were 
here  discussing  this  adventure  that  had  embarked  in  region  11 
only  2  weeks  before.  So  now  your  opening  statement,  sir. 

STATEMENT  OF  STEPHEN  JOSEPH,  M.D.,  M.P.H.,  ASSISTANT 
SECRETARY  OF  DEFENSE  FOR  HEALTH  AFFAIRS,  DEPART- 
MENT OF  DEFENSE,  ACCOMPANIED  BY  VICE  ADM.  HAROLD 
M.  KOENIG,  SURGEON  GENERAL  OF  THE  NAVY,  LT.  GEN. 
EDGAR  ANDERSON,  JR.,  SURGEON  GENERAL  OF  THE  AIR 
FORCE,  AND  MAJ.  GEN.  JAMES  PEAKE,  REPRESENTING  THE 
SURGEON  GENERAL  OF  THE  ARMY 

Dr.  Joseph.  Thank  you,  Mr.  Chairman.  It  is  a  pleasure  to  be 
here. 

Mr.  DORNAN.  Let  me  interrupt  you  one  second  to  recognize  your 
linebackers  there.  I  want  to  recognize  the  service  Surgeons  General 
who  are  accompanjdng  Dr.  Joseph  and  will  be  available  for  ques- 
tions from  anybody  on  the  panel  or  any  guest  like  Mr.  Moran.  Vice 
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Adm.  Harold  "Hal"  Koenig,  U.S.  Navy  Surgeon  General.  Welcome, 
doctor.  Lt.  Gen.  Edgar  "Andy"  Anderson,  fighter  pilot  supreme  and 
flight  surgeon.  He  wore  both  hats  every  time  he  was  in  the  cockpit. 
And  welcome  also,  doctor.  And  Maj.  Gen.  James  "Jim"  Peake,  rep- 
resenting the  Surgeon  General  of  the  Army,  will  still  stay  with  us 
for  any  backup  questions.  So  welcome.  Dr.  Joseph,  please  begin 
again. 

Dr.  Joseph.  Thank  you,  Mr.  Chairman.  Let  me  just  say  that 
comparing  New  York  to  Hades  is  an  unfair  and  prejudicial  use  of 
the  power  of  the  Chair.  Perhaps  we  can  take  it  up  at  some  other 
point. 

I  am  delighted  to  be  here  and  with  your  permission  I  would  just 
summarize  rapidly  my  statement  asking  that  it  be  submitted  com- 
pletely into  the  record. 

Mr.  DORNAN.  So  done. 

Dr.  Joseph.  I  would  also  ask  you  to  permit  the  Surgeons  General 
and  General  Peake  to  join  me  during  the  discussion  and  question 
period.  We  are  partners  in  this.  We  travel  well  together,  and  I  am 
very  comfortable  with  them  responding  to  either  service  specific  or 
general  health  system  questions. 

Mr.  DoRNAN.  I  will  ask  your  linebackers  to  come  to  the  line  of 
scrimmage  at  that  moment. 

Dr.  Joseph.  Military  medicine  at  the  bottomline  exists  to  support 
the  men  and  women  in  uniform  especially  when  they  deploy  in  re- 
sponse to  our  national  security  policy  decisions.  Today,  our  armed 
forces  are  serving  a  NATO  peacekeeping  mission  in  Bosnia,  and 
military  medicine  is  there,  as  you  indicated  earlier  in  the  hearing. 

I  had  the  opportunity  to  visit  our  people  in  Germany,  Hungary, 
and  Bosnia  just  3  or  4  weeks  ago,  and  I  am  immensely  proud  of 
the  job  that  they  are  doing  and  who  they  are.  I  do  want  to  talk  a 
little  bit  and  say  that  the  medical  preparations  we  have  taken  with 
this  deployed  force  are  quite  different  from  previous  deployments, 
and  these  differences  are  a  result  of  the  progress  that  we  made, 
both  in  emphasizing  our  readiness  posture  in  the  military  health 
services  system  and  implementing  changes  to  improve  our  ap- 
proaches to  deployment,  many  of  which  arose  from  our  experience 
during  the  Gulf  war. 

This  time  in  Bosnia,  prior  to  deploying,  we  conducted  medical 
screening  of  all  personnel.  We  have  had  an  enhanced  education 
program  regarding  environmental  health  risks  they  may  encounter, 
and  we  are  capturing  demographic  data  on  people  who  deploy.  Dur- 
ing this  deployment,  we  have  enhanced  preventive  medicine  and 
combat  stress  teams  accompanying  the  force  in  Bosnia.  We  have 
detailed  a  preventive  medicine  officer  to  the  staff  of  the  U.S.  Euro- 
pean Command  Surgeon,  and  we  are  doing  environmental,  infec- 
tious, and  all  other  sorts  of  prevention  and  surveillance,  investigat- 
ing disease  outbreaks,  establishing  geographic  specific  medical  sur- 
veillance systems,  and  the  like. 

And  then  prior  to  or  shortly  after  their  return  from  deployment, 
service  members  will  be  screened  for  identified  health  concerns. 
They  will  be  told  of  access  to  an  800  number  that  they  can  call  to 
report  any  health  concerns  they  may  have  following  the  deploy- 
ment, and  we  will  keep  rosters  of  deployed  personnel  stored  in  an 
accessible  data  base  to  allow  for  future  review  and  screening. 


38-712   97-4 
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We  are  establishing  in  Bosnia  the  most  sophisticated  telemedi- 
cine  network  that  we  have  ever  had,  and  when  it  is  up  and  running 
we  will  literally  have  every  medical  site  able  to  talk  real-time  elec- 
tronically to  every  other  medical  site  in  theater  and  back  up  all  the 
way  to  our  Conus  specialty  hospitals.  I  think  we  are  going  to  learn 
a  lot  and  demonstrate  a  lot  of  the  value  of  the  telemedicine  in  this 
deployment.  A  perennial  debate  in  which  the  military  health  serv- 
ices system  is  once  again  joined  concerns  the  appropriate  size  of 
the  medical  force.  Just  how  many  physicians  should  there  be  on  ac- 
tive duty?  What  is  the  correct  size  of  the  system  itself?  How  much 
more  capability  can  be  added  or  subtracted  based  on  cost-benefit 
analysis? 

We  are  once  again  in  a  current  assessment  directed  by  the  Dep- 
uty Secretary  of  Defense  to  update  the  so-called  Section  733  Study 
of  a  year  or  two  ago,  and  looking  at  the  Economics  of  Sizing  the 
Military  Medical  Establishment.  This  update  was  requested  or  di- 
rected because  of  the  controversy  caused  by  the  original  study  and 
the  subsequent  renewed  interest  in  the  subject  by  this  committee. 

This  time  we  are  calling  it  the  Section  745  Study  from  the  rel- 
evant section  of  the  1996  National  Defense  Authorization  Act.  This 
time  the  study  is  cochaired.  Bill  Lynn,  the  Director  of  Program 
Analysis  and  Evaluation  [PA&E]  in  the  Department,  and  myself 
are  cochairing  a  senior  level  steering  committee  that  is  overseeing 
the  work.  Our  deadline  is  March  31,  and  we  expect  to  have  a  report 
on  this  issue  about  that  time,  certainly  within  that  timeframe. 

Our  contention,  of  course,  in  medical  is,  it  is  not  possible  to 
maintain  a  trained  and  prepared  medical  force  ready  to  deploy  on 
short  notice  without  the  MHSS.  I  think  it  was  Mr.  Thomberry  in 
the  first  panel  that  talked  about  the  quality  of  our  people.  We 
think  it  is  a  self-evident  proposition  that  to  recruit,  retain,  and 
keep  sharp  that  quality,  we  have  to  have  a  robust  and  well-round- 
ed military  health  services  system  that  can  practice  what  they  do 
so  that  they  are  very  good  at  it,  both  as  military  personnel  and  as 
health  professionals.  And  one  thing  that  is  often  lost  sight  of  is,  of 
course,  it  is  not  the  backbone.  It  is  the  bottom  line,  in  a  sense,  of 
our  system  that  an  independent  duty  corpsman  or  a  combat  medic 
that  is  the  first  person  out  there.  Aiid  these  people  just  could  not 
be  trained  in  the  civilian  sector.  Part  of  the  reason  for  needing  the 
kind  of  hospital  and  infrastructure  system  that  we  have  is  so  that 
we  can  again  recruit  and  train  and  keep  those  medics. 

Let  me  say  some  things  about  TRICARE.  I  will  be  happy  to  re- 
spond to  any  of  the  questions  that  were  asked  of  the  previous 
panel.  We  believe  this  is  going  well.  It  is  hard  work.  It  is  not  for 
the  fainthe£irted.  We  have  got  a  lot  to  learn.  There  are  problems 
in  the  system,  but  I  think  everyday  those  programs  get  somewhat 
smaller.  And  what  TRICARE  really  offers  us  is  a  kind  of  flexibility 
in  maintaining  that  robust  military  health  services  system  infra- 
structure in  terms  of  what  we  provide  directly  through  the  MTF's 
and  what  we  buy  and  purchase  through  the  managed  care  support 
contracts  that  give  us  flexibility  to  keep  what  we  need  for  our  read- 
iness mission  and  yet  be  most  effective  and  efficient  in  running  all 
the  entire  system. 

I  do  not  think  I  need  to  add  much  about  the  way  the  system  is 
coming  up.  The  maintenance  of  schedule,  the  frankly  quite  unan- 
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ticipated  rapid  response  to  enrollment  that  we  have  had  in  all  re- 
gions. I  would  be  happy  to  amplify  on  that  from  anything  that  the 
prior  panelists  have  said.  One  thing  I  would  say  is  in  regard  to 
these  procurement  issues  and  the  contract  issues  that  particularly 
Mr.  Watts  was  asking  about.  This  is  new  business.  We  are  now  in 
some  of  these  contracts  on  the  scale  of  medium-sized  weapons  pro- 
curement systems  for  the  Pentagon,  and  this  is  a  new  business  for 
the  medics.  I  think  we  have  learned  a  lot  in  the  first  year  or  two. 
I  asked  during  the  break  for  the  scorecard.  This  is,  of  course,  an 
extremely  litigious  and  conflictual  business  because  there  is  a  lot 
of  money  in  these  contracts,  and  the  offerers  are  very  anxious  to 
be  winners  and  not  losers.  So  today  in  our  procurement  efforts, 
there  have  been  10  protests  filed.  We  have  won  six.  We  have  lost 
two.  One  was  settled,  and  one  is  pending. 

In  terms  of  civil  litigation,  there  have  been  nine  suits  filed 
against  us.  We  have  lost  none,  and  there  is  one  pending.  So  I  think 
we  are  doing  pretty  well.  We  have  been  responsive,  and  I  would  be 
happy  to  provide  the  specifics  to  the  committee  if  you  so  wish  to 
those  recommendations  that  the  GAO  made  last  August  about  as- 
suring the  qualifications  of  people  on  our  procurement  panels.  We 
think  that  system  is  moving  much  better  now.  I  would  say,  of 
course,  that  part  of  this  is  the  business  of  dealing  with  the  Federal 
Acquisition  Regulations,  and  just  the  cumbrous  difficulty.  I  am  not 
complaining  about  the  rules.  Those  are  the  rules  of  the  game.  But 
I  think  we  all  have  to  realize  that  those  are  the  rules  of  the  game, 
and  they  are  not  easy  to  work  around. 

However,  I  would  agree  with  what  Mr.  Backhus  said.  There  are 
things  we  can  do  to  improve  our  efficiency  within  it  to  improve  our 
speed  with  it,  and  to  make  it  easier  for  the  offerers  to  give  us  best 
practice  and  other  kinds  of  innovations  that  will  make  our  system 
better. 

I  am  going  to  skip  through  all  that  I  was  going  to  say  about  the 
speed  with  which  the  systems  have  come  up.  I  do  want  to  say  a 
word  about  capitation  financing.  This  came  up  in  the  prior  panel. 
This  is  the  key  to  our  financial  success.  The  history  goes  like  this. 
In  1992,  the  Congress  very  wisely,  in  my  judgment,  put  the  defense 
health  budget,  $15  billion  a  year  that  we  spend  on  medical,  into  a 
single  stream  and  under  a  single  area  of  responsibility  in  the  As- 
sistant Secretary  for  Health  Affairs.  That  then  allowed  us  to  begin 
to  work  together,  the  three  service  medical  departments  and 
Health  Affairs,  in  a  way  that  we  could  not  before;  and  that  allowed 
us  to  move  our  system  on  to  a  capitation  basis  in  terms  of  budget- 
ing, providing  money  to  the  individual  MTF's.  We  are  now,  as  was 
said  earlier,  at  a  capitation  rate  of  about  $1,537  per  patient  per 
year.  We  could  argue  about  what  we  do  count  and  what  we  do  not 
count.  Clearly  we  are  different  from  friendly  health  care  incor- 
porated in  that  our  people  have  to  be  ready  to  get  up  and  go  to  war 
at  a  few  days  notice,  and  there  is  a  cost  in  the  system  of  the  train- 
ing and  readiness  and  deployment  that  that  entails.  But  we  think 
not  only  are  we  ahead  of  the  power  curve  nationally  in  terms  of  the 
development  of  managed  care,  but  we  think  we  are  extremely  com- 
petitive in  terms  of  cost  containment,  and  the  key  that  has  made 
that  Dossible  is  the  process  of  capitation  budgeting. 
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That  also  gives  me  an  opportunity  to  say  a  word  about  the  issue 
of  CHAMPUS  costs  or  CHAMPUS  rates  and  physician  or  other 
health  professional  dissatisfaction.  This  is  not  for  the  fainthearted, 
and  the  business  that  we  are  in  is  maintaining  an  extremely  high 
quality  system,  improving  the  access  in  that  system,  and  doing 
what  the  Congress  asked  us  to  do,  controlling  costs  within  that  sys- 
tem. And  when  we  go  into  a  region  with  our  immensely  popular 
dental  health  program  for  dependents,  from  time  to  time  a  local 
group  of  dentists  or  a  local  group  of  physicians  will  bridle  at  the 
CHAMPUS  reimbursement  fees  or  the  contract  fees  available. 

By  the  way,  we  are  scaling  our  CHAMPUS  fees  right  along  with 
Medicare,  and  you  kind  of  cannot  have  it  two  ways.  If  we  are  going 
to  run  an  effective  system  and  drive  down  medical  costs,  which  is 
a  major  problem  in  this  country  and  not  only  one  of  the  military, 
it  is  going  to  mean  that  some  people  are  going  to  be  unhappy  with 
the  individual  rates  and  individual  circumstances;  and  we  try  to 
balance  that  in  the  fairest  but  also  the  most  tough-minded  way 
that  we  can. 

I  want  to  talk  now  about  the  problem  of  our  dual  eligibles,  the 
Medicare  eligibles  who  are  also  DOD  beneficiaries. 

Mr.  Buyer  [presiding].  Dr.  Joseph. 

Dr.  Joseph.  Yes. 

Mr.  Buyer.  I  do  not  mean  to  interrupt  you.  We  have  a  vote  on. 
It  is  on  the  Istook  amendment  on  Federal  grants.  You  have  submit- 
ted a  statement  that  will  be  for  the  record.  I  would  like  to  interrupt 
your  statement  here  just  for  the  moment. 

Dr.  Joseph.  Fine. 

Mr.  Buyer.  I  know  Mr.  Moran  has  to  leave,  and  Mr.  Moran,  I 
would  permit  you  to  ask  your  question  now  if  there  are  no  objec- 
tions that  we  do  this  out  of  order?  Just  go  ahead. 

Dr.  Joseph.  I  am  comfortable  any  way  you  want  to  do  it.  Sure. 

Mr.  Buyer.  Let  us  go  ahead  and  do  this  real  quick,  and  then  we 
will  have  to  take  a  break  to  vote  and  we  will  come  back  and  we 
will  permit  you  to  say  whatever  you  need  to  say.  Is  that  OK? 

Dr.  Joseph.  Sure.  Not  a  problem.  Absolutely. 

Mr.  Moran.  Well,  that  is  very  generous  of  you.  Thank  you,  Mr. 
Buyer.  The  question  that  I  want  to  get  at  is  your  objection  to  the 
FEHBP  being  available  as  an  option,  particularly  to  people  over 
the  age  of  65.  We  had  a  hearing  in  the  Civil  Service  Subcommittee 
on  this  issue,  and  it  was  stated  at  that  point  that  Dr.  Joseph  had 
a  strong  objection  to  inclusion  of  that  as  an  option.  I  think  you 
have  looked  at  it  more  intensely,  and  you  may  have  some  other 
suggestions  at  this  point.  We  have  had  a  study  done.  I  think  Burch 
&  Davis  Associates  did  a  study  for  the  Department  of  Defense  to 
evaluate  the  cost  implications  of  making  FEHBP  available  for  mili- 
tary personnel.  We  paid  about  $70,000.  But  the  study  was  never 
released.  So  I  would  particularly  like  to  see  the  results  of  that  eval- 
uation. As  far  as  I  can  see,  we  have  not  seen  the  results,  and  so 
I  would  particularly  like  to  see  that. 

Dr.  Joseph.  Sure. 

Mr.  Moran.  And  the  fact  that  this  program.  Medicare  sub- 
vention, really  does  not  seem  to  help  people  in  States  like  Indiana, 
Vermont,  Iowa,  Wisconsin,  and  Minnesota  that  have  no  military 
medical  facility  available  or  even  a  small  walk-in  clinic.  So  those 
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are  the  concerns  that  we  have,  and  I  know  we  have  hmited  time, 
but  I  appreciate  Mr.  Buyer  giving  me  the  opportunity  to  ask  that. 

Dr.  Joseph.  Mr.  Moran,  let  me  respectfully  directly  disagree  with 
your  characterization  of  mine  and  the  Department's  position  on  the 
FEHBP,  and  I  am  happy  to  do  that  for  the  record.  We  are  not  op- 
posed to  FEHBP  as  an  option  within  the  larger  system.  What  I  be- 
lieve I  said  at  the  hearing  and  certainly  what  I  would  say  here  now 
is  we  think  two  things.  One,  it  is  important  to  look  at  FEHBP  as 
an  option  among  other  options  for  people  who  would  wish  to  take 
advantage  of  it.  And  we  are  in  the  process  now  of  doing  a  study 
internally  in  Health  Affairs  in  the  department  looking  at  that  op- 
tion. I  am  unaware,  and  my  staff  backup  here  also  is  unaware  of 
a  Burch  &  Davis  study.  I  will  go  back  and  check  that,  but  I  know 
of  nothing  of  the  sort,  certainly  not  in  the  last  couple  of  years.  So 
that  is  one. 

No.  2,  the  basis  for,  I  think,  your  misconstruing  my  opposition 
or  the  level  of  it:  what  I  did  say  at  the  hearing  and  I  would  repeat 
here,  is  that  we  need  to  be  very  careful  in  light  of  the  readiness 
and  military  preparedness  issues  that  I  spoke  about  early  in  my 
statement  that  we  do  nothing  major  across  the  system  that  would 
significantly  destabilize  medical  readiness.  And  so  our  position  is 
that  there  may  well  be  a  role  for  an  FEHBP  option  within  the  over- 
all TRICARE  and  MHSS  system.  We  are  looking  at  that  now  and 
trjdng  to  see  what  the  cost  issues  would  be,  what  the  acceptabihty 
issues  would  be,  and  we  will  certainly  share  that  with  you  and  the 
other  members  when  we  have  it. 

And  then  the  last  point  is,  every  look  that  we  have  had  at  this 
and  every  look  that  I  believe  everyone  else  has  had  at  this  is  that 
any  way  you  could  do  this  would  involve  a  significantly  larger  ex- 
penditure either  for  the  beneficiary  or  for  the  government  or  for 
both.  With  that  on  the  table  and,  you  know,  one  willing  to  look  at 
the  implications  of  that,  we  really  have  no  opposition  to  looking  at 
the  pros  and  cons  of  an  FEHBP  option  within  other  options  as  long 
as  it  would  not  destabilize  our  readiness  posture. 

Mr.  MORAN.  That  is  a  more  constructive  approach  than  I  under- 
stood was  the  case,  and  I  appreciate  that  attitude.  I  know  we  are 
going  to  hear  from  other  people  who  are  expert  in  this,  and  thank 
you  very  much.  Dr.  Joseph,  and  thank  you,  Mr.  Buyer.  I  much  ap- 
preciate your  consideration.  Thank  you. 

Mr.  Buyer.  You  are  welcome.  We  stand  in  recess.  We  will  be 
right  back. 

[Recess.] 

Mr.  Buyer  [presiding].  I  am  going  to  call  the  hearing  back  in 
order.  For  the  edification  of  the  ranking  member  who  is  now  with 
us,  we  broke  the  testimony  of  Dr.  Joseph  to  permit  Mr.  Moran,  who 
also  had  a  meeting,  a  question.  I  think  it  would  be  very  appropriate 
now  to  permit  Dr.  Joseph  to  finish  his  oral  testimony,  and  then  we 
will  move  into  a  line  of  questioning.  So  I  apologize  and  I  appreciate 
your  indulgence  and  cooperation.  Dr.  Joseph.  It  is  always  appre- 
ciated. Please  continue. 

Dr.  Joseph.  Thank  you,  Mr.  Buyer.  I  do  not  really  want  to  take 
much  more  time  except  to  say  a  few  things  about  what  I  always 
say  something  about,  the  problem  of  our  dual  eligibles  and  the 
problem  of  getting  Medicare  subvention.  You  know  we  are  doing 
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wonderfully  well  in  terms  of  the  quality  of  the  military  health  serv- 
ices system.  I  believe  that  we  have  considerable  data  now,  not  as 
much  as  the  previous  speaker  said  we  need — he  is  right  about 
that — the  GAO  representative.  But  we  have  considerable  data  now 
that  shows  that  we  are  very  cost  competitive  and  getting  even  more 
so. 

Our  real  problem  is  access,  and  our  access  problem  is  principally 
with  regard  to  the  dual  eligibles,  the  Medicare  eligibles,  who  are 
also  DOD  eligibles.  And  we  have  just  got  to  keep  banging  away  at 
that,  working  to  see  if  we  cannot  fashion  some  way  to  get  Medicare 
subvention,  Medicare  reimbursement  to  the  DOD.  As  I  said  before, 
that  is  a  1.4  billion  hole  in  our  crankcase,  and  that  number  is  get- 
ting larger  every  year.  We  have  got  to  solve  that  problem.  We  are 
working  at  it  within  the  administration  and  within  the  Department 
of  Defense,  and  we  need  all  the  help  we  can  get  on  it. 

I  think  in  my  interchange  with  Congressman  Moran,  I  covered 
most  of  the  issues  that  I  would  put  in  a  verbal  statement  about 
FEHBP.  I  will  certainly  be  happy  to  answer  any  further  questions 
that  you  have  on  it,  and  I  think  in  closing,  I  would  just  say  two 
things.  One,  the  SG's  and  I  are  putting  more  and  more  emphasis 
on  the  medical  readiness  issue.  I  think  that  is  starting  to  show  a 
payoff  in  the  Bosnia  deployment  and  in  a  generic  sense.  We  need 
to  keep  that  on. 

And  then  the  last  thing  I  would  say  is  that  the  Army  Surgeon 
General,  General  LaNoue,  is  not  able  to  be  here  today.  This  prob- 
ably would  be  his  last  hearing  before  this  committee,  and  I  would 
hope  that  the  committee  would  feel  it  appropriate  to  recognize  the 
enormous  contributions  he  has  made  to  the  developments  in  the 
military  health  services  system  over  the  past  years.  Thank  you, 
Mr.  Chairman. 

[The  prepared  statement  of  Dr.  Joseph  follows:] 
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Mr.  Chairman,  Distinguished  Members  of  the  Committee,  it  is  an  honor  for  me  to 
be  here  this  afternoon  and  to  present  to  you  an  overview  of  military  medicine,  particularly 
our  strategy  for  a  cost-eflfective,  everyday  health  care  delivery  system  and  alternatives  we 
are  developing  for  our  retired  beneficiaries  and  their  families. 

Military  m%dicine  exists  to  support  the  men  and  women  in  uniform,  especiaUy 
when  they  deploy  in  response  to  our  national  security  policy  decisions.  Today,  our  Armed 
Forces  are  serving  the  NATO  peacekeeping  mission  in  Bosnia;  military  medicine  is  there. 
This  mission,  while  peacekeeping  in  nature,  is  fraught  with  dangers  to  the  health  and 
safety  of  our  troops.  The  environmental  health  threats  to  our  force  in  Bosnia  range  from 
the  severe  cold  weather,  poor  to  non-existent  public  works  such  as  sanitation,  to  endemic 
diseases  and  the  presence  of  innumerable  land  mines. 

The  medical  preparations  we  have  taken  with  this  deployed  force  are  different 
from  previous  deployments.  These  diflferences  are  a  resuh  of  the  progress  we  have  made 
in  placing  tremendous  emphasis  on  our  readiness  posture,  and  of  implementing  changes  to 
improve  our  approaches  to  deployment,  many  arising  from  our  experience  in  the  Gulf 
War. 

Prior  to  deploying,  we  conducted  medical  screening  of  all  personnel,  we  have 
pointedly  informed  our  troops  regarding  the  environmental  health  risks  they  may 
encounter  and  ofifered  information  and  training  on  how  to  stay  healthy.  Plus,  we  are 
capturing  demographic  data  for  all  those  who  deploy. 

During  this  deployment,  we  have  preventive  medicine  and  combat  stress  teams  to 
accompanying  the  force.  Other  very  specialized  teams  will  deploy  at  the  call  of  the 
commander,  in  coordination  with  the  US  European  Command  Surgeon,  to  address 
specific  potential  hazards.  Additionally,  we  have  detailed  a  preventive  medicine  officer  to 
the  staflFof  the  US  European  Command  Surgeon.  The  deployed  preventive  medicine 
teams  in  Bosnia  will  assess  all  aspects  of  disease  and  environmental  threats;  establish 
geographic-specific  medical  surveillance  systems;  investigate  disease  outbreaks;  implement 
preventive  medicine  measures;  and,  document  environmental  and  combat  exposures. 

Prior  to  or  shortly  upon  their  return,  service  members  will  be  screened  for 
identified  health  concerns.  Once  home,  service  members  will  receive  information 
handouts,  individual  counseling,  and  medical  referrals  when  indicated.  Additionally, 
rosters  of  all  deployed  personnel  will  be  stored  in  an  accessible  database  to  allow  for 
future  review  and  screening. 

The  medical  contingent  deployed  in  support  of  our  peacekeeping  efforts  in  Bosnia 
includes  hospitalization,  dental,  veterinary  services,  laboratory,  and  medical  evacuation 
assets.  In  Hungary  we  have  a  larger  hospital  capability;  and  for  further,  more  specialized 
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care,  patients  will  be  medically  evacuated  to  the  Army  Medical  Center  at  Landstuhl, 
Germany. 

Most  medical  units  in  Bosnia  deployed  from  Europe,  notably  the  30th  Medical 
Group  as  the  medical  Command  and  Control  Headquarters,  the  212th  Mobile  Army 
Surgical  Hospital,  a  56-bed  capability,  situated  in  Bosnia,  and  the  67th  Combat  Support 
Hospital,  a  120-bed  capability,  located  in  Hungary.  As  of  March  4,  our  medical  units  had 
admitted  487  patients,  performed  26  surgeries,  seen  5,596  ambulatory  patients,  and 
evacuated  218  out  of  the  theater  of  operations.  Virtually  all  patients  sought  medical 
attention  for  diseases  or  non-battle  injuries. 

We  are  in  the  process  of  establishing  a  telemedicine  network  within  Bosnia  linking 
all  of  our  medical  units,  then  linking  these  units  to  the  hospitals  in  Hungary,  Germany  and 
here  in  the  U.  S.  Additionally,  we  will  connect  the  USS  George  Washington,  in  the 
Mediterranean  Sea,  on  this  medical  net.  What  telemedicine  means  in  Bosnia  is  that,  real- 
time, very  specialized  health  care,  in  the  form  of  diagnoses  and  consultation,  can  be 
projected  forward  to  the  patient.  It  means  very  high  quality,  sophisticated  care  for  the 
patient,  often  without  having  to  transport  the  patient  hundreds,  even  thousands  of  miles 
from  his  or  her  unit. 

Our  nation  believes  it  is  important  to  ensure  the  health  of  our  men  and  women  in 
uniform,  and  to  have  medical  attention  readily  available  in  the  event  of  injury  or  disease, 
anywhere,  anytime.  These  expectations  mean  the  Armed  Forces  need  a  health  care 
component  that  can  do  as  they  do;  they  need  Army  medicine.  Navy  medicine.  Air  Force 
medicine. 

Health  care  deployed  in  support  of  the  Armed  Forces,  medical  research,  education, 
primary,  specialized  and  follow-up  care,  and  prevention  and  health  promotion  are  all 
elements  of  a  strong  military  health  care  delivery  system  that  is  responsive  to  the  needs  of 
the  people  it  serves. 

It  is  my  responsibility  to  develop  the  policies  and  design  the  programs  to  enable  the 
men  and  women  of  the  Military  Health  Services  System  (MHSS)  to  do  their  jobs.  It  has 
been  my  practice  to  closely  coordinate  these  decisions  with  the  Surgeons  General  of  the 
military  services. 

A  perennial  debate  to  which  the  MHSS  is  again  joined  concerns  the  appropriate 
size  of  the  medical  force;  just  how  many  physicians  should  be  on  active  duty?,  what  is  the 
correct  size  of  the  MHSS  itself?,  how  much  more  capability  can  be  added,  or  subtracted, 
based  on  cost-benefit  analyses? 

The  curtent  assessment,  directed  by  the  Deputy  Secretary  of  Defense,  is  a  major 
update  to  the  original  Section  733  Study,  The  Economics  of  Sizing  the  Military  Medical 
Establishment,  The  Section  733  Study  was  directed  in  the  FY  1992  and  FY  1993 
National  Defense  Authorization  Acts.  Mr.  William  Lynn,  Director  of  Program  Analysis 
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and  Evaluation,  testified  before  this  committee  on  April  19,  1994,  on  the  results  of  that 
landmark  study  which  seriously  questioned  the  size  of  the  current  MHSS  to  support 
wartime  requirements.  This  update  was  directed  because  of  the  controversy  caused  by  the 
original  study;  the  subsequent  renewed  interest  in  the  issue  by  this  committee.  Section  745 
of  FY  1996  National  Defense  Authorization  Act;  the  recommendations  of  the  Commission 
on  the  Roles  and  Missions  (CORM)  of  the  Armed  Forces;  and,  the  Secretary's  reply  to 
Congress  on  the  CORM  recommendations. 

Mr.  William  Lynn  and  I  are  co-chairing  a  senior  level  Steering  Committee  that  is 
overseeing  this  update  study.  We  have  three  working  groups  reporting  to  the  Steering 
Committee. 

Working  Group  No.  1  -  Wartime  Requirements  -  will  determine  the  number  of 
medical  personnel  needed  to  support  the  current  planning  scenarios  involving  two,  abnost 
simultaneous,  major  regional  conflicts. 

Working  Group  No.  2  ~  Sustainment  and  Training  -  will  determine  the  number 
of  medical  personnel  needed  in  the  sustainment  and  training  base  to  support  the  wartime 
and  operational  requirements. 

Working  Group  No  3.  -  TRICARE  Cost  Savings  -  will  analyze  the  full  cost 
savings  potential  from  implementing  utilization  management,  propose  metrics  to  monitor 
the  progress  of  the  Department's  TRICARE  program,  and  consider  the  proposal  of  a 
fourth  option,  such  as  access  to  the  FEHBP,  for  the  TRICARE  program. 

The  current  schedule  calls  for  our  study  to  be  completed  by  the  end  of  this  month. 
While  it  is  still  too  early  for  the  final  results,  the  deliberate  approach  being  taken  this  time 
is  designed  to  ensure  that  all  interested  parties  have  an  opportunity  to  participate  and  that 
all  relevant  issues  are  evaluated.  I  am  confident  this  effort  will  provide  the  Department, 
and  ultimately  this  Committee,  with  an  valuable  new  baseline  for  evaluating  the 
appropriate  size  of  the  MHSS. 

It  is  not  possible  to  maintain  a  trained  and  prepared  medical  force  ready  to  deploy 
on  short  notice  without  the  MHSS.  It  is  in  the  everyday  operation  of  the  MHSS  ~  caring 
for  patients  of  all  ages  -  that  our  medical  personnel  increase  their  skills  as  health  care 
professionals.  And,  very  importantly,  it  is  where  our  medics  and  independent  duty 
corpsmen  receive  the  patient  care  training  they  need  to  do  their  most  vital  jobs. 

An  underlying  strength  of  the  MHSS  is  having  practitioners  who  are  themselves 
members  of  the  US  military.  These  health  care  professionals,  like  their  military 
professional  counterparts,  need  to  maintain  their  technical  skills;  our  health  care  personnel 
do  this  by  practicing  medicine  in  military  medical  facilities  everyday.  They  also  need  to 
understand  the  military  system,  its  plans,  doctrine  and  operating  systems.  To  gain  that 
understanding  they  must  use  their  health  care  skills  in  the  military  operational  environment 
of  their  service:  field,  transportable,  or  shipboard  medical  facilities.  Participation  in 
readiness  training  exercises  is  one  means  that  offers  military  health  care  professionals  an 
opportunity  to  learn  how  field  medical  units  or  the  medical  facilities  onboard  ship  might 
operate  during  a  deployment.  This  training  experience  is  essential  in  order  that  our 
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military  medical  personnel  are  fully  prepared  for  military  commitments  which  involve  a 
force  deployment.  Bosnia  is  today's  deployment,  and  it  is  one  cloaked  in  risk  to  the  health 
of  our  men  and  women  who  are  there.  We  are  committed  to  minimizing  that  risk  and 
sustaining  the  health  of  our  people. 

TRICARE 

TRICARE  increases  flexibility  for  the  MHSS,  which  affords  our  military  medical 
personnel  the  ability  to  maintain  their  personal  readiness  while  assigned  to  a  base  hospital 
or  clinic.  This  flexibility  is  demonstrated  in  the  unprecedented  collaboration  among  the 
military  medical  departments  and  in  the  partnerships  we  are  building  with  civilian  health 
care  companies.  These  initiatives,  joint  service  sharing  and  strong  public-private 
partnerships,  contribute  to  the  survival  of  the  MHSS. 

Survival  also  means  changing:  improving  operations,  controlling  costs,  becoming 
more  beneficiary-friendly,  enhancing  the  quality  of  the  care  provided,  and  always 
continuing  to  support  readiness.  The  outcome  of  these  changes  are  the  goals  of 
TRICARE. 

Implementation  of  TRICARE  across  the  country  is  very  much  on-schedule.  We 
began  TRICARE  Prime  in  the  Northwest  Region,  Region  1 1,  in  March  of  last  year.  Prime 
services  began  in  Region  6,  Oklahoma,  Arkansas,  most  of  Texas  and  most  of  Louisiana,  in 
November  of  1995.  The  contract  has  been  awarded  for  Regions  9,  10  and  12,  California 
and  Hawaii,  with  services  scheduled  to  begin  next  month.  In  the  Southeastern  United 
States,  Regions  3  and  4,  covering  the  States  of  Alabama,  Florida,  Georgia,  Mississippi, 
South  Carolina,  Tennessee,  Southeast  Louisiana  and  a  small  part  of  Arkansas,  we  have 
awarded  the  contract,  and  services  will  begin  in  July  of  this  year.  We  expect  to  award  the 
contract  for  Regions  7  and  8,  the  North  Central  and  Desert  States  Regions,  shortly  with 
services  to  begin  by  the  end  of  this  year.  The  contracts  for  the  remaining  regions,  1,  2  and 
5,  will  be  awarded  by  the  end  of  this  year. 

So  far,  we  have  been  successful  in  tackling  a  variety  of  difficulties  and  obstacles, 
from  enrollment  glitches  to  contract  award  protests.  While  the  protests  are  likely  to 
continue  with  each  new  award,  many  of  the  implementation  difficulties  are  being 
minimized  through  the  sharing  of  information  among  Lead  Agents.  In  the  regions  where 
Prime  enrollment  has  begun,  the  trend  is  that  anticipated  numbers  of  enrollees  have  been 
far  exceeded  very  early,  leading  to  slow-downs  in  the  enrollment  process  and  even 
backlogs.  Despite  the  bottlenecks,  the  message  is  clear  that  beneficiaries  want  to  join 
Prime.  In  Region  1 1,  enrollment  of  retirees  and  family  members  began  in  March  199S 
and,  as  of  February  20,  their  numbers  totaled  137,91 1.  This  more  than  doubles  the 
estimated  number  of  enrollments  projected  for  the  whole  first  year.  The  experience  is 
similar  in  Region  6,  where,  in  the  first  four  months  of  operation,  enrollment  numbers  of 
retirees  and  family  members  now  total  132,315  (as  of  20  Feb).  This  exceeds  the  number 
projected  for  the  entire  first  year. 


90 


Stephen  C.  Joseph  .  HNSC  96 

Managed  Care  Support  Contracts 

Among  the  public-private  partnerships  contributing  to  the  strength  and  flexibility 
of  the  MHSS  and  TRICARE  are  the  Managed  Care  Support  Contracts.  Through  these 
contracts,  military  hospitals  expand  their  ability  to  offer  the  full  range  of  health  care 
services  to  beneficiaries  depending  on  the  MHSS  for  their  care.  The  managed  care 
support  contracts  assist  military  medical  facilities  by  establishing  a  network  of  civilian 
providers  to  complement  the  military's  capabilities,  operating  a  health  care  finder  service, 
conducting  beneficiary  services,  processing  claims,  and  more. 

These  partnerships  also  will  afford  us  the  opportunity  to  test  the  prospect  of 
offering  TRICARE  Prime  to  our  active  duty  families  assigned  to  locations  far  distant  fi-om 
military  medical  facilities,  such  as  recruiters  and  those  in  ROTC  assigiunents.  We  are 
finalizing  the  details  of  this  demonstration  and  hope  to  have  it  begin  in  Region  1 1  this 
summer. 

We  have  awarded  three  managed  care  support  contracts  covering  Regions  6,  9, 
10,  11  and  12  to  Foundation  Health  Federal  Services,  Inc.  Humana  Military  Healthcare 
Services  is  the  winning  contractor  for  Regions  3  and  4. 

Last  year  the  Congress  commended  the  Department  on  its  efforts  in  moving 
towards  a  nationwide  managed  health  care  system  for  the  military,  TRICARE.  Existing 
law  at  the  time  mandated  that  the  TRICARE  program  be  fully  implemented  by  September 
30,  1996.  The  Congress  was  concerned  that  the  Department  had  accelerated  the  process 
in  order  to  meet  this  statutory  deadline  and  felt  that  there  would  be  great  benefit  from 
additional  time  in  meeting  the  complex  requirements  of  TRICARE.  Therefore,  they 
extended  the  deadline  for  implementation  of  the  TRICARE  program  by  one  year. 

We  have  taken  advantage  of  this  new  authority.  We  delayed  the  start  of  the 
procurement  process  for  the  Region  1  and  Regions  2  and  5  Managed  Care  Support 
contracts.  While  we  still  plan  to  award  these  contracts  by  the  end  of  this  calendar  year, 
the  delay  has  afforded  us  the  opportunity  to  complete  development  of  the  Composite 
Health  Care  System  (CHCS)  interoperability  and  to  evaluate  various  alternative  financing 
methodologies  to  allow  the  military  medical  facilities  to  manage  and  be  accountable  for  all 
health  care  of  its  enroUees. 

The  new  financial  approach  that  we  selected  will  significantly  clarify  military 
medical  facility  financial  responsibility  for  the  Prime  enroUees  while  retaining  a  partnership 
with  the  contractor.  There  will  be  a  continued  sharing  of  risk  for  all  CHAMPUS  eligibles 
not  enrolled  with  the  military  medical  facility;  and,  more  frequent  bid  price  adjustments  to 
improve  the  "real-time"  cost  impact  of  management  decisions  by  the  military  medical 
facility  commanders.  By  clarifying  the  military  medical  facility's  financial  responsibility, 
we  strengthen  that  facility's  incentives  to  manage  utilization.  Both  of  these  enhancements 
are  included  in  the  Requests  for  Proposals  for  Region  1  and  Regions  2  and  S. 
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Capitation  Financing 

One  of  the  management  initiatives  that  has  afforded  us  the  ability  to  make  a 
significant  philosophical  change  in  health  care  delivery  is  capitation  financing.  Medical 
treatment  facility  commanders  have  been  provided  the  information  and  incentive  to 
manage  all  of  the  DoD  resources  expended  within  their  areas  of  influence  which  is 
considered  to  be  the  user  beneficiary  population  in  their  respective  catchment  (or  health 
service)  areas.  For  the  past  two  fiscal  years,  the  three  Military  Departments  have  provided 
their  commanders  with  specific  information  concerning  the  expenditure  of  CHAMPUS 
funds  as  well  as  the  dollar  value  of  the  military  staff  participating  in  patient  care  activities. 
By  taking  this  integrated  approach  to  health  delivery  planning  and  execution,  commanders 
and  their  staffs  have  realized  significant  improvements  in  utilization  patterns  and  better 
coordination  of  required  services  for  our  beneficiaries.  In  short,  our  shift  in  external 
emphasis  from  process-oriented  workload  counts  to  healthy  beneficiaries  has  begun  to 
enable  clinicians  to  concentrate  on  developing  strategies  to  encourage  healthy  lifestyles, 
emphasize  preventive  measures,  and  return  sick  and  injured  patients  to  full  health  and 
fiinctionality  as  efficiently  and  quickly  as  possible. 

The  development  of  our  capitation  model  for  determining  resource  requirements 
has  revolutionized  the  budgeting  and  programming  for  the  Defense  Health  Program.  With 
recent  refinements  such  as  adjustments  for  differences  in  age/sex  mix,  we  have  a  very 
dependable  way  to  forecast  our  per  capita  resource  requirements.  As  a  result,  we  are 
better  able  to  identify  real  opportunities  for  improvements  in  efficiency  and  effectiveness. 

DUAL  ELIGIBLES:  DOD  AND  MEDICARE 

We  continue  to  evolve  TRICARE  in  our  efforts  to  make  it  the  best  health  care  plan 
in  the  country.  In  doing  so,  we  must  work  within  the  constraints  of  our  budget  and  to  the 
extents  of  our  legal  authorities.  By  Congressional  direction,  TRICARE  shall  not  increase 
the  Department's  health  care  costs,  and  at  the  same  time  the  costs  to  our  beneficiaries 
shall  not  increase.  This  tug-of-war  with  dollars  has  caused  many  of  our  retirees  to  be 
unhappy  with  the  enrollment  fees  required  of  them  and  their  families,  should  they  elect  to 
join  TRICARE  Prime.  The  FY  1996  Defense  Authorization  Act,  granting  priority  use  of 
the  military  treatment  facilities  for  enroUees,  serves  to  alleviate  some  of  that  unhappiness. 

Still,  there  remains  one  very  significant  issue:  care  for  our  Medicare-eligible 
beneficiaries.  This  committee  was  an  advocate  for  legislation  last  year  that  would  have 
allowed  the  Health  Care  Financing  Administration  (HCFA)  to  reimburse  DoD  for  care  that 
military  facilities  provide  for  these  dual-eligible  beneficiaries. 

There  are  many  options  for  resolving  this  issue.  One  alternative  is  to  allow  these 
patients  to  continue  on  a  space  available  basis  in  our  military  medical  facilities.  However, 
space  is  becoming  less  and  less  available  as  our  military  medical  facilities  are  closed 
through  the  Base  Realignment  and  Closure  process  and  as  the  competition  for  military 
medical  facility  access  increases.  Gradually,  if  no  other  action  is  taken.  Medicare  will 
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probably  be  responsible  for  an  increasing  share.  At  present,  DoD  estimates  that  it 
provides    $1.4  billion  in  care  to  dual  eligibles. 

A  second  alternative  is  to  have  HCFA  reimburse  DoD  for  those  dual-eligibles  who 
enroll  in  TRICARE  Prime.  Historically,  the  CBO  has  scored  this  alternative  as  increasing 
entitlement  dollars  without  an  off-setting  decrease. 

In  response  to  the  1995  Defense  Authorization  Act,  we  proposed  to  HCFA 
conducting  a  demonstration  whereby  military  medical  treatment  facilities  may  be 
reimbursed  as  providers  under  existing  Medicare  health  maintenance  organizations 
(HMO).  Discussions  are  currently  underway  within  the  Administration  to  determine  the 
feasibility  of  a  new  demonstration  where  DoD  would  maintain  its  current  level  of  effort 
and  would  expend  those  funds  first;  then,  turn  to  HCFA  to  cover  additional  dual  eligible 
beneficiaries  who  choose  to  enroll  in  TRICARE  Prime.  We  would  like  to  see  this 
demonstration  begin  as  soon  as  technical  and  demographic  specifications  can  be  agreed 
upon. 

A  third  alternative  would  be  for  DoD  to  continue  to  pay  for  medical  care  for 
Medicare  eligibles.  We  currently  budget  to  provide  space  available  care  to  a  growing 
number  of  our  beneficiaries  who  are  Medicare  eligible.  However,  providing  care  under 
TRICARE  for  these  beneficiaries  could  be  excessively  costly  to  DoD. 

Recently,  it  has  come  to  our  attention  that  the  Congressional  Budget  Office  (CBO) 
has  made  cost  analyses  of  the  "concept"  of  a  Medicare  reimbursement  demonstration.  It 
is  our  recommendation  that  the  CBO  analyze  specific  authorization  language. 


FEDERAL  EMPLOYEE  HEALTH  BENEFIT  PROGRAM  OPTION 

Some  of  the  Associations  which  represent  our  beneficiary  populations  have 
examined  a  variety  of  health  care  options  and  are  seeking  consideration  for  access  to  the 
Federal  Employees  Health  Benefit  Program  as  an  option  to  TRICARE.  We  are  examining 
this  alternative  at  the  present  time. 

I  strongly  believe,  as  do  each  of  the  Surgeons  General,  that  any  potential 
modification  of  the  military  health  benefit  must  be  developed  in  close  coordination  with 
our  Committees  of  Jurisdiction.  In  that  regard,  we  pledge  to  work  with  our  committees  to 
explore  all  reasonable  possibilities,  while  ensuring  the  viability  of  the  Military  Health 
Services  System  and  our  commitment  to  meeting  our  primary  responsibility  to  care  for  the 
Armed  Forces  when  operationally  deployed. 

We  are  focusing  our  study  on  active  duty  families  assigned  to  areas  where 
TRICARE  Prime  is  not  available,  rather  than  retirees,  their  family  members  and  survivors. 
This  is  because  DoD  already  assumes  the  vast  majority  of  health  care  cost  for  active  duty 
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families,  whereas  many  CHAMPUS-eligible  retirees  have  other  primary  health  insurance 
and  are  not  reliant  on  DoD  at  present.  There  is  a  risk  that  beneficiaries  who  are  currently 
not  reliant  on  the  Government  for  their  health  care  coverage  could  be  induced  to  drop 
their  non-Government  coverage,  resulting  in  new  costs  to  DoD,  estimated  at  up  to  $500 
million.  A  parallel  circumstance  exists  for  Medicare-eligible  DoD  beneficiaries.  DoD 
provides  space-available  care  in  military  facilities  for  many  of  these  beneficiaries,  but  costs 
for  private  sector  care  is  reimbursed  by  Medicare.  Offering  FEHBP  coverage  to  DoD 
Medicare  eligjbles  would  require  additional,  new  funding  for  DoD,  estimated  at  up  to  $1.9 
billion. 

CXOSING 

In  closing,  Mr.  Chairman,  I  want  to  stress  to  you  the  feet  that  our  Armed  Forces 
are  participating  in  far  more  operational  deployments  than  just  ten  years  ago.  These  are 
not  wars,  nor  combat  actions.  They  are  currently  peacemaJcing  and  peacekeeping 
operations,  humanitarian  and  disaster  assistance  efforts.  It  means  that  we  have  our  service 
members  on  the  move  frequently,  temporarily  living  in  makeshift  accommodations  around 
the  globe.  It  means  we  have  a  tremendous  need  for  rapidly  deployable,  highly  qualified 
medical  personnel  to  ensure  the  health  and  safety  of  these  men  and  women.  What  we 
learned  from  Desert  Storm,  the  Sinai,  Somalia,  Rwanda,  Haiti,  Macedonia,  Guantanamo, 
we  are  applying  today  in  Bosnia. 

Being  prepared  for  the  next  deployment  demands  an  actively  engaged,  strong 
Military  Health  Services  System,  one  which  constantly  strives  to  find  better,  more 
effective  ways  to  meet  its  myriad  responsibilities.  I  believe  we  are  doing  exactly  that  with 
TRICARE 
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Mr.  Buyer.  Dr.  Joseph,  I  would  concur  with  that,  not  only  with 
the  Army  Surgeon  General,  the  cooperations  he  had  with  us,  but 
we  would  be  remiss  also  not  to  mention  his  deputy,  and  that  would 
be  Maj.  Gen.  Tom  Temple. 

Dr.  Joseph.  Absolutely. 

Mr.  Buyer.  And  I  salute  them  both  and  wish  them  very  well  in 
their  retirement  and  their  contributions  to  their  country  are  recog- 
nized. So  if  you  would  please  pass  that  on  from  myself  and  I  am 
sure  other  Members  also  to  them,  I  consider  Tom  Temple  a  per- 
sonal friend. 

Dr.  Joseph.  Thank  you  very  much,  Mr.  Chairman. 

Mr.  Buyer.  Thank  you.  Let  me  turn  to  the  ranking  member,  Mr. 
Pickett,  for  any  questions  he  may  have. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  Dr.  Joseph,  you  men- 
tioned the  issue  of  the  Medicare  eligibles  who  are  retired  military. 
I  do  not  know.  Have  you  gone  into  that  as  to  where  that  issue  is 
or  were  the  remarks  you  made  just  a  moment  ago  the  extent  of 
your  remarks  on  that  issue? 

Dr.  Joseph.  That  was  the  extent  of  what  I  said  verbally.  There 
is  more  detail  in  my  written  statement;  but  for  the  verbal  process 
here,  we  are  working  with  HCFA  and  with  OMB  to  attempt  to 
fashion  a  large-scale  demonstration  that  would  include  a  mainte- 
nance of  financial  effort  on  the  part  of  DOD,  but  also  show  that  we 
believe  we  can  provide  with  reimbursement  from  HCFA  good  care, 
perhaps  better  care  in  many  instances,  at  a  lower  price  than  HCFA 
would  currently  pay  for  that  care  downtown.  And  we  feel  some  im- 
portance and  some  urgency  in  fashioning  that  demonstration  and 
getting  it  on  the  road. 

Mr.  Pickett.  Can  you  tell  us  how  the  Department  goes  about  de- 
ciding who  over  age  65  who  is  Medicare  eligible  will  get  medical 
services  in  military  treatment  facilities? 

Dr.  Joseph.  I  think  it  is  a  combination  of  good  medical  judgment 
catch  as  catch  can,  and  the  accident  of  geography.  If  you  are  an 
over-65  retiree  and  you  happen  to  live  or  be  snowbirding  through 
the  central  valley  of  California  and  you  go  to  David  Grant  Medical 
Center,  the  Air  Force  Medical  Center,  and  where  80  percent — I 
think  it  is  80  percent — or  60  percent  of  their  outpatient  visits  are 
retirees,  you  will  probably  get  seen  fairly  rapidly  for  whatever  pri- 
mary or  specialty  care  need  you  need.  If  you  happen  to  be  an  over- 
65  retiree  in  the  national  capital  area,  it  is  hard  to  get  that  space 
available  care. 

Obviously  medical  judgment  enters  into  it,  and  those  with  more 
urgent  or  more  complicated  conditions,  I  would  hope  at  least,  have 
a  better  chance  to  get  seen  sooner.  But  this  is  a  problem  as  we 
downsize  along  with  the  rest  of  the  system;  and  as  that  group  and 
the  rest  of  our  retiree  population  increases  and  as  we  squeeze 
harder  and  harder  on  the  issue  of  responsible  fibcal  management 
of  the  system,  that  space  gets  harder  to  find.  So  it  is  a  little  bit 
by  gosh  and  by  golly,  but  I  assume  also  medical  judgment  is  a  fair 
factor.  It  might  be  that  General  Peake  who  has  been  in  that  hot 
seat  directly  very  recently  could  add  to  that  as  to  how  it  works  in 
Madigan. 

General  Peake.  Sir,  basically,  as  Dr.  Joseph  said,  we  have  a  lot 
of  specialists  at  Madigan,  we  have  a  teaching  hospital  and  we  have 
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a  number  of  complicated  cases  that  are  required  to  make  sure  that 
we  maintain  our  certification  and  so  forth.  And  so  we  try  to  make 
sure  that  we  access  that  population  to  us,  and  we  try  to  selectively 
do  that. 

What  we  want  to  do  also  is  keep  as  many  of  those  folks  coming 
in  as  we  can  take  care  of  so  that  is  where  the  space  available  piece 
comes  in.  When  we  built  our  primary  care  portals,  and  we  enrolled 
those  3,600  or  so  over-65  folks,  initially  the  cut  on  it  was  a  medical 
judgment  that  these  are  folks  that  require  complicated  care  that  we 
can  do  a  good  job  of  managed  care  by  giving  them  a  primary  care 
provider,  and  so  we  selectively  brought  those  folks  in. 

We  now  have  a  system  where  we  think  that  they  will  accrue.  As 
people  go  from  64  to  65  and  are  already  in  the  program  that  they 
will  be  able  to  stay  in  that  program  as  long  as  we  have  the  space 
available  to  do  that.  That  does  not  address  the  larger  number  of 
over-65  folks  that  if  we  had  subvention,  perhaps,  we  could  expand 
that  primary  care  portal  within  our  own  walls  and  be  able  to  really 
improve  access  even  more. 

Mr.  Pickett.  Dr.  Joseph,  one  of  the  looming  questions  that 
seems  to  be  out  there  is  what  is  going  to  happen  if  reductions  are 
made  to  the  Medicare  and  Medicaid  program  to  those  people  who 
now  qualify,  who  will  not  qualify  in  the  future,  and  whether  the 
medical  services  that  may  be  demanded  are  going  to  result  in  an 
additional  element  of  cost-shifting  occurring  in  the  health  care  in- 
dustry, which  could  impact  significantly  on  the  military  if  you  are 
out  in  the  market  buying  services  from  private  providers.  Have  you 
given  that  issue  any  consideration  in  your  planning? 

Dr.  Joseph.  I  am  ashamed  to  say  you  are  a  step  ahead  of  me  in 
thinking  that  one  through.  I  know  we  have  not  done  any  formal 
look  at  what  the  various  proposals  for  changes  in  big  Medicare 
would  mean  to  us.  Perhaps  we  need  to  do  that.  I  think,  you  know, 
you  do  not  need  to  be  a  rocket  scientist  to  understand  that  that  is 
part  of  the  difficulty  in  us  coming  to  both  a  demonstration  agree- 
ment and  agreement  on  the  larger  issue  and  progress  on  the  larger 
issue  of  subvention.  If  the  entire  health  care  system  were  not  in 
such  turmoil  at  the  moment  and  with  the  particular  issues  around 
Medicare,  it  would  obviously  be  easier.  But  we  will  look  at  that  one 
and  get  back  to  you.  I  am  ashamed  to  say  we  had  not  thought 
about  that  way. 

Mr.  Pickett.  My  last  question.  You  heard  the  testimony  of  Mr. 
Backhus  talking  about  when  he  thought  he  would  be  able  to  derive 
data  that  could  be  used  to  constructively  assess  the  TRICARE  pro- 
gram. Do  you  think  that  you  and  your  folks  will  be  able  to  improve 
on  the  timeframe  and  within  which  you  will  be  able  to  get  data 
that  will  be  meaningful  to  make  some  assessment  of  where  that 
program  is  going? 

Dr.  Joseph.  I  think,  you  know,  this  is  not  a  red  light/green  light 
issue;  it  is  a  continuum.  And  I  was  saying  to  Steve  Backhus  at  the 
break  that  I  think  he  underestimates  to  some  extent  how  far  along 
we  actually  are.  Just  off  the  top  of  my  head,  there  are  things  like 
we  know  that  our  per  capita  cost  in  the  system  is  driving  down, 
and  we  also  know  that  we  are  not  really  losing  traction  on  quality, 
for  example,  nor  in  our  enrollees  on  access.  So  that  is  a  piece  of 
data.  Our  Composite  Health  Care  System  [CHCS]  system  is  now 
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up  throughout  the  Mihtary  Health  Services  System  [MHSS],  and 
we  are  working  hard  on  an  ambulatory  data  system  which  I  think 
we  should  have  ready  in  the  next  year.  I  have  got  to  check  that 
number.  So  there  are  pieces  coming  up  all  the  time. 

I  would  agree  with  his  comments  that  we  do  need  to  get  both 
more  sophisticated  and  quicker  outputs  of  data,  both  with  regard 
to  quality  and  utilization,  but  I  think  we  have  indicators  that  sort 
of  form  a  picture.  The  other  half  of  this  that  was  talked  about  was 
the  standards  that  we  had  and  the  access  standards  and  the  re- 
sponses to  our  beneficiary  surveys  about  how  long  people  had  to 
wait  before  getting  a  first  appointment  or  how  many  phone  calls 
it  took  or  whatever.  We  have  a  lot  of  bits  of  data  like  that,  which 
I  think  give  us  great  confidence  in  sort  of  a  general  picture,  but  I 
agree  with  Mr.  Backhus  that  what  we  need  to  do  is  do  that  in  a 
more  sophisticated  way  and  in  a  more  indepth  way.  And  I  do  not 
think  it  is  a  matter  of  whether  it  is  now  or  next  year.  I  think  we 
can  do  better  with  what  we  have  now,  but  we  need  to  be  better 
than  we  are  now  next  year.  So  I  think  it  comes  along  as  a  contin- 
uum. And  I  would  be  happy  to  go  back  and  try  to  put  together  for 
the  committee  some  of  those  indicators  that  we  think  are  useful 
now  and  certainly  next  time  we  are  up  here  make  a  commitment 
to  a  much  more  sophisticated  kind  of  portrayal  of  what  we  think 
our  data  shows. 

Mr.  Pickett.  Thank  you  very  much,  Dr.  Joseph.  Thank  you,  Mr. 
Chairman. 

[The  information  referred  to  can  be  found  on  page  186.] 

Mr.  DORNAN.  Mr.  Buyer  is  next,  then  Mrs.  Harman,  then  Mr. 
Thomberry,  and  then  Walter  Jones.  I  would  remind  the  committee 
members  that  we  have  a  third  panel,  four  distinguished  people 
from  both  the  Military  Coalition,  which  is  20  military  associations, 
and  the  fairly  new  MilitaryA^eterans  Alliance;  and  I  would  hope 
that  some  of  you  will  have  staffers  that  will  remain  through  that 
third  panel  so  if  they  give  us  some  input  from  the  customers  in  the 
field,  you  will  be  able  to  answer  some  of  those  questions,  too.  All 
right.  Mr.  Buyer. 

Mr.  Buyer.  I  will  try  to  be  brief,  Mr.  Chairman.  Dr.  Joseph,  in 
your  opening,  you  laid  out  part  of  the  deployment  and 
postdeployment  with  regard  to  Bosnia.  Let  us  just  make  sure  there 
are  good  records  when  they  get  back.  I  mean  we  ran  into  that  with 
the  Gulf  war,  and  we  have  talked  about  that  before,  but,  you  know, 
as  anxious  as  these  guys  are  in  wanting  to  get  home,  let  us  make 
sure  that  we  do  pause  and  do  the  records  correctly.  This  is  my  mes- 
sage to  you,  and  I  know  you  will  do  that. 

Dr.  Joseph.  I  agree  with  you,  Mr.  Buyer.  I  have  been  saying 
around  the  Department  the  rate  limiting  step  in  the  quality  of  our 
care  during  deployment  now  is  the  medical  record.  We  deployed 
20,000  people  from  Europe  into  Bosnia.  They  take  a  lot  of  things 
in  their  rucksacks  but  they  do  not  t£Lke  their  permanent  medical 
record.  There  are  reasons  for  that.  The  next  step  that  we  have  to 
advance,  and  I  think  we  are  close  to  that  in  a  kind  of  whiz-bang 
technology  sense,  is  a  read-write  record  that  is  small  enough  to  be 
like  a  dog-tag,  and  that  can  be  used  anywhere  in  theater  and  does 
not  require  somebody  to  keep  a  separate  list  while  in  Bosnia  and 
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then  mail  out  all  the  returns.  We  are  working  on  that  one,  but  that 
is  the  rate-limiting  step. 

Mr.  Buyer.  Let  me  ask  also  of  you.  I  know  J.C.  Watts  is  not 
here.  He  asked  the  questions  regarding  procurement,  and  you  had 
mentioned  that  you  will  have  an  outUne  with  regard  to  your  re- 
sponsiveness to  the  GAO  report. 

Dr.  Joseph.  Yes. 

Mr.  Buyer.  Obviously,  we  had  Secretary  Perry  in  that  chair  yes- 
terday; and,  of  course,  he  loves  the  procurement  reforms  and  every- 
thing that  he  is  doing.  So  if  you  want  to  be  right  on  show  and  in 
step  with  the  Secretary,  if  you  would  provide  that  to  us  in  writing, 
I  would  appreciate  that  and  I  know  Mr.  Watts  would. 

Dr.  Joseph.  Sure. 

[The  information  referred  to  can  be  found  on  page  186.] 

Mr.  Buyer.  I  am  going  to  sidestep  to  an  issue  for  which  you  and 
I  have  had  for  the  last  3  years  which  is  the  Gulf  war  illness.  Just 
to  let  you  know  briefly  10  days  ago  I  was  in  London  and  met  not 
only  with  British  soldiers  who  are  suffering  from  illnesses  but  also 
with  a  medical  team  and  with  Nicholas  Soames,  the  Minister  of  De- 
fense. 

Dr.  Joseph.  Right. 

Mr.  Buyer.  And  I  feel  good.  They  want  to  move  in  a  cooperative 
effort  with  us  and  let  us  not  waste  money  with  regard  to  research. 
They  took  a  lot  more  different  inoculations  than  what  our  soldiers 
took,  and  I  think  that  they  are  going  to  focus  on  some  of  the  inocu- 
lations. Their  medical  team  is  coming  over  to  the  States  in  April. 

You  know  it  was  2  years  ago  that  Ross  Perot  called  me  and  said 
I  do  not  have  much  patience  in  dealing  with  the  Federal  Govern- 
ment. Do  you  have  any  objections  that  I  fund  private  research?  You 
know,  who  am  I  to  tell  Ross?  I  mean  he  has  got  more  money  than 
most  countries  have  GNP.  And  so  I  know  you  are  familiar  with  his 
ongoing  project  down  at  the  University  of  Texas.  And  I  spoke  with 
Ross  a  few  days  ago,  and  he  has  given  permission  for  when  the 
medical  team  from  United  Kingdom  comes  to  the  States  for  them 
to  also  go  to  Dallas,  TX.  So  I  wanted  you  to  be  aware  of  that. 

Dr.  Joseph.  We  have  been  working  quite  closely  with  the  Brits 
on  this  issue,  both  with  the  Ministry  of  Defense  and  Surgeon  Gen- 
eral Admiral  Ravelle.  He,  at  that  time,  was  Minister  of  State  of 
Deputy  Minister  Soames  when  I  was  over  there.  We  have  shared 
a  lot  of  data,  and  we  are  probably  going  to  engage  in  some  collabo- 
rative research  in  the  various  research  efforts  we  have  ongoing. 

Mr.  Buyer.  I  appreciate  that.  I  have  no  further  questions  at  this 
time.  Thank  you. 

Mr.  DORNAN.  Thank  you.  Mrs.  Harman. 

Mrs.  Harman.  Thank  you,  Mr.  Chairman.  I  appreciate  this  hear- 
ing, and  I  think  we  are  learning  a  lot  about  the  state  of  medical 
care  in  the  military,  and  I  was  very  excited.  Dr.  Joseph,  as  you 
talked  about  the  role  that  technology  plays  in  medical  care,  espe- 
cially in  austere  places  like  Bosnia.  It  has  occurred  to  me  for  some 
time  that  if  we  can  make  technology  even  more  available,  not  just 
to  our  soldier  on  the  ground  but  to  our  military  dependents  and  ul- 
timately to  all  in  the  health  care  population,  all  in  the  population, 
we  will  have  done  an  enormous  service  because  accurate  informa- 
tion in  calling  up  records  and  using  chips  that  one  could  wear 
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around  his  or  her  neck  and  so  on  and  so  forth  will  save  so  much 
time  and  so  much  money.  So  I  am  very  excited  to  hear  about  it. 

I  just  want  to  ask  you  a  few  questions  with  respect  to  a  bill  that 
is  pending  in  the  Congress.  You  are  aware  no  doubt  that  in  the  fis- 
cal year  1996  defense  authorization  bill,  there  is  a  provision  requir- 
ing discharge  within  6  months  of  diagnosis  of  any  service  member 
infected  with  HIV;  and  I  just  have  several  questions  with  respect 
to  that. 

First,  you  are  a  medical  doctor  and  also  have  a  masters  in  public 
health;  that  is  correct,  is  it  not? 

Dr.  Joseph.  It  is. 

Mrs.  Harman.  Is  there  any,  to  your  knowledge,  any  medical  rea- 
son HIV-infected  individuals  should  be  discharged  prior  to  the 
onset  of  AIDS  or  other  AIDS-related  symptoms? 

Dr.  Joseph.  I  can  think  of  no  medical  reason  why  military  or 
anybody  else,  any  other  people,  should  be  either  discharged  from 
the  military  or  lose  their  jobs  or  whatever  else  not  consonant  with 
their  medical  condition,  with  the  state  of  their  health. 

Mrs.  Harman.  Thank  you. 

Dr.  Joseph.  And  that,  of  course,  has  been  the  basis  of  the  policy 
to  date. 

Mrs.  Harman.  I  understand,  and  I  am  a  strong  supporter  of  the 
current  policy,  which  I  think  is  not  only  humane  but  also  can  result 
and  should  result  in  the  discharge  of  people  who  have  disabilities 
which  have  gotten  to  a  point  where  they  cannot  render  service  in 
the  military  anymore. 

Mr.  DORNAN.  Would  that  involve  flying  jobs?  Would  that  involve 
flying  jobs,  if  the  lady  would  just  excuse  me  1  second? 

Mrs.  Harman.  I  would  be  happy  to  yield  to  you,  Mr.  Chairman. 

Mr.  DoRNAN.  Would  that  involve  flying  jobs?  The  FAA  orders 
every  airline  to  ground  any  pilot,  copilot,  navigator,  or  engineer 
who  comes  up  HIV  positive  so  they  cannot  carry  on  their  job  with 
the  commercial  airlines;  correct? 

Dr.  Joseph.  Well,  I  think  in  that  instance,  the  concern  of  the 
FDA  would  be  for  unrecognized  changes  in  their  medical  conditions 
which  would  endanger  themselves  or  others.  I  do  not  think  that  per 
se  would  change  my  answer,  Mr.  Chairman. 

Mrs.  Harman.  Mr.  Chairman,  reclaiming  my  time  only  because 
I  have  another  commitment,  and  I  have  waited  very  patiently. 

Mr.  DoRNAN.  Sure. 

Mrs.  Harman.  I  just  have  a  few  more  questions.  Secondly,  is  it 
the  case,  in  your  opinion,  that  HIV  infected  military  personnel  are 
"by  definition  unable  to  carry  out  duties  for  which  they  were 
trained?"  I  am  thinking  here,  for  example,  of  many  who  are  trained 
as  lawyers,  computer  technicians,  engineers,  and  are  working  in  as- 
signments directly  related  to  that  training. 

Dr.  Joseph.  I  am  going  to  try  to  also  answer  that  question  from 
a  medical  perspective  because,  for  example,  I  do  not  think  I  want 
to  tread  into  the  issue  of  status  of  forces  agreements  and  the 
deployability  issue. 

Mrs.  Harman.  Right.  I  was  not  asking  you  about  that. 

Dr.  Joseph.  I  think  that  is  not  your  thrust  to  that. 

Mrs.  Harman.  I  was  asking  you  about  folks  who  are  performing 
in  office  roles. 
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Dr.  Joseph.  Right.  Well,  then  again  depending  on  what  the  role 
one  has  been  trained  for  and  the  job  one  is  occupjdng,  I  think  the 
general  answer  to  that  question  would  be  "no."  The  exception  or 
the  issue  that  the  chairman  raised  about  pilots  or  whatever,  again, 
you  would  have  to  put  that  in  the  context  of  the  medical  judgment 
of  capability  and  risk. 

Mrs.  EL^RMAN.  And  I  understand  that,  Dr.  Joseph,  and  that  is 
why  I  happen  to  so  strongly  support  the  current  policy,  which 
would  have  each  individual  looked  at  on  a  case-by-case  basis  so 
that  determination  could  be  made. 

Mr.  DORNAN.  Clear  that  up,  please,  right  now.  That  is  not  what 
happens.  We  just  met  on  this.  Clear  that  up.  They  are  treated  as 
a  group,  not  individually.  I  got  to  get  that  straight,  Mrs.  Harman. 

Mrs.  Harman.  They  are  not  treated  as  a  group,  Mr.  Chairman. 
My  understanding — let  me — my  understanding  based  on  the  legis- 
lative action  we  took  last  year  is  that  each  service  Secretary  can 
decide  for  the  whole  population  whether  they  should  be  treated  as 
a  group  and  automatically  discharged — this  does  not  just  apply  to 
HIV;  it  applies  to  all  permanent  disabilities — or  should  be  treated 
on  a  case-by-case  basis,  and  I  think  the  second  is  what  happens 
now.  And  I  think  that  is  a  fair  question,  too.  I  think  that  it  is  my 
understanding  that  that  is  current  policy;  is  that  correct? 

Dr.  Joseph.  Let  me  try  to  answer  that  one  without  getting  ex- 
actly in  the  middle  here.  I  think  it  is  correct  to  say  that  HIV  in- 
fected individuals  are  treated  as  a  group  in  the  sense  that  under 
the  current  policy  or  the  policy  before  the  change  in  the  law  their 
non-deployability  or  their  assignment  to  certain  functions  and  not 
others  is  as  a  group.  But  I  think  it  is  also  correct  to  say  that  in 
terms  of  their  ability  to  carry  on  those  limited  job  assignments, 
that  is  an  individual  basis  that  relates  to  their  medical  conditions 
and  state  of  actual  health. 

So  I  do  not  want  to  appear  to  be  trying  to  please  you  both,  but 
you  are  both  right  in  that  sense,  I  believe.  The  group  decision  is 
the  one  about  non-deployability  and  assignment  to  only  certain 
roles,  but  then  I  believe  that  what  our  policy  says  is  within  that 
the  person  who  is  symptomatically  well  enough  to  carry  out  that 
job  is  treated  and  continued  in  service  and  not  a  candidate  for  med- 
ical separation  until  and  unless  symptoms  make  them  unable  to 
carry  out  that  role.  I  believe  that  is  correct. 

Mrs.  Harman.  OK  I  just  have  one  final  question.  There  is  some 
confusion  about  the  Surgeons  General's  positions  on  this  issue, 
where  there  has  been  an  allegation,  I  believe,  Mr.  Chairman,  that 
you  stated  in  a  radio  interview  with  another  one  of  our  committee 
members,  Mr.  Torkildsen,  that  the  Surgeons  General  support  the 
provision  that  is  in  the  fiscal  year  1996  defense  bill,  and  I  would 
just  like  to  clear  up  this  situation.  So  I  would  ask  you.  Dr.  Jo- 
seph— I  do  not  know  if  the  others  are  testifying,  but  I  am  asking 
you  on  the  record.  I  am  asking  you  because  you  are  the  witness, 
but  if  the  others  would  like  to  answer,  that  is  fine. 

Do  the  Surgeons  General  support  the  provision  in  the  fiscal  year 
1996  defense  bill  that  requires  a  discharge  within  6  months  of  diag- 
nosis of  any  service  member  infected  with  HIV? 
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Dr.  Joseph.  To  the  very  best  of  my  knowledge,  the  three  Sur- 
geons General  support  the  prior  existing  policy  on  HIV,  but  I  would 
encourage  them  to  speak  for  themselves  if  I  am  in  error. 

Mrs.  Harman.  Would  each  of  you  respond,  if  Dr.  Joseph  is  in 
error?  Would  any  of  you  respond? 

General  ANDERSON.  Yes,  ma'am.  I  would  be  happy  to  respond.  I 
would  like  to  quote  from  a  letter  that  I  offered  to  the  Senate  Armed 
Services  Personnel  Subcommittee  on  July  14,  1995,  and  subse- 
quently passed  to  the  chairman  of  this  committee.  And  to  read 
from  that  statement:  "Each  individual  who  is  not  deployable  is  a 
potential  operational  liability.  Whether  they  represent  an  accept- 
able operational  liability  in  the  aggregate  is  a  personnel  or  oper- 
ational decision,  not  a  medical  one." 

And  I  would  follow  that  by  passing  on  for  the  record  to  the  com- 
mittee a  statement  made  to  me  48  hours  ago  by  the  Chief  of  Staff 
of  the  U.S.  Air  Force  to  the  fact  that  in  the  aggregate  the  90-plus 
or  minus-five  infected  individuals  in  the  U.S.  Air  Force  now  do  not 
constitute  an  operational  liability  or  an  issue  of  operational  signifi- 
cance. 

Mrs.  Harman.  I  thank  you  for  that  statement,  sir,  but  I  would 
ask  again  what  is  the  bottom  line  in  terms  of  your  support  for  the 
HIV  discharge  provision  in  the  fiscal  year  1996  defense  bill?  Do  you 
support  that  provision  or  not? 

General  Anderson.  I  believe  that  the  condition  of  HIV  positivity 
should  be  treated  as  consistent  with  all  other  medical  conditions  in 
code  C  status. 

Mrs.  Harman.  Thank  you,  sir. 

General  Anderson.  Those  are  non-deployable  personnel. 

Mrs.  Harman.  Thank  you,  sir.  Does  anyone  else  have  a  com- 
ment? Yes,  sir. 

Admiral  KOENIG.  Yes.  I  became  Surgeon  General  the  end  of  June 
last  year  so  I  had  no  part  in  the  fiscal  year  1996  authorization 
process.  So  this  will  be  the  first  comment  I  make  for  a  record  on 
HIV.  I  see  the  decisions  about  HIV  positive  personnel  being  a  deci- 
sion that  has  to  be  made  by  our  personnel  people.  Our  job  as  physi- 
cians and  health  care  providers  is  to  diagnose  these  people  and  to 
take  care  of  them.  I  have  a  personal  position  on  this.  And  it  is  ex- 
actly like  General  Anderson's.  I  believe  that  we  should  take  care 
of  these  people  on  a  case-by-case  basis  just  as  we  take  care  of  any 
other  person  with  a  medical  condition  that  might  interfere  with 
their  ability  to  carry  out  their  career. 

Mrs.  Harman.  Thank  you,  sir.  And  General  Peake. 

General  Peake.  Ma'am,  I  have  not  spoken  personally  with  Gen- 
eral LaNoue  on  this  subject.  But  our  medical  concerns  are  ad- 
dressed by  the  non-deployable  status,  and  we  agree  with  that. 

Mrs.  Harman.  You  mean  the  current  policy? 

General  Peake.  With  the  non-deployable  status  of  those  folks. 
The  issue  of  their  separation,  again,  as  General  Anderson  said,  is 
a  personnel  issue,  but  our  bottom  line  is  that  we  treat  folks  hu- 
manely and  with  care  and  compassion. 

Mrs.  Harman.  Thank  you.  General.  Thank  you,  Mr.  Chairman, 
No  further  questions. 

Mr.  DORNAN.  All  right.  I  am  going  to  take  the  Chair  prerogative 
to  pursue  this  because  I  think  there  is  still  a  lot  of  fog  in  the  air 
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here  in  that  what  you  told  Mrs.  Harman,  who  has  shown  great  con- 
cern for  this  issue  and  a  humane  approach,  I  think  may  have  con- 
fused her.  And  I  will  attempt  to  show  you  why,  Mrs.  Harman.  You 
said  it  ought  to  be  the  policy  to  handle  them  on  a  case-by-case 
basis,  but  all  three  of  you  with  Dr.  Joseph  sitting  there  in  my  office 
said  that  you  can  handle  on  a  case-by-case  basis  every  person  with 
asthma,  with  diabetes,  with  cancer,  and  with  heart  disease,  and 
that  you  cannot  treat  these  on  a  case-by-case  basis.  Did  you  not  all 
tell  me  that — that  they  are  handled  as  a  group? 

Dr.  Joseph.  I  think,  Mr.  Chairman,  that  in  order  to  try  to  be 
clear  about  this  I  would  go  back  to  my  response  to  the  prior  inter- 
change between  you  and  Mrs.  Harman;  and  I  think  what  the  Sur- 
geons Greneral  are  saying  and  certainly  what  I  am  saying — I  will 
speak  for  myself — is  that  we  believe  that  what  the  current  policy 
or  the  pre- 1996  situation  is  is  that  once  diagnosed  and  once  the 
group  issues  that  I  talked  about 

Mr.  DORNAN.  When  AIDS  manifests  itself,  then  you  can  diagnose 
them  or  at  their  yearly  physical — or  I  assume  you  give  them  a 
physical  more  than  yearly;  right? 

Dr.  Joseph.  Yes,  sir. 

Mr.  DoRNAN.  It  is  twice  a  year? 

Dr.  Joseph.  Yes,  sir. 

Mr.  DoRNAN.  And  if  AIDS  is  starting  to  manifest  itself  in  any 
one  of  innumerable  ways  because  AIDS  is  an  immune  system 
breakdown,  but  please  let  me  press  Admiral  Koenig,  you  said  they 
ought  to  be  handled  on  a  case  by  case  basis.  Did  you  not  tell  me 
they  are  not  a  few  hours  ago? 

Admiral  KOENIG.  I  said  that  my  personal  opinion  was  they  ought 
to  be  handled  on  a  case-by-case  basis. 

Mr.  DoRNAN.  Then  you  are  saying  they  are  not  at  this  moment? 

Admiral  Koenig.  At  this  moment  they  stay  in  the  service  until 
they  manifest  signs  of  disease. 

Mr.  DORNAN.  Here  again  what  I  asked  you  people  not  to  do,  and 
that  is  to  allow  this  huge  Goebbels's  type  lie  to  go  out  to  the  Amer- 
ican pubUc,  massive  big  lie,  that  they  stay  on  their  job.  You  all 
know  they  do  not  stay  on  their  job  unless  they  coincidentally  hap- 
pen to  be  a  fiUng  clerk  in  the  United  States.  Now  a  lawyer — Mrs. 
Harman  mentioned  a  lawyer — a  lawyer  cannot  take  a  deposition  in 
Hawaii,  Alaska,  Guam,  or  Puerto  Rico,  let  alone  in  any  one  of  the 
191  countries  of  the  world  other  than  here  because  they  are  not  al- 
lowed to  travel.  The  newspapers  mention  admirals'  aides.  An  admi- 
ral's aide  by  definition  is  an  outstanding  officer,  selected  for  field 
grade  office  if  he  is  not  field  grade  already,  who  travels  with  an  ad- 
miral worldwide.  An  admiral's  aide,  by  definition,  with  HIV  would 
have  to  be  given  another  job.  So  let  us  go  down  the  line. 

If  they  are  pilot,  they  do  not  continue  on  their  job  in  the  Navy. 
You  have  already  acknowledged  yes;  right.  General  Peake? 

General  Peake.  Yes. 

Mr.  Dornan.  Right? 

General  Anderson.  Correct. 

Mr.  Dornan.  Right.  If  they  are  in  armor,  artillery,  combat  sup- 
port, combat  engineers  or  assigned  anywhere  from  the  Arctic  to  the 
Antarctic,  and  I  have  visited  both  places  and  watched  the  Navy  op- 
erate, there  is  no  country  in  the  world  where  they  get  to  continue 
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on  their  job  because  of  what  Dr.  Joseph  mentioned,  status  of  forces 
standing. 

Mrs.  Harman.  Mr.  Chairman. 

Mr.  DORNAN.  They  are  brought  home. 

Mrs.  Harman.  Would  you  just  yield  for  a  procedural  question? 

Mr.  DORNAN.  Sure,  sure. 

Mrs.  Harman.  There  is  a  vote  on  the  floor,  and  we  have  got 
about  6  minutes.  I  would  like  to  vote.  I  would  love  to  continue  this 
exchange  with  you  and  the  witnesses  right  after  that. 

Mr.  DORNAN.  Sure.  If  you  will  come  back. 

Mrs.  Harman.  I  will  come  back. 

Mr.  DORNAN.  Because  I  tell  you  I  would  not  expect  you  to  believe 
what  I  would  relate  to  you  from  what  they  tell  me,  there  is  so 
much  fog  in  the  air.  And  I  can  see  the  buck  passing  to  personnel, 
which  I  accept  in  a  way.  You  are  doctors.  You  do  not  make  these 
personnel  decisions.  I  am  the  chairman  of  military  personnel.  I 
made  a  personnel  decision  based  on  fairness  as  much  as  I  did  this 
minuscule  combat  readiness  situation.  So  we  will  continue  when 
we  get  back.  But  I  am  just  going  to  pursue  the  same  line  of  ques- 
tioning I  did  in  my  office,  and  the  only  thing  that  my  heart  breaks 
is  the  family  members.  And  that  can  happen  when  a  husband 
comes  home  and  announces  I  am  divorcing  you.  That  is  every  bit 
as  traumatic  as  saying  I  am  HIV  positive,  maybe  more  so,  because 
the  wife  and  the  children  are  being  totally  rejected  as  he  chooses 
another  course  in  life.  We  will  be  back. 

[Recess.] 

Mr.  DORNAN.  The  subcommittee  will  come  back  in  order.  Mrs. 
Harman  has  left  her  folder — oh,  here  we  are.  So  I  assume  she  is 
back,  and  she  is  back.  General  Peake,  you  have  got  to  catch  an  air- 
plane forthwith? 

General  Peake.  Yes,  sir. 

Mr.  DoRNAN.  Why  do  you  not  take  yoiu*  leave  in  about  60  sec- 
onds here  just  after  I  ask  this  first  question  so  you  can  hear  it  and 
pass  it  on  to  the  Surgeon  General,  and  then  keep  in  mind  we  have 
a  third  panel  here,  and  I  think  Mrs.  Harman  and  I  are  going  to 
be  quoting  all  of  you  toward  opposite  ends  on  the  House  floor  be- 
cause I  am  not  going  to  have  hearings  on  this.  I  am  the  subcommit- 
tee chairman  that  Mr.  Torkildsen's  bill  would  ordinarily  come  to. 
I  expect  I  am  just  going  to  refer  it  to  the  full  committee.  We  may 
debate  it.  I  anticipate  a  2-to-l  victory  here  and  then  a  more  ful- 
some debate  on  the  House  floor.  But  here  I  think  I  may  have  found 
the  key  here.  You  handle  non-deployables  differently,  all  three 
services,  the  Navy  taking  care  of  the  Marine  Corps. 

Admiral  Koenig,  there  are  about  5,500  non-deployables  including 
the  1,049  roughly  HIV  positive,  and  yet  in  the  Navy  and  the  Ma- 
rine Corps  you  only  account  for  200  some,  and  almost  all  of  them 
are  HIV.  So  when  it  comes  to  the  aforementioned  illnesses  going 
alphabetical,  asthma,  cancer,  diabetes,  and  heart  disease,  the  Navy 
puts  them  all  out  on  a  much  tougher  standard  than  the  Air  Force 
or  the  Army.  And  you  use  the  word  "ought  to  be  treated  on  a  case- 
by-case  basis."  I  can  only  come  to  one  conclusion.  That  if  the  Navy 
had  its  druthers,  no  matter  whether  it  is  a  medical  or  a  personnel 
problem,  the  Navy  would  put  them  all  out  because  they  put  out  ev- 
erybody, and  that  was  one  of  the  points  made  in  the  New  York 
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Times  editorial,  Los  Angeles  Times,  Washington  Post,  that  I  was 
being  discriminatory  because  I  was  not  writing  legislation,  as  was 
written  by  Mr.  Skelton  last  year,  that  was  very  effectively  used  on 
the  floor  without  ever  mentioning  the  initials  HIV.  It  was  all  we 
are  being  cruel  to  people  with  cancer,  diabetes,  asthma  and  heart 
disease,  and  you  all  put  them  all  out  anyway. 

Why  is  the  Navy — I  think  I  know  the  answer — ^you  sail.  You  go 
to  sea.  Why  is  the  Navy  so  much  tougher,  do  you  think,  than  the 
other  services  on  permanently  non-deployable  people — you  put 
them  all  out  with  a  few  rare  exceptions,  a  handful,  except  for  HIV, 
which  is  not  adjudicated,  you  told  me,  on  a  case-by-case  basis,  and 
you  just  said  it  ought  to  be?  Please,  sir? 

Admiral  KOENIG.  Well,  again,  case-by-case  basis  is  a  personal 
opinion  of  mine. 

Mr.  DORNAN.  Right. 

Admiral  KOENIG.  Why  are  the  Navy  numbers  the  way  they  are? 
I  will  reiterate.  We  as  medics  identify  these  conditions,  we  treat 
the  conditions,  we  pass  the  information  to  the  personnel  people. 
They  make  the  decisions  on  who  stays  and  who  goes  based  on  the 
medical  input  to  them.  We  do  not  influence  that  decision.  We  are 
not  a  part  of  the  decision-making  process. 

Mr.  DORNAN.  But  it  is  your  understanding  at  the  personnel  level, 
they  put  out  everybody  except  the  HIV  people  generally? 

Admiral  Koenig.  We  do  have  people  who  are  permanently  non- 
deployable  in  the  Navy  on  active  duty  who  are  not  HIV  positive. 

Mr.  DORNAN.  About  30. 

Admiral  KOENIG.  I  am  not  going  to  get  into  numbers.  We  can 
supply  accurate  numbers,  precise  numbers  for  the  record  for  you. 

Mr.  DoRNAN.  Dr.  Joseph,  after  I  let  General  Peake  catch  that 
airplane,  I  am  going  to  come  back  to  you  on  this  great  observable 
and  distinct  difference  in  your  services.  That  the  Navy  puts  out  ev- 
erybody except  about  30  people.  And  the  only  ones  they  are  ordered 
to  keep,  and  that  is  why  I  say  this  is  a  politically  protected — is  too 
strong  a  word  at  this  point  maybe — but  this  syndrome  has  massive 
political  overtones,  what  I  discussed  with  you  about  a  precedent 
being  established,  that  there  is  a  universe,  airline  cockpit  crews 
and  the  entire  U.S.  military  because  of  its  walking  blood  bank. 

But  I  think  I  can  let  General  Peake  go  on  this.  And  I  thank  you. 
Admiral,  for  helping  me  see  this  clearly.  You  are  doctors.  You  are 
sworn  first  to  do  no  harm  and  then  to  help  people  in  the  most  hu- 
mane and  efficient  way  you  can,  but  you,  your  three  offices,  are  the 
offices  that  recommended  to  the  personnel  people  anybody  who 
tests  HIV  positive  must  be  taken  out  of  their  tank,  their  truck, 
their  combat  engineer  equipment,  their  plane,  their  ship,  their  heli- 
copter, their  submarine,  and  they  must  be  brought  home  from 
every  country  in  the  world  including  all  U.S.  territories  and  the 
two  noncontiguous  States  of  Alaska  and  Hawaii.  You  did  that.  You 
gave  that  advice  to  your  personnel  people;  is  that  correct,  General 
Anderson? 

General  Anderson.  Yes,  sir. 

Mr.  DORNAN.  Is  it  correct.  General  Peake? 

General  Peake.  I  guess  I  would  say,  sir,  that  the  status  of  forces 
agreement  is  part  of  that  kind  of  issue,  but  in  general  I  would 
agree  with  you,  yes,  sir,  that  is  our 
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Mr.  DORNAN.  Right.  And  would  you  say  that  was  true,  Admiral, 
that  your  predecessor  and  his  predecessor  said  these  people  must 
be  taken  off  their  job,  wasting  all  that  training  money,  taken  out 
of  their  cockpits,  off  their  ships,  in  your  case,  and  they  must  be  as- 
signed to  the  48  contiguous  States? 

Mrs.  Harman.  Mr.  Chairman,  would  you  yield  just  for  a  second? 

Mr.  DORNAN.  Sure. 

Mrs.  Harman.  That  same  policy,  however,  applies  to  people  with 
asthma,  cancer,  diabetes  and  heart  disease;  does  it  not? 

Mr.  DORNAN.  In  that  case  the  Navy  throws  them  out. 

Admiral  KOENIG.  We  have  a  significant  number  of  people  with 
conditions  other  than  HIV  positivity  who  are  permanently  non- 
deployable.  It  includes  people  with  cancer,  heart  disease,  asthma, 
diabetes,  and  mental  disorders,  that  are  not  incapacitating.  These 
are  people  who  cannot  go  to  sea,  they  cannot  go  to  other  foreign 
countries. 

Mrs.  Harman.  And  is  it  not  true  that  a  far  larger  number  of  non- 
deployables  have  all  those  other  diseases  than  are  HIV  positive? 

Mr.  DORNAN.  Wait  a  minute.  I  got  the  exact  statistics.  Admiral, 
work  with  me  here.  You  have  550  HIV  people,  more  than  seven 
times  the  Air  Force,  but  you  only  have  200  in  that  other  category. 
In  the  other  services,  it  is  the  reverse  by  5-  or  6-to-l.  Are  not  those 
figures  in  the  ball  park?  550  HIV? 

Admiral  KOENIG.  You  are  in  the  infield  now. 

Mr.  DORNAN.  OK.  I  see.  OK.  And  non-deploy  able.  Let  me  show 
you  a  case,  Jane,  because  I  learned  this  from  our  own  building 
downstairs.  You  probably  travel  with  her — Kim  Dougherty.  Her 
husband  was  an  F-15  pilot.  Now  you  are  a  flight  surgeon  and  you 
are  a  fighter  pilot.  And  you  went  through  pilot  training  as  a  doctor 
or  before? 

General  Anderson.  As  a  doctor. 

Mr.  DORNAN.  As  a  doctor  you  went  through.  And  then  they  put 
you  in  a  fighter  slot. 

General  ANDERSON.  Yes,  sir. 

Mr.  DoRNAN.  A  fljdng  flight  surgeon.  Are  you  familiar  with  the 
Dougherty  case? 

General  Anderson.  Yes,  sir,  very  well. 

Mr.  DORNAN.  He  was  an  F-15  Eagle  pilot,  best  in  the  Air  Force. 
Came  down  with  lymphomic  cancer.  He  went  through  his  chemo- 
therapy, as  my  brother  did  16  years  ago,  and  he  whipped  it.  He 
went  back  into  the  cockpit,  became  combat  ready  again,  flew  for  2 
or  3  more  years,  the  cancer  came  back,  and  he  is  now  in  Heaven. 
And  that  is  an  amazing  story.  In  other  words,  you  use  this  word 
permanently  non-deployable.  You  even  inform  me  of  a  different 
designation  in  the  Navy  and  the  Air  Force,  that  they  have  two 
types  of  non-deployable,  permanent  and  temporary.  But  every  preg- 
nant woman  should  only  be  temporary.  But  obviously,  even  with 
lymphomic  cancer.  Major  Dougherty  was  temporarily  noncombat 
rated  and  non-deployable  and  not  even  allowed  in  the  cockpit.  He 
got  all  three  back,  went  back  to  Saudi  Arabia  in  the  cockpit  combat 
ready  again. 

So  some  non-deployables,  and  I  mean  asthma,  heart — let  us  take 
heart  disease.  With  most  treatable  heart  disease,  cannot  you  go  to 
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Beijing  and  work  as  an  intelligence  officer  in  the  Embassy  or  Lon- 
don in  the  Army?  You  could  be  a  colonel,  head  of  intelligence? 

General  Peake.  Sir,  it  would  depend  on  the  level  of  care  re- 
quired, and  it  becomes  a  medical  decision. 

Mr.  DORNAN.  Could  you  be  a  marine  guard,  a  gunny  sergeant  in 
the  Embassy  in  Beijing? 

Admiral  KOENIG.  You  can  be  Surgeon  General  of  the  Navy.  I 
have  had  cancer. 

Mr.  DORNAN.  There  you  go.  So  it  is  a  different  type  of  non- 
deployable.  But  HIV  because  of  what  you  have  recommended  to 
your  personnel  divisions,  you  are  finished  doing  ever5d;hing  that  is 
in  every  commercial  on  the  air.  Air  Force  aim  high  commercials.  A 
young  enlisted  woman  who  is  a  mechanic  on  an  F-16.  A  young  guy 
in  a  tank  turret  be  all  you  can  be.  A  Navy  guy  see  the  world.  You 
cannot  see  the  world  if  you  are  HFV^.  Everybody  is  jerked  off  their 
job  on  your  recommendation  and  they  waste,  they  lose  all  that 
training  and  then  they  must  be  retrained,  and  then  we  have  to  look 
for  a  job  you  put  them  in,  and  in  a  military  drawdown  that  is 
where  unfairness  cranks  in. 

Somebody  is  relieved  of  their  duties  and  kicked  out  with  30  days 
notice  and  an  honorable  discharge,  and  the  person  with  HIV  gets 
their  job.  Yes,  sir? 

General  Anderson.  Sir,  to  be  specific,  and  I  knew  Bryant  Dough- 
erty very  well,  he  had  a  melanoma,  and  it  is  true  that  he  was  in 
assignment  limitation  code  C,  and  it  is  true  that  he  was  taken  off 
that  and  returned  to  flying  status,  and  it  is  true  that  the  tumor 
recurred,  and  it  is  true  that  he  is  now  in  Heaven.  With  respect  to 
HIV,  it  is  absolutely  correct  that  I  and  my  predecessors  rec- 
ommended strongly  that  people  with  that  diagnosis  not  be  assigned 
overseas.  It  is  not  correct  that  regardless  of  what  job  they  are  in 
they  are  removed  from  their  job. 

Mr.  DORNAN.  Of  course  not. 

General  Anderson.  OK 

Mr.  DORNAN.  But  we  are  assuming  that  everybody  is  an  enlisted 
filing  clerk  at  the  Pentagon. 

General  Anderson.  No,  no;  sir. 

Mrs.  Harman.  Mr.  Chairman,  I  could  read  you 

Mr.  DORNAN.  Sure. 

Mrs.  Harman  [continuing].  A  Ust,  and  I  am  sure  that  General 
Anderson  will,  too.  But,  here,  military  police,  base  security,  war 
game  simulation  operator,  firefighting,  supply  logistics. 

Mr.  DORNAN.  No,  no,  no  military  police.  Let  us  take  the  top  of 
the  Ust.  You  cannot  carry  a  Rrearm.  You  cannot  go  on  a  gunnery 
range.  And  you  cannot  be  an  instructor  on  a  pistol  range.  That  is 
what  I  have  been  told.  Where  did  you  get  military  police? 

Dr.  Joseph.  We  will  check  that.  I  think  none  of  us  knows  the  an- 
swer to  that  question  at  the  moment.  We  will  get  you  that. 

Mrs.  Harman.  Sir,  if  I  could  just  read  the  rest  of  this  list  because 
it  is  interesting. 

Mr.  Dornan.  Sure. 

Mrs.  Harman.  Commiuiication  specialist,  base  housing  adminis- 
tration, medical  research  technician, 

Mr.  Dornan.  No,  no.  Oh,  technician,  but  you  cannot  ever  touch 
a  patient  again;  correct? 
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Mrs.  Harman.  Personnel  administrator.  Engineering. 

Admiral  KOENIG.  No. 

Mr.  DORNAN.  You  cannot  go  near  patients? 

Admiral  KOENIG.  That  is  not  correct. 

General  ANDERSON.  No. 

Admiral  KOENIG.  You  can  touch  patients.  We  have  doctors  who 
are  HIV  positive. 

Mr.  DORNAN.  No  surgery,  no  invasive  surgery. 

Admiral  KOENIG.  We  do  not  get  into  the  invasive  work,  but  they 
can  do  noninvasive  work. 

Mr.  DORNAN.  So  if  they  were  hired  as  a  surgeon,  they  lose  that 
skill,  they  do  other  things. 

Mrs.  Harman.  But  there  is  a  long  list  here,  Mr.  Chairman,  of 
productive  careers  and  I  do  not  expect  that  you  and  I  will  ever  com- 
plete this  argument. 

Mr.  Dornan.  Sure. 

Mrs.  Harman.  But  I  think  the  point  here  is  to  ask  these  wit- 
nesses whether  they  support  the  new  HIV  discharge  petitions,  and 
if  not,  why  not?  At  least  that  was  what  I  was  trying  to  get  at,  and 
I  think  that  they  have  answered  these  questions,  and  I,  sir,  look 
forward  to  an  ongoing  and  constructive  and  positive  debate  with 
you. 

Mr.  Dornan.  Fine. 

Mrs.  Harman.  But  I  do  notice  that  our  colleague,  Mr.  Torkildsen, 
has  arrived. 

Mr.  Dornan.  All  right.  Before  I  jdeld  to  Peter,  could  Mrs.  Har- 
man submit  that  list  and  see  which  one  of  us  has  been  mis 

Dr.  Joseph.  We  will  verify  that  list,  sir. 

Mr.  Dornan.  And  just  let  me  tell  you  why  the  military  police. 
You  never  again  can  touch  a  gun,  an  artillery  piece,  because  you 
may  get  this  direct  dementia  attack  when  AIDS  manifests  itself, 
and  they  do  not  want  you  around  guns.  That  is  what  I  was  told. 

Dr.  Joseph.  We  will  verify  that  list,  sir. 

Mr.  Dornan.  OK. 

Dr.  Joseph.  If  I  may,  I  think  one  piece  of  light  that  is  worth 
shedding  on  this.  There  are  some  important  differences  between 
HIV  infection  and  the  other  conditions  that  you  have  mentioned. 
All  the  other  conditions  are  subject  to  fluctuations  in  a  person's 
ability  to  function,  and  the  example  that  you  and  General  Ander- 
son used  kind  of  proved  that  fact.  AIDS,  if  you  leave  out  the  time 
dimension  for  the  moment,  is  regrettably  a  one-way  trajectory.  You 
do  not  get  better.  You  remain  well  until  some  period,  and  then  you 
become  ill,  and  then  you  become  iller,  and  with  minor  fluctuations 
you  become  iller  and  iller. 

And  I  think  it  is  not  clarifying  to  look  at  asthma,  cancer,  heart 
disease  and  diabetes  in  the  same  way  as  you  look  at  the  need  for 
medical  supervision  and  job  classification  of  HIV.  The  reason  for 
having  people  on  active  duty  who  have  HIV 

Mr,  Dornan.  Excuse  me  1  second.  General,  you  can  go  catch  that 
airplane.  Go  ahead.  Dr.  Joseph. 

Dr.  Joseph.  The  reason  for  keeping  people  with  HIV  infection  in 
geographic  limitation  close  to  medical  supervision  and  restricted  in 
function  is  because  of  that  one-way  trajectory  and  the  unpredict- 
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ability  of  the  speed  with  which  that  trajectory  proceeds.  It  is  really 
quite  different. 

Mr.  DORNAN.  Let  Mr.  Torkildsen  ask  some  questions  here  for  5 
minutes  because  he  may  not  be  able  to  come  back. 

Mr.  Torkildsen.  Thank  you,  Mr.  Chairman,  and  I  appreciate  the 
chance  to  participate.  Even  though  I  am  not  a  member  of  this  sub- 
committee, I  have  been  following  the  issue  very  closely.  Perhaps  if 
I  could  ask,  and  I  apologize  if  this  question  has  already  been  asked, 
if  there  is  any  study  or  research  about,  among  those  personnel  who 
are  HIV  positive,  how  many  were  in  a  combat  slot  versus  a  non- 
combat  slot,  just  to  give  us  some  idea  of  what  is  being  talked 
about?  Is  that  available.  Dr.  Joseph? 

Dr.  Joseph.  We  do  not  have  that,  and  I  think  again  that  is  better 
asked  of  the  personnel  people  than  the  medical.  What  we  do  have 
and  that  I  would  be  happy  to  provide  to  the  rest  of  the  committee — 
we  provided  to  the  chairman  earlier — is  what  our  experience  has 
been  under  the  prior  policy.  Under  the  prior  policy,  HIV  infection 
in  recruits/HIV  infection  in  every  service  has  declined  steadily, 
really  quite  remarkably,  when  you  compare  to  what  has  happened 
in  the  last  10  years  in  the  national  or  international  sector. 

And  it  is  one  of  the  things  that  I  think  that  makes  us  feel  secure 
that  in  addition  to  this  policy  being  medically  humane  and  appro- 
priate, it  is  a  policy  that,  far  different  from  increasing  the  risk 
across  the  service  of  HIV  infection,  actually  is  associated  with  a 
markedly  decreased  risk  of  HIV  infection. 

Mr.  Torkildsen.  OK.  I  appreciate  your  comments  very  much.  I 
and  the  chairman  will  probably  never  agree  on  the  correct  policy 
for  this.  However,  going  back  to  1986  when  the  general  policy  was 
adopted,  and  individually  the  services  I  do  not  know  if  the  dates 
differed  at  all,  going  back  to  that  point  in  time,  did  any  of  you  at 
any  time  since  1986  ask  anyone  in  the  Congress  to  change  the  pol- 
icy? Was  that  ever  a  request  of  any  of  the  witnesses? 

Dr.  Joseph.  No. 

General  Anderson.  No. 

Mr.  DORNAN.  Admiral,  your  predecessor  did  after  he  retired,  on 
my  word  of  honor.  And  I  think  you  know  that  is  true. 

Mr.  Torkildsen.  But  none  of  the  witnesses  here,  and  as  far  as 
you  know,  anyone  in  your  positions  while  still  in  the  service  ever 
asked  any  Member  of  Congress 

Dr.  Joseph.  No. 

Mr.  Torkildsen  [continuing!.  To  change  the  position? 

Dr.  Joseph.  No. 

Mr.  Torkildsen.  I  think  that  is  very  important.  To  your  knowl- 
edge, has  there  ever  been  a  time  when  the  Congress  has  directed 
the  military  to  single  out  any  medical  condition  and  dictate  a  policy 
of  whether  the  person  should  be  discharged  or  reassigned?  Do  you 
know  any  time  in  our  countiys  history  that  that  has  happened? 

Dr.  Joseph.  Not  to  my  knowledge.  We  will  go  back  and  look.  You 
mean  other  conditions? 

Mr.  Torkildsen.  Other  conditions. 

Dr.  Joseph.  We  will  go  back  and  look. 

Mr.  Torkildsen.  Any  condition? 

Dr.  Joseph.  But  not  to  my  knowledge. 


108 

Admiral  Koenig.  I  think  if  we  maybe  went  back  into  the  last 
century  when  tuberculosis  was  a  major  problem,  syphilis  was  a 
major  problem,  and  we  could  not  cure  those  conditions,  we  might 
find  that.  But  I  think  in  the  modem  era,  if  we  restricted  our  looks 
to  post-World  War  II 

Mr.  TORKILDSEN.  There  is  no  case  where  the  Congress  has 

Admiral  KOENiG  [continuing].  We  are  not  going  to  find  anything 
like  that  that  I  know  of. 

Mr.  TORKILDSEN  [continuing].  Dictated  to  the  military  policy? 

Admiral  KOENIG.  General  Anderson  and  I  have  been  around  for 
most  of  that  period  of  time  or  pretty  close  to  most  of  it. 

Mr.  DORNAN.  Have  you  ever  known  of  a  politically  protected  dis- 
ease before?  I  never  have. 

Mrs.  Harman.  Mr.  Chairman,  if  you  woiild  yield. 

Mr.  DORNAN.  Sure. 

Mrs.  Harman.  Certainly  this  member  is  not  arguing  for  any  dis- 
ease to  be  politically  protected.  I  am  only  arguing  for  fair  treat- 
ment, and  I  think  that  the  Defense  Department  has  adequate  prac- 
tices in  place  to  deal  with  all  of  these  very  sad  and  serious  dis- 
eases, and  that  Congress  does  not  need  to  micromanage  this  issue. 

Mr.  Dornan.  I  think  you  are  dealing  with  it  on  its  merits. 

Mr.  TORKILDSEN.  If  the  chairman  will  yield. 

Mr.  Dornan.  Sure. 

Mr.  TORKILDSEN.  Let  us  approach  it  from  that  perspective.  Has 
the  Congress  ever  protected  a  disease?  Has  the  Congress  ever 
passed  a  law,  to  your  knowledge,  saying  that  people  with  one  dis- 
ease or  one  infection  have  to  be  treated  differently  than  another? 
Any  type  of  protection  that  you  know  of?  Has  that  ever  occurred 
to  your  knowledge  prior  to  this  provision  in  the  authorization  bill 
going  through? 

Dr.  Joseph.  With  the  exception  of  Admiral  Koenig's  comment 
about  the  modem  era,  I  do  not  think  so.  Certainly  there  have  been 
debates  about  how  to  manage  one  disease  or  another  that  often 
take  a  political  dimension,  but  I  am  not  aware  of  what  you 

Mr.  Dornan.  Could  I  just  ask  one  question  of  Dr.  Joseph?  Your 
4  years  experience  in  New  York  City 

Dr.  Joseph.  Yes,  sir. 

Mr.  Dornan  [continuing].  Were  you  not  vilified  because  you  were 
trying  to  treat  this  syndrome  as  a  public  health  problem,  and  there 
were  groups  that  want  to  treat  it  as  a  public  relations  problem? 
That  is  what  I  glean  out  of  reading  your  book. 

Dr.  Joseph.  Well,  absolutely,  sir,  but  that  is  the  job  of  the  public 
health  official  to,  you  know,  call  them  as  they  are,  and  then  take 
what  comes.  I  mean  I  am  not  sure  where  your  point  is  going. 

Mr.  Dornan.  But  the  point  is  in  California,  there  are  58  commu- 
nicable diseases,  all  of  them  curable,  and  you  have  contact  tracing, 
with  syphilis  for  openers,  not  this  one  fatal  venereal  disease.  It  is 
politically  protected  out  of  Sacramento,  period.  That  is  a  fact.  You 
know  that  is  a  fact  as  a  public  health  veteran. 

Mr.  TORKILDSEN.  If  the  gentleman  will  yield,  I  will  not  comment 
on  Sacramento,  but  for  the  policy  of  the  country  I  would  just  state 
that  I  think  the  military  had  it  right  when  it  developed  the  policy 
on  its  own  without  Congress  interceding.  I  would  hope  that  at  some 
point  the  Congress  would  go  back  and  allow  you  to  use  your  judg- 
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ment  both  as  medical  and  military  officials  and  have  a  policy  that 
is  appropriate  for  the  circumstances  of  the  individual  as  well  as  the 
security  of  our  Nation.  So  I  applaud  the  military  for  having  adopt- 
ed this  policy  on  its  own,  to  begin  with,  and  hope  we  can  return 
to  the  day  where  you  are  allowed  to  use  both  your  military  and 
your  medical  expertise,  and  with  that  I  apologize  because  I  will 
have  to  return  to  vote  as  I  think  we  all  have  to. 

Mr.  DORNAN.  We  are  all  going  to  leave  to  vote  in  about  30  sec- 
onds. Just  let  me  say  that  Mr.  Torkildsen  has  asked  the  question 
that  I  want  the  information  on,  and  that  is  how  many  people  were 
taken  out  of  expensively  trained  positions?  How  many?  I  think  it 
is  fair  to  ask  that  anonymously  of  all  four  services,  and  you  got 
two.  How  many  people  were  taken  off  ships,  planes? 

Mrs.  Harman.  And  Mr.  Chairman,  could  we  ask  another  ques- 
tion, a  follow-on,  which  is  how  many  people  would  be  taken  out  of 
expensively  trained  positions  who  are  still  healthy  if  we  continue 
with  this  automatic  HIV  discharge  provision? 

Mr.  DORNAN.  Well,  no,  that  is  your  fault  for  recommending  that 
they  not  stay  in  the  cockpit  or  on  a  ship  or  go  overseas.  We  agreed 
before  you  got  here  it  is  a  personnel  problem. 

Mr.  Torkildsen.  If  I  may,  though,  if  someone  is  trained  for  a 
non-combat  role  to  begin  with,  and  the  new  policy  requires  them 
to  be  discharged,  I  think  it  is  legitimate  to  see  how  many  of  those 
individuals  who  are  in  a  non-combat  position  would  have  to  be 
thrown  out  of  the  military  where  in  the  past  they  would  have  been 
able  to  stay  as  long  as  they  remained  healthy  enough  to  do  the  job. 

Mr.  DORNAN.  Fair  question. 

Dr.  Joseph.  Mr.  Chairman,  if  I  just  might  for  a  moment 

Mr.  DoRNAN.  Sure. 

Dr.  Joseph  [continuing! .  With  all  due  respect,  and  I  know  of  your 
respect  and  affection  for  the  military,  and  I  am  sure  this  was  inad- 
vertent, but  the  three  flag  officers  who  are  up  here  with  me  today, 
whatever  they  are,  are  not  liars,  and  I  think  one  of  your  comments 
earlier  might  be  subject  to  that  misinterpretation.  I  would  ask  that 
you  correct  that. 

Mr.  DoRNAN.  I  will  absolutely  correct  it.  It  would  apply  to  you. 

Dr.  Joseph.  Thank  you,  sir. 

Mr.  DORNAN.  What  I  am  talking  about  the  Joseph  Goebbels's  big 
lie  is  out  of  the  New  York  Times  and  papers  like  that  where  they 
say  everybody  stays  on  their  job  the  minute  they  come  down  HIV 
positive.  You  know  that  is  not  true.  You  have  never  said  that  nor 
has  the  admiral  nor  has  the  general.  I  did  not  mean  to  infer  any. 
I  have  never  heard  anybody  in  the  military  say  that  except  starting 
at  the  political  appointee  level  right  above  you  all  the  way  up  to 
the  White  House  and  Mr.  CUnton.  You  do  not  stay  on  your  job,  and 
you  are  going  to  get  us  the  figures  because  that  is  a  good  question 
Mr.  Torkildsen  had. 

Dr.  Joseph.  Thank  you,  sir. 

[The  information  referred  to  was  submitted  for  the  record:! 
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SUB.TECT:  Insert  for  the  Record  for  the  testimony  of  Dr.  Stephen  A.  Joseph  (ASD/HA)  before 
the  HNSC  (Mihtary  Personnel  Subcommittee)  -  March  7,  1996 

DISCUSSION; 

•     Question  from  Representative  Doman:  How  many  people  have  been  taken  out  of 
expensively  trained  jobs?  How  many  were  taken  off  ships,  planes? 

Answer:  The  Department  does  not  routinely  maintain  this  information.  It  is  not  Service 
policy  to  reassign  members  outside  their  primary  occupational  specialty  solely  based  upon 
being  diagnosed  HIV  positive.  However,  in  each  Service  it  is  common  practice  for  members 
to  be  assigned  outside  their  primary  occupational  specialty  at  some  point  during  the  course  of 
their  career.  If  a  service  member  is  assigned  to  perform  duties  outside  the  member's  primary 
occupational  specialty,  it  must  be  in  concert  with  the  member's  grade,  rank  or  rating.  For 
example: 

In  the  Army,  25  HIV  positive  personnel  are  assigned  to  duty  positions  outside  their 
primary  occupational  specialty.  Army  wide,  approximately  9%  of  all  positions  are  filled  by 
members  working  outside  their  assigned  occupational  specialty.  In  comparison,  the  number 
of  HIV  positive  members  assigned  outside  their  occupational  specialty  is  8%. 

This  information  is  not  maintained  in  the  Navy;  however,  all  HIV  positive  members 
within  the  Navy  are  assigned  to  valid  shore  billets  according  to  the  member's  office,  grade, 
rank  or  rating. 

In  the  Marine  Corps,  1 1  of  the  78  HFV  positive  members  have  been  reassigned  to 
perform  duties  outside  their  primary  occupational  specialty.  These  positions  are  required 
duties  to  which  any  Marine  may  be  assigned  regardless  of  occupational  specialty. 

Of  the  83  HFV  positive  Air  Force  members  currently  on  active  duty,  4  have  been 
retrained  to  perform  duties  outside  their  primary  occupational  specialty.  However,  we  are 
unable  to  substantiate  that  the  retraining  was  the  direct  consequence  of  the  member  being 
diagnosed  HIV  positive. 

Regarding  the  second  question  concerning  HTV  positive  members  removed  from  sea 
duty  or  flight  status,  252  members  have  been  reassigned  from  either  sea  duty  or  flight  status 
upon  being  diagnosed  HIV  positive.  Two  service  members,  one  pilot  and  one  navigator,  are 
no  longer  permitted  to  fly.  The  remaining  250  were  reassigned  from  shipboard  duty  that 
required  overseas  deployment. 
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Question  from  Mrs.  Harman:  How  many  people  will  be  taken  out  of  expensively  trained 
positions  who  are  still  otherwise  healthy  if  we  continue  with  this  automatic  discharge 
provision? 

Answer:  This  is  an  extremely  difficult  question  to  answer  because  the  Department  spends  a 
great  deal  to  train  the  members  of  the  Armed  Forces.  For  example,  in  excess  of  $  16  million 
has  been  spent  on  training  the  HIV  positive  members  currently  on  active  duty  in  the  armed 
forces.  This  amount  does  not  include  primary  military  education  schools  and  advanced 
technical  training  that  an  individual  may  have  received  over  the  course  of  the  member's 
career. 

Question  from  Mr.  Torkildsen:  How  many  of  those  individuals  who  are  in  non-combat 
positions  would  have  to  be  thrown  out  of  the  military  where  in  the  past  they  would  have  been 
able  to  stay  as  long  as  they  remained  healthy  enough  to  do  the  job? 

Answer:  The  approximately  1000  HIV  positive  members  currently  on  active  duty  are  all 
assigned  to  non-deployable  billets  consistent  with  the  member's  grade,  rank  or  rating.  While 
these  members  are  assigned  duties  precluding  a  direct  combat  role,  the  vast  majority  of  HIV 
positive  members,  approximately  95%,  are  assigned  to  positions  within  the  member's 
occupational  specialty  and  may  well  provide  critical  support  for  combat  operations.  Under 
the  new  law,  the  approximately  1000  HIV  positive  members  would  be  required  to  be 
separated  from  the  military.  Under  previous  DoD  policy,  these  members  would  have  been 
permitted  to  stay  in  the  military  until  they  developed  AIDS  or  became  unable  to  perform  the 
duties  of  their  office,  grade,  rank  or  rating. 
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The  information  follows: 

Dr.  Joseph:  Within  the  Health  Affairs  organization,  we  are  excited  about  the 
possibilities  which  procurement  reform  offers  us  for  streamlining  our  TRICARE 
procurement  processes  and  simplifying  our  acquisition  procedures,  not  only  for  ourselves, 
but  also  for  the  vendors  from  which  we  purchase  services.  While  many  aspects  of  the 
Federal  Acquisition  Streamlining  Act  (FASA)  are  targeted  at  relatively  small  procurements 
(under  $500,000)  which  involve  commercial  products,  we  nonetheless  see  significant 
opportunities  to  employ  some  key  FASA  concepts  in  our  larger  managed  care  support 
procurements.  Chief  among  these  concepts  are  the  use  of  performance-based  work 
statements  and  significant  increases  in  the  weight  of  past  performance  in  the  contract 
evaluation  and  award  process. 

Performance-based  work  statements  will  allow  us  to  describe  our  needs  to  the 
bidding  community  in  terms  of  expected  outcomes  rather  than  the  more  prescriptive, 
process-oriented  requirements  which  characterize  our  procurements  today.  For  example, 
instead  of  requiring  a  contractor  to  do  utiUzation  management  in  a  way  specifically 
prescribed  by  us,  we  may  tell  the  offerors  that  we  want  utilization  management  to  be  a 
part  of  the  program  and  what  we  expect  to  be  accomplished  as  a  result,  leaving  it  up  to 
the  offerors  to  devise  the  best  method  of  accomplishing  the  task  and  achieving  the  desired 
outcomes.  We  believe  that  this  less  prescriptive  approach  will  free  the  bidding  community 
to  apply  its  full  creative  potential  and  past  experience  to  meeting  our  needs. 

As  our  current  round  of  managed  care  support  procurements  have  moved  forward, 
we  have  taken  steps  to  increase  the  weight  which  we  accord  to  past  experience  and 
performance  in  the  evaluation  process,  but  we  still  rely  heavily  on  lengthy  written 
presentations  by  the  offerors  to  convince  us  that  they  will  be  able  to  meet  or  exceed  our 
requirements.  They  fill  numerous  volumes  with  detailed  descriptions  of  their 
understanding  of  our  requirements  and  their  specific  approaches  to  meeting  them.  As  we 
and  the  contracting  community  gain  experience  in  TRICARE,  we  expect  to  be  able  to  put 
much  more  emphasis  on  past  performance  as  a  means  of  evaluating  an  offerors'  potential 
for  good  future  performance.  Thus  we  will  put  less  emphasis  on  what  an  offeror  proposes 
to  do  and  more  on  what  the  offeror  can  demonstrate  that  it  has  done. 

We  believe  that  this  move  toward  increased  use  of  performance  work  statements 
and  past  experience  will  not  only  provide  us  with  better,  more  creative  approaches  to 
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meeting  our  requirements,  but  also  will  simplify  our  post-award  contract  management. 
Clearly  stated  outcome-oriented  requirements  and  supporting  measures  of  performance 
linked  to  positive  and  negative  incentives  will  allow  us  and  our  contractors  to  quickly 
agree  upon  and  resolve  contract  performance  issues. 

We  have  already  begun  planning  for  the  next  round  of  managed  care  support 
contract  acquisitions.  While  we  arc  pleased  with  the  results  that  we  have  achieved  based 
on  our  current  procurement  process,  we  are  looking  forward  to  even  better  results  in  the 
next  round  of  procurements,  as  we  take  full  advantage  of  procurement  reform 
opportunities. 
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Mr  DORNAN.  If  you  want,  I  can  recess  this  panel  and  start  with 
the  new  one  when  we  come  back.  OK.  We  will  recess  this  panel. 
Thank  you,  gentlemen.  Excellent  testimony.  And  we  will  include 
for  the  record  the  written  statement  of  Admiral  Koemg. 

[The  prepared  statement  of  Admiral  Koemg  follows:] 
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INTRODUCTION 

Mr.  Chairman,  thank  you  for  the  privilege  of  appearing  before  you  and  the 
committee  today  on  behalf  of  the  dedicated  men  and  women  of  Navy  Medicine.   I 
am  proud  to  be  at  the  helm  of  the  Navy  Medical  Department  as  we  implement  the 
unprecedented  changes  required  to  restructure  our  force  and  meet  the  fast- 
approaching  challenges  of  the  21st  century.   Navy  Medicine's  strategic  plan, 
entitled  "Journey  to  Excellence:  Meeting  the  Challenges  of  the  Future",   will 
serve  as   Navy  Medicine' s  guide  as  we  re-engineer  to  improve  every  facet  of 
our  organization.    To  respond  to  today's  environment  of  change,   I  have 
directed  the  Navy  Medical  Department  to  focus  on  five  overarching  priorities 
that  pervade  every  area  of  our  responsibilities:   (1)  READINESS,  (2)  PEOPLE, 
(3)  TECHNOLOGY, (4)  STEWARDSHIP,  and  (5)  the  HEALTH  BENEFIT.   Today  I  will 
limit  my  remarks  to  the  Health  Benefit,  particularly  TRICARE,  and  our 
readiness  support  to  the  Fleet  and  the  Fleet  Marine  Force.   But  first,  I  would 
like  to  tell  you  and  the  Committee  about  the  medical  department  on  board  the 
USS  GEORGE  WASHINGTON  ( CVN  73),  where  tomorrow's  vision  is  quickly  becoming 
today's  reality. 


The  USS  GEORGE  WASHINGTON  is  exploiting  emerging  communication  and 
diagnostic  technologies  in  the  shipboard  environment  in  ways  we  have  never 
done  before.   Picture,  if  you  will,  a  typical  morning  in  "sick  bay".   A  35 
year  old  chief  petty  officer  reports  with  moderately  severe  abdominal  pain 
which  mimics  several  potentially  catastrophic  diagnoses.  Using  Tele- 
Ultrasound,  the  attending  pnysiciar.  is  able  to  transmit  real-time  ultrasound 
video  back  to  a  radiologist  at  the  Naval  Medical  Center  (NMC) ,  Portsmouth,  VA, 
several  hundred  miles  to  the  west.   NMC  Portsmouth  confirms   a  diagnosis  of 
acute  cholecystitis.  The  patient  car.  be  treated  conservatively  for  a  time  with 
antibiotics,  fluids,  and  rest,  avoiding  a  surgical  procedure  or  a  costly, 
mission-degrading  medical  evacuation. 
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A  short  time  later,  a  call  comes  in  from  the  Independent  Duty  Corpsman 
(IDC)  on  the  USS  BARRY,  part  of  the  USS  GEORGE  WASHINGTON'S   battle  group.   He 
needs  to  consult  with  the  carrier's  Senior  Medical  Officer   about  a   patient 
with  a  leg  infection.   Using  Tele-Consult,  the  IDC  transmits  full  color  images 
of  the  patient's  leg  to  the  USS  GEORGE  WASHINGTON.   The  technology  allows  the 
physician  to  "see"  the  patient.   A  diagnosis  of  cellulitis  is  made  and  a 
treatment  plan  is  discussed.   The  IDC  informs  his  Commanding  Officer  that  the 
case  is  manageable  at  the  present  time  and  he  will  continue  to  monitor  his 
patient  with  the  Senior  Medical  Officer's  assistance.   Later  in  the  day,  the 
IDC  again  uses  Tele-Consult,  this  time  for  a  previously  scheduled  routine 
training  session  on  the  treatment  of  eye  injuries. 

Back  on  the  USS  GEORGE  WASHINGTON,  the  X-ray  Department  has  had  a  very 
busy  morning,  seeing  a  sailor  with  a  suspected  fracture  and  several  others 
with  various  respiratory  ailments.   The  staff  is  using  Computed  Radiography,  a 
filmless  system  which  produces  images  in  20  seconds,  and  allows  the  physician 
to  digitally  enhance  the  image  for  clarification.   The  resulting  images  can  be 
transmitted  to  one  of  the  Navy's  teaching  hospitals  for  immediate  or  routine 
review  by  a  radiologist,  as  appropriate  to  the  situation.   Tremendous  cost 
savings  are  made  in  time,  reduced  rework,  and  avoidance  of  hazardous  chemical 
disposal  and  silver  recovery  -  all  part  of  the  more  traditional  X-ray 
procedures .    Most  importantly.  Sailors  and  Marines  are  returned  to  their 
worksites  quicker,  ready  to  resume  their  role  in  the  ship's  operation 

Later  in  the  day,  a  Sailor  with  a  severely  injured  finger  is  brought  to 
sickbay  by  her  co-workers.   The  carrier's  surgeon  uses  the  Tele-Consult 
technology  to  seek  advice  from  an  orthopedic  surgeon  at  NMC  Portsmouth  on  the 
possibility  of  saving  the  finger.   The  orthopedist  guides  the  resulting 
surgical  procedure  to  minimize  the  loss  of  function  and  save  as  much  of  the 
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finger  as  possible.   Instead  of  sending  the  patient  to  the  specialist,  the 
expertise  of  the  specialist  has  been  brought  to  the  patient. 

Throughout  the  day,  the  Composite  Health  Care  System  (CHCS)  assists  the 
medical  staff  in  tracking  medical  specimens,  bar  coded  patient  records, 
immunizations  and  other  preventive  measures  for  the  thousands  of  Sailors  and 
Marines  aboard  the  ship.   During  a  brief  lull  in  patient  activity,  the  Senior 
Medical  Officer  accesses  the  Internet  to  keep  in  touch  with  his  homeport 
military  treatment  facility  and   to  report  interesting  cases  to  the  teaching 
staff  there. 

As  you  can  clearly  see,  the  USS  GEORGE  WASHINGTON  is  an  excellent  example 
of  leveraging  technology,   improving  health  services  to  our  Sailors  and 
Marines,  making  efficient  use  of  limited  resources,  and  keeping   primary  focus 
on  Navy  Medicine's  reason  for  existence,  the  readiness  of  the  nation's 
military  forces.   The  men  and  women  of  Navy  Medicine,  whether  serving  at  sea, 
with  the  Fleet  Marine  Force,  or  in  a  hospital  or  clinic  setting,  have  never 
been  more  committed  to  excellence.   Readiness  has  been  and  will  continue  to  be 
the  focus  of  all  our  efforts,  our  "True  North". 

HEALTH  BENEFIT 

Rapidly  rising  health  care  costs  and  the  closure  of  military  bases,  along 
with  their  hospitals,  require  that  we  look  for  new  ways  to  provide  our  health 
benefit.   As  you  are  certainly  aware,  TRICARE  is  the  Department  of  Defense 
response  to  these  challenges. 

TRICARE  is  structured  around  four  management  strategies  designed  to 
provide  Medical  Treatment  Facility  (MTF)  commanders  the  tools,  authority  and 
flexibility  to  better  manage  the  delivery  of  health  care  to  their 
beneficiaries.   These  strategies  are: 
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(1)  division  of  the  Military  Health  Services  System  (MHSS)  into  12  health 

services  regions; 

(2)  development  of  standard  managed  care  options; 

(3)  transition  to  capitation-based  resource  allocation;  and 

(4)  transition  to  fixed-priced  managed  care  support  contracts. 

Within  the  constructs  of  TRICARE,  my  goal  for  Navy  Medicine  is  to 
establish  a  vertically  integrated  health  care  system  that  meets  the  needs  and 
expectations  of  our  customers,  so  they  get  the  care  they  need  to  maintain  or 
restore  health  at  the  most  appropriate  level  of  care,  based  on  the  principles 
and  techniques  of  managed  care.   I  am  confident  that  the  TRICARE  program  will 
provide  a  health  benefit  that  improves  beneficiary  access,  assures  high- 
quality  health  services,  preserves  choice  for  all  non-active  duty 
participants,  and  contains  overall  health  care  costs. 

These  proven  managed  care  principles  include  choice,  enrollment,  primary 
care  managers,  specialty  care  referrals,  and  health  promotion  and  wellness. 
Choice  provides  our  beneficiaries  with  options  on  how  they  receive  health 
care.   Enrollment  allows  us  to  identify  those  people  who  make  an  active  choice 
to  participate  in  a  health  plan  and  enables  us  to  allocate  resources,  both 
doctors  and  money,  more  efficiently. 

A  primary  care  manager,  provided  to  every  person  that  enrolls,  is 
responsible  for  all  routine  health  care.   The  primary  care  manager  most  often 
is  a  doctor  but  can  also  be  a  team  which  includes  nurse  practitioners, 
physician's  assistants  or,  in  the  case  of  active  duty  members,  hospital 
corpsmen.   When  an  enrollee  needs  specialty  care,  the  primary  care  manager  is 
responsible  for  arranging  the  referral  using  the  specialty  care  network.   The 
close  relationship  between  the  patient,  primary  care  manager,  and  specialists 
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helps  the  health  plan  focus  on  what's  most  important-maintaining  each 
enrollee's  good  health. 

We  know  the  retired  population  is  concerned  that  TRICARE,  with  its 
enrollment  feature,  may  reduce  the  opportunity  for  retired  families  to  Obtain 
medical  care  at  military  hospitals  and  clinics.   However,  the  intent  of  the 
TRICARE  program  is  not  to  reduce  access  but  to  enhance  the  availability  of 
care  even  in  the  face  of  constraints  such  as  diminishing  force  structures, 
smaller  budgets  and  fewer  bases  which  collectively  limit  opportunities  for 
space  available  care.   I  am  confident  that  the  TRICARE  program  is  providing  a 
health  benefit  that  improves  beneficiary  access,  assures  high-quality  health 
services,  preserves  choice  for  all  non-active  duty  participants,  and  contains 
overall  health  care  costs. 

The  main  challenge  most  of  our  beneficiaries  will  face  as  they  first 
encounter  TRICARE  is  understanding  it.   To  help  them  accomplish  this,  here  is 
what  we  have  done  so  far: 

TRICARE  articles  have  appeared  over  the  last  several  months  in  a  number  of 
military  publications,  including  All   Hands,   Marines  Magazine,    Shift   Colors, 
Retired  Marine,    and  Lifeline   to  explain  the  current  benefit  and  changes  that 
occur  when  TRICARE  is  implemented.   At  the  end  of  January,  I  was  given  the 
opportunity  to  address  the  Navy's  senior  leadership  on  the  TRICARE  program.   I 
presented  a  standard,  but  comprehensive,  TRICARE  brief  that  I  have  since  sent 
to  Commanding  Officers  at  each  of  the  Navy's  medical  and  dental  facilities  for 
further  dissemination  locally.   My  headquarters  staff  is  tracking  how  well  we 
are  doing  in  getting  out  the  word  to  individual  Navy  and  Marine  Corps 
commands.   Our  goal  is  to  brief  100  percent  of  all  Responsible  Line 
Commanders,  Commanding  Officers,  Command  Master  Chiefs,  Sergeant  Majors,  and 
ombudsmen  at  major  commands  by  the  end  of  March  1996.   Before  the  end  of  July, 
1996,  we  expect  no  less  that  80  percent  of  all  active  duty  Saiiors  and 
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Marines,  as  well  as  health  care  and  administrative  staff  at  our  military 
treatment  facilities,  to  have  received  at  least  one  TRICARE  briefing. 

Once  our  beneficiaries  understand  the  options  available  to  them  with 
their  new  TRICARE  health  benefit,  they  will  find  it  much  easier  to  decide 
which  TRICARE  option.  Prime  (HMO),  Extra  {Preferred  Provider),  or  Standard 
(Standard  CHAMPUS),  is  best  for  them.    The  Chief  of  Naval  Operations,  The 
Chief  of  Naval  Personnel,  The  Commandant  of  the  Marine  Corps,  Deputy  Chief  of 
Staff  for  Manpower  and  Reserve  Affairs  and  I  are  committed  to  a  program  of 
education  to  help  our  beneficiaries  fully  understand  the  TRICARE  benefit  so 
each  individual  can  ma)ce  informed  choices  based  on  desired  level  of  access  and 
cost . 

Military  retirees  continue  to  receive  care  in  military  treatment 
facilities  on  a  space  available  basis.   We  are  doing  everything  we  can  to  help 
these  people  get  the  health  care  they  need  and  deserve.   Medicare-eligible 
retirees,  prohibited  from  enrolling  in  TRICARE,  may  use  our  health  care 
finders  to  access  TRICARE  providers  who  accept  Medicare  assignment.   In  base 
realignment  and  closure  (BRAC)  areas.  Medicare-eligible  military  retirees  and 
family  members  are  authorized  to  participate  in  the  mail  order  and  retail 
pharmacy  programs  provided  by  the  regional  Managed  Care  Support  Contract.   In 
the  Navy,  we  have  instituted  a  new  policy  in  dealing  with  all  of  our 
beneficiaries  that  I  hope  will  really  help  these  dual-eligible  folks.   We  have 
done  away  with  waiting  lists.   When  a  beneficiary  requests  a  service  from  us, 
if  we  can't  give  them  an  appointment  in  the  direct  care  system,  we  help  them 
find  their  way  to  care  in  the  highest  quality,  most  cost-effective  way  from 
alternative  sources. 

Oral  health  is  an  essential  factor  in  the  wellness  of  the  active  forces 
and  a  high  priority  "quality  of  life"  issue  for  our  family  members.   The  goal 
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of  our  dental  health  care  benefit  is  access  for  all  beneficiaries  to  a  health 
care  system  that  allows  them  to  attain  a  condition  of  overall  oral  health. 
The  TRICARE  Family  Member  Dental  Plan  (TFMDP)  extends  affordable,  government 
subsidized  dental  insurance  coverage  to  eligible  beneficiaries  in  CONUS,  Guam, 
Puerto  Rico,  the  U.S.  Virgin  Islands  and  Canada.   Currently,  89%  of  eligible 
Navy  and  Marine  Corps  families  are  enrolled  in  the  Plan.   Family  members 
residing  overseas  are  provided  dental  care  on  a  "space-required"  basis  at  the 
nearest  military  dental  treatment  facility  through  the  recent  implementation 
of  the  OCONUS  Family  Member  Dental  Program.   To  furnish  the  necessary  level  of 
providers  to  supply  dental  care,  active  duty  billets  have  been  transferred 
from  the  continental  U.S.  to  overseas  sites  and  backfilled  with  contract 
dentists  and  dental  technicians. 

In  the  area  of  quality  improvement,  I  am  proud  of  the  Navy's  Central 
Credentialing  and  Privileging  Activity  (CCPA)  in  Jacksonville,  Florida,  which 
was  established  to  ensure  that  our  reserve  health  care  providers  are 
privileged  to  provide  care  to  our  troops  in  the  event  of  deployment.   CCPA 
verifies  the  clinical  creder.tials  and  the  current  clinical  competence  of  all 
Navy  Selected  Reserve  providers  and  is  being  expanded  to  include  all 
Department  of  the  Navy  active  duty  providers. 

We  are  also  in  the  process  of  establishing  a  skill-based  privileging 
system  for  the  management  of  competencies  of  all  Department  of  Navy 
practitioners.   This  management  syster  will  provide  an  accurate  picture  of  the 
practitioners'  current  skills  and  allow  us  to  tailor  assignments  to 
operational  and  direct  care  needs.  Ix.    will  link  to  our  readiness  requirements 
and  our  direct  care  capacities.   This  initiative  will  build  on  the  CCPA  to 
allow  central,  automated  evaluation  of  the  available  skill  pool  for  training 
and  assignment  of  personnel.   It  will  maximize  the  capability  of  the 
privileging  system  as  a  quality  management  system. 
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READINESS 

Readiness  means  keeping  our  Sailors  and  Marines  healthy  and  on  their 
jobs.  The  best  support  we  can  give  to  the  military  operational  commanders  is 
the  speedy  return  of  their  people  to  their  units.   This  means  delivering 
health  care  as  close  as  possible  to  where  our  Sailors  and  Marines  are  working, 
"at  the  deckplate",  using  the  appropriate  mix  of  providers  and  technology. 
Patients  should  not  be  moved  through  echelons  of  care  unless  absolutely 
necessary  to  get  them  well.   Every  time  this  happens  unnecessarily,  it  drives 
up  costs  and  takes  Sailors  and  Marines  away  from  their  workplace  and 
potentially  degrades  their  units'  mission  effectiveness.   In  the  future,  our 
providers--not  just  physicians,  but  also  other  highly  trained  providers  such 
as  nurse  practitioners,  physician  assistants,  and  independent  duty  corpsmen — 
will  be  delivering  the  health  care  benefit  in  clinics  and  with  the  operating 
forces  directly.   Our  Hospital  Corpsmen  are  the  cornerstone  of  the  Navy  health 
care  system.   They  will  be  the  first  point  of  contact  for  our  Sailors  and 
Marines  who  need  medical  care. 

A  prime  example  of  taking  care  to  the  deckplates  is  occurring  at  the 
Naval  Academy  where  Navy  hospital  corpsmen  are  now  assigned  to  every  battalion 
to  hold  sickcall  for  the  Midshipmen  every  morning  in  Bancroft  Hall,  before 
classes  begin.   Over  90  percent  of  the  Midshipmen's  healthcare  needs  are  taken 
care  of  by  the  Corpsmen.   Only  those  Midshipmen  that  absolutely  need  to  take 
time  out  of  their  academic  day  to  visit  a  provider  at  the  Naval  Medical  Clinic 
Annapolis  have  to  do  so.   This  reduces  clinic  waiting  time  for  others  and 
keeps  Midshipmen  doing  what  they  are  at  the  Naval  Academy  for,  learning  to  be 
good  Navy  and  Marine  Corps  officers.   This  approach  to  health  care  delivery  at 
the  deck  plates  has  been  so  successful  that  we  have  exported  it  to  our 
enlisted  accession  points  at  Parris  Island,  San  Diego  and  Great  Lakes.   We  are 
teaching  our  future  Sailors  and  Marines  that  our  Hospital  Corpsmen  are  their 
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point  of  entry  into  our  health  care  system.   All  are  learning  that  corpsmen 
are  truly  the  cornerstone  of  the  Navy  Medical  care  team.   Recently,  one 
Hospital  Corpsman  at  Marine  Corps  Recruit  Depot,  San  Diego,  told  me  that  he 
was  so  excited  about  being  a  "real  corpsman"  that  he  couldn't  sleep  at  night. 
This  tells  me  we  are  moving  in  the  right  direction. 

Dental  care  is  now  being  provided  pierside  to  our  Sailors  at  many  of  our 
bases  from  specially  equipped  vans.   We  are  making  use  of  a  mobile  van 
outfitted  with  optical  fabrication  equipment  to  make  glasses  directly  at  the 
customers'  worksite.   We  have  also  developed  a  Mobile  Hearing  Conservation 
Audiometric  Truck,  or  "MOHCAT"  for  short,  that  can  drive  up  to  a  pier  or 
hanger  and  provide  hearing  tests  for  about  80  patients  a  day.   In  every  case, 
we  want  to  minimize  the  time  the  service  member  is  away  from  his  or  her  unit, 
thus  maximizing  availability  for  their  readiness  roles. 

We  can't  think  of  readiness  and  resources  without  thinking  of  our 
Reserves.   Readiness  training  for  Navy  Medical  Reservists  and  the  health 
readiness  status  of  the  entire  Naval  Reserve  Force  are  top  priorities.   When 
our  fleet  hospitals  deployed  to  Zagreb  and  Guantanamo  Bay,   our  reservists 
were  there.   Reservists  proved  their  value  as  part  of  the  Navy  medical  team 
when  they  backfilled  at  our  stateside  hospitals  after  our  active  duty  medical 
personnel  were  deployed  to  Cuba.   Continuing  the  tradition  of  superb  service 
to  the  fleet,  reserve  Dental  support  proved  to  be  a  significant  factor  in 
reducing  access  time  for  family  member  dental  care  at  Yokosuka,  Japan,  from 
six  months  to  one  month  while  maintaining  operational  readiness  requirements 
of  the  active  duty  forces. 

In  1995,  the  Navy/Marine  Corps  team  responded  to  numerous  contingency 
operations  around  the  world.   In  each  case.  Navy  Medicine  played  a  key 
supportive  role.   From  the  Caribbean  to  Bosnia,  Navy  Medicine  provided  health 
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services  and   comfort  to  further  U.S.  national  interests.   We  supported  our 
Sailors  and  Marines  in  Operation  Provide  Promise,  Operation  Full  Accounting, 
Operations  Able  Vigil  and  Sea  Signal,  Operation  Joint  Endeavor,  and  Operation 
Green  Clover.   Our  Navy  Mobile  Medical  Augmentation  Readiness  Teams  (MMART) 
also  participated  in  numerous  exercises  and  operations  other  than  war 
scenarios . 


Readiness  for  the  Navy  Medical  Department  means  having  the  right  people, 
with  the  right  training  and  the  right  equipment,  in  the  right  place  at  the 
right  time.   During  the  past  two  years.  Navy  Medical  Service  Corps  officers 
have  developed  a  planning  tool,  the  Total  Health  Care  Support  Readiness 
Requirement  (THCSRR) ,  to  calculate  the  minimum  manpower  resources  required  to 
deliver  high-quality  health  care  to  the  operational  forces  of  the  Fleet  and 
Fleet  Marine  Forces.   In  addition,  the  THCSRR  has  a  sustainment  component  to 
provide  for  a  continuous  flow  of  qualified  personnel  into  the  operational 
forces  and  overseas  activities  as  people  attrite  either  from  the  Navy  or  from 
their  current  skill  level  and  move  to  a  higher  skill  level.   In  the  past  year. 
Reserve  requirements  have  also  been  integrated  into  the  THCSRR  to  provide  a 
total  force  picture  of  our  manpower  needs. 
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The  THCSRR  addresses  the  pressures  for  restructuring  our  medical  force 
as  a  data-driven  model  that  meets  both  parts  of  the  readiness  mission:  (1)  our 
wartime  requirements  to  support  two  nearly  simultaneous  major  regional 
conflicts  (MRCs),  and  (2)  the  day-to-day  operational  health  care  requirement 
in  support  of  deployed  Department  of  the  Navy  units,  overseas  and  isolated  US 
medical  and  dental  treatment  facilities,  and  the  necessary  training  and 
rotation  base.   Our  efforts  have  been  so  well  received  by  the  medical  planners 
within  DoD,  that  the  Army,  and  Air  Force  are  developing  their  own  versions  of 
the  THCSRR  model.   I  am  convinced  that  implementation  of  THCSRR  is  the  best 
solution  to  balancing  wartime,  readiness,  and  contingency  requirements,  with 
providing  health  care  as  a  benefit-of-employment  to  our  Sailors,  Marines, 
their  families,  survivors  and  retirees  and  their  families. 

CONCLUSION 

As  the  Navy's  32nd  Surgeon  General,  I  am  committed  to  building  on  the 
Navy  Medical  Department's  heritage  of  service  to  the  Fleet  and  Fleet  Marine 
Force.  Readiness  remains  at  the  very  center  of  all  our  efforts  as  Navy 
Medicine  responds  to  today's  environment  of  rapid  change,  changing  priorities, 
regional  conflicts  and  disasters,  and  diminishing  resources. 

Readiness  means  to  me: 

•  keeping  our  Sailora  and  Marines  healthy  and  where  they  belong  -  on  their 
jobs 

•  moving  information  not  people 

•  taking  health  care  to  the  deckplates 

The  thinking  behind  all  of  this  is  to  keep  our  Sailors  and  Marines  as  close  to 
their  mission  as  possible,  whether  their  work  is  aboard  ship,  in  the  United 
States,  overseas,  or  in  a  training  environment. 
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With  the  strong  support  received  from  you  and  your  Committee,  TRICARE  is 
well  underway  and  working.   Marketing  is  the  key  to  successful  implementation 
of  the  TRICARE  managed  support  contracts.   Navy  Medicine  is  making  a  concerted 
effort  to  educate  our  patients  about  their  health  care  choices  and 
responsibilities.   I  am  confident  that  TRICARE  is  the  very  best  solution  for 
providing  a  comprehensive  health  benefit  to  out  Sailors,  Marines,  their 
families,  survivors  and  retirees  and  their  families.   All  we  need  to  do  now  is 
fix  it  for  our  dual-eligible  population. 

Mr.  Chairman,  I  am  proud  to  represent  the  outstanding  men  and  women  of 
Navy  Medicine  before  you  today.   I  would  be  pleased  to  answer  any  questions 
you  or  members  of  the  Committee  may  have.   Thank  you. 
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Mr.  DORNAN.  Well,  the  subcommittee  comes  back  into  business, 
and  that  was  the  final  vote,  I  believe.  I  hope  we  can  get  a  little 
continuity  now.  All  right.  The  third  panel.  I  would  like  to  introduce 
this  distinguished  panel  representing  key  military  organizations  to 
discuss  some  options  for  meeting  the  health  care  needs  of  military 
retirees. 

First  will  be  representatives  of  the  Military  Coalition.  As  I  said 
earlier,  that  is  20  military  associations.  We  have  Retired  Air  Force 
Col.  Frank  Rohrbough.  Did  I  say  that  correctly? 

Colonel  Rohrbough.  That  is  correct. 

Mr.  DORNAN.  And  Ms.  Sidney  Hickey  from  the  ROA,  my  ROA, 
life  member — and  Ms.  Sidney  Hickey  from  the  National  Military 
Family  Association.  Welcome  this  afternoon.  Sorry  the  hour  is  so 
late.  You  can  see  how  heated  it  got  in  the  last  discussion.  Retired 
Army  Lt.  Col.  John  Molino  with  the  Association  of  the  United 
States  Army.  All  part  of  the  Military  Coalition. 

And  then  of  the  MilitaryA^eterans  Alliance,  Retired  Army  Col. 
Chuck  Partridge.  Charles,  good  to  have  you  back  again.  I  am  going 
to  exercise — were  all  of  you  in  the  room  during  the  tail  end  of  the 
last  panel? 

Colonel  Partridge.  Yes,  sir. 

Mr.  DORNAN.  I  am  going  to  exercise  the  prerogative  of  the  Chair 
to  do  what  I  think  Mrs.  Harman  and  Mr.  Torkildsen,  who  was  a 
guest  of  the  committee,  were  driving  for.  Could  I  ask  you  your 
opinion,  Mr.  Rohrbough?  You  have  full  first  amendment  rights 
since  you  are  no  longer  in  uniform.  What  do  you  think  about  people 
not  part  of  the  blood  bank.  I  will  load  it.  The  walking  blood  bank. 
Do  you  think  it  was  fair  to  give  6  months  and  an  honorable  dis- 
charge to  everybody  who  has  the  HI  virus? 

Colonel  Rohrbough.  Let  me  say,  sir,  on  behalf  of  the  Retired  Of- 
ficers Association,  we  have  no  position  on  this  matter.  If  you  wish 
to  express  my  private  opinion 

Mr.  DORNAN.  Yes. 

Colonel  Rohrbough  [continuing].  I  would  be  glad  to  do  that. 

Mr.  Dornan.  Please  do. 

Colonel  Rohrbough.  I  personally  feel  that  the  individuals  who 
have  served  their  country  and  have,  in  fact,  performed  admirably 
that  they  should  pretty  much  follow  the  lines,  be  managed  much 
along  the  lines  that  the  Surgeons  General  have  reported.  That  as 
long  as  they  are  medically  capable  of  doing  their  job  that  they 
ought  to  be  allowed  to  be  able  to  do  that. 

Mr.  Dornan.  Suppose  they  are  pulled  off  their  job,  off  their  ship, 
their  helicopter,  their  tank,  their  plane,  the  firing  range,  military 
police?  Suppose  they  have  to  be  trained  into  somebody  else's  job 
and  we  have  to  let  someone  else  go?  Changes  it,  does  it  not? 

Colonel  Rohrbough.  Yes,  sir.  I  am  not  sure  that  I  can  address 
that  question  in  that  light.  My  background  is  in  health  care  admin- 
istration, and  I  look  at  it  strictly  from  the  medical  delivery  stand- 
point and  to  treat  the  patients  as  best  as  we  can  under  the  condi- 
tions and  the  other  issues  having  to  do  with  personnel  manage- 
ment, and  I  am  not  ready  to  comment  on  that. 

Mr.  Dornan.  See  that  is  the  biggest  confusion  across  America, 
thanks  to  the  bias  of  the  networks,  everybody  assumes  everybody 
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who  comes  up  HIV  positive  is  in  the  United  States  already,  that 
they  do  not  get  jerked  home  from  Bosnia  and  cause  someone  else 
to  go  in  their  place  who  maybe  has  already  been  deployed  several 
times.  That  happens;  or  people  think  that  they  are  a  filing  clerk 
at  the  Pentagon.  But  you  probably  were  not  aware  they  cannot  go 
to  Alaska,  they  cannot  go  to  Hawaii,  and  those  are  States  as  of 
1959  and  1960;  they  cannot  go  to  Guam,  Samoa,  Puerto  Rico,  and 
not  one  of  the  191  nations  in  the  world.  Somebody  has  to  be  de- 
ployed overseas. 

Colonel  ROHRBOUGH.  In  their  place. 

Mr.  DORNAN.  To  replace  them.  So  that  was  a  good  question  Mr. 
Torkildsen  asked.  How  many  do  come  off  their  jobs  and  how  many 
get  to  stay  on  the  job  they  are  already  in  because  it  is  either  non- 
essential, not  going  in  harm's  way  or  it  is  never  going  to  be  a  job 
that  goes  overseas?  Ms.  Hickey,  would  you  want  to  ventiu*e  a  group 
opinion  or  a  personal  opinion? 

Ms.  HiCKEY.  Mr.  Chairman,  basically  I  do  not  have  nor  do  we 
have  anybody  in  the  association  that  has  the  expertise  to  make  any 
valid  conclusion  from  a  medical  point  of  view  and  certainly  not 
from  a  personnel  point  of  view. 

Mr.  DORNAN.  Sure. 

Ms.  Hickey.  We  are  basically  geared  to  famiUes.  So  that  is  not 
our  area  of  expertise  nor  is  it  mine. 

Mr.  DoRNAN.  Colonel  MoUno. 

Lieutenant  Colonel  Molino.  Mr.  Chairman,  I  would  say  that  the 
Association  of  the  United  States  Army  has  not  taken  a  formal  posi- 
tion on  this  bill  so  I  can  only  give  you  my  personal  opinion. 

Mr.  DORNAN.  Sure. 

Lieutenant  Colonel  Molino.  When  I  was  on  active  duty,  I 
worked  in  preparing  some  of  the  testimony  and  the  preparation  for 
General  Carney,  who  was  the  Deputy  Chief  of  Staff  of  Personnel 
at  the  time,  who  testified  on  this  issue.  And  his  position  was  that 
the  numbers  were  not  so  big  as  to  be  a  readiness  issue  with  the 
Army.  The  numbers  were,  in  fact,  going  down,  and  that  he  did  not 
consider  the  immediate  discharge  appropriate  because  he  did  not 
think  it  was  a  readiness  issue.  He  thought  that  there  so  few  that 
it  was  minuscule  the  issue  of  one  person  replacing  another  person 
because  it  was  so  small. 

My  concern  would  be  that 

Mr.  DORNAN.  He  changed  his  opinion  after  he  took  his  uniform 
off. 

Lieutenant  Colonel  MOLINO.  My  concern  would  be  that  the  peo- 
ple who  have  asthma,  the  people  who  have  cancer,  I  think  that  is 
comparable.  If  those  people  are  allowed  to  stay  on  active  duty  even 
though  they  cannot  be  deployed  around  the  world,  I  do  not  see  why 
a  person  with  HIV  cannot.  Now  if  they  cannot  do  their  job,  that 
is  a  different  issue.  They  are  enlisted  to  do  their  job.  If  they  cannot 
do  their  job,  they  should  be  doing  something  else  for  a  living. 

Mr.  DoRNAN.  Right.  Did  you  hear  the  figures  on  the  Navy 
though?  550  HIV,  only  200  in  those  other  categories  out  of  5,000, 
which  shows  the  Navy  has  a  totally  different  policy,  and  if  we  let 
the  personnel  system  work,  those  550  would  come  down  to  less 
than  200,  but  they  are  ordered  to  politically  protect  this  category. 
And  it  almost  goes  without  saying.  They  know  that  under  a  Clinton 
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administration,  this  is  a  cause  celebre  for  them  so  as  not  to  set  a 
precedent  because  Mr.  CHnton  took  $4  milHon  from  the  only  orga- 
nized lobby  that  has  a  vested  interest  in  this.  Drug  industry  does 
not  come  forward.  I  mean  the  illegal  narcotics  industry  and  say 
keep  our  people  on  active  duty,  nor  does  anybody  who  wants  to 
keep  houses  of  prostitution  open  at  Navy  ports  of  call.  There  is  only 
one  lobby  driving  this,  and  you  know  what  it  is.  Did  you  have  a 
group  opinion  with  MilitaryA^eterans  Alliance? 

Colonel  Partridge.  Not  from  the  group,  sir,  but  our  association, 
generally  our  association  has  not  formally  taken  a  position  either, 
but  if  we  did  take  a  position  it  would  probably  be  something  like 
this.  Colonel  Harris  Summers  did  an  article  on  this  question. 

Mr.  DORNAN.  I  put  it  in  the  record. 

Colonel  Partridge.  And  our  position  would  track  with  that. 

Mr.  DORNAN.  Thanks.  All  right.  Let  us  get  to  the  subject  at  hand. 
We  will  start  with  Colonel  Rohrbough,  your  statement,  sir. 

STATEMENT  OF  COL.  FRANK  G.  ROHRBOUGH,  U.S.  AIR  FORCE 
(RETIRED),  THE  RETIRED  OFFICERS  ASSOCIATION 

Colonel  Rohrbough.  OK,  sir.  On  behalf  of  the  Mihtary  CoaH- 
tion's  Health  Alternatives  Reform  Task  Force,  which  we  call 
CHART,  we  would  like  to  express  our  appreciation  to  you,  Mr. 
Chairman,  and  to  the  distinguished  members  of  this  committee  for 
holding  these  very,  very  important  hearings.  This  testimony  pro- 
vides the  collective  views  of  the  military  and  veterans  organiza- 
tions shown  in  our  written  testimony,  which  represents  over  3-mil- 
lion  members  of  the  seven  uniformed  services,  officers  and  enlisted, 
active,  reserve,  retired,  plus  their  families  and  survivors. 

Because  of  the  many  concerns  that  member  associations  are 
hearing  from  all  eligible  beneficiaries  about  access  to  military 
health  care  and  some  of  the  problems  some  are  having  with 
TRICARE,  the  CoaHtion's  Health  Alternative  Reform  Task  Force, 
again  CHART,  conducted  a  thorough  evaluation  of  possible  alter- 
natives to  the  current  health  care  benefit  provided  to  all  uniformed 
service  members  and  their  families.  The  objective  of  CHART  was 
to  offer  alternatives  to  the  chief  executive  officers  of  the  member 
associations  that  would  improve  access  for  non-active  duty  bene- 
ficiaries to  the  Department  of  Defense  sponsored  health  programs 
and  better  meet  the  needs  of  health  care  beneficiaries. 

All  of  the  options  reviewed  would  significantly  improve  the  uni- 
formed services  health  benefit  but  some  more  significantly  than 
others.  The  first  one,  Medicare  subvention,  should  be  aggressively 
pursued.  However,  because  it  is  limited  in  application — only  about 
30  percent  of  the  uniformed  services  beneficiaries  are  over  65,  it 
should  be  combined  with  at  least  one  of  our  other  options. 

The  second  option  is  the  worldwide  prescription  drug  coverage 
option,  and  it  is  applicable  worldwide  and  would  help  partially  fill 
the  void  created  because  Medicare  eligible  uniformed  service  bene- 
ficiaries are  being  denied  access  to  the  military  health  services  sys- 
tem. Although  it  is  broader  in  application  than  subvention,  it  too 
is  limited  to  beneficiaries  over  65.  If  enacted  in  concert  with  sub- 
vention, it  would  provide  valued  pharmacy  benefit,  but  this  option 
would  result  in  an  unequal  benefit  in  the  end. 
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We  say  this  because  only  those  with  access  to  TRICARE  Prime 
would  have  the  full  range  of  health  care  benefits  available  to  them. 
Those  not  able  to  enroll  in  TRICARE  Prime  and  have  to  be  relying 
upon  Medicare  and  the  prescription  drug  benefit  would  be  short 
shrift  compared  to  the  Prime  enroUees  and  Federal  civilian  and  pri- 
vate sector  retirees  and  annuitants. 

The  third  option  is  the  CHAMPUS  as  second  payer,  and  particu- 
larly with  the  coordination  of  benefits  option.  It  would  provide  a 
military  unique  benefit.  However,  the  cost  at  $2.3  billion  per  year 
is  not  likely  to  engender  support  from  OSD  or  the  military  services. 
They  had  recently  rejected  a  bill  to  provide  the  less  costly  benefits 
less  benefits  approach  which  had  a  cost  of  $1.3  bilUon. 

And  finally,  the  FEHBP  would  be  another  alternative.  It  would 
be  available  to  all  uniformed  service  beneficiaries  and  it  is  a  highly 
attractive  option.  Its  greatest  strengths  are  that  it  would  provide 
a  uniform,  defined  benefit  for  all  participants.  It  would  align  the 
uniformed  services  benefit  with  coverage  provided  to  employees 
and  retirees  in  the  public  and  corporate  sectors. 

However,  because  of  concerns  about  the  readiness  implications 
associated  with  the  CBO's  proposed  elimination  of  the  Department 
of  Defense  peacetime  mission,  the  cost  of  implications  of  a  premium 
based  system  for  enlisted  retirees  if  CHAMPUS  were  eliminated, 
the  selling  out  of  TRICARE  without  giving  it  a  chance  to  swim,  and 
the  potential  loss  of  access  to  the  military  treatment  facilities  of 
some  324,000  Medicare  eligible  beneficiaries,  who  currently  have 
access  to  them,  dictated  a  walk-slow  approach,  we  thought  it  pru- 
dent to  go  with  FEHBP  for  Medicare  eligibles  regardless  of  age, 
and  we  refer  to  this  option  as  FEHBP-65. 

FEHBP-65  has  many  distinct  advantages.  It  would  not  adversely 
impact  on  readiness  because  it  does  not  contemplate  eliminating 
DOD's  peacetime  health  care  delivery  system.  It  provides  better 
and  more  comprehensive  coverage  than  the  worldwide  pharmacy 
prescription  drug  benefit  or  CHi^PUS  as  second  payer.  It  is  less 
costly  to  the  government  than  CHAMPUS  as  second  payer.  It  is 
also  less  costly  to  beneficiaries  than  most  Medicare  supplements. 
Further,  FEHBP  covers  the  prescription  benefit  and  retirees  travel- 
ing to  or  residing  overseas.  Finally,  it  is  a  totally  voluntary  option 
with  an  annual  open  season  where  individuals  can  join  or  drop  out 
of  the  current  plans. 

Those  who  are  comfortable  with  their  current  plans  may  remain 
with  that  coverage  and  need  not  participate  in  the  FEHBP  option. 
I  will  now  be  followed  by  Ms.  Sidney  Hickey  from  the  National 
Military  Family  Association. 

STATEMENT  OF  SYDNEY  fflCKEY,  NATIONAL  MILITARY 
FAMILY  ASSOCIATION 

Ms.  Hickey.  To  sum  up,  CHART  recommends  that  the  OSD  and 
the  services  pursue  a  triple  option  approach  in  honoring  its  lifetime 
health  care  commitment  to  all  eligible  beneficiaries.  I  will  address 
two  of  them.  The  first  option  is  TRICARE.  TRICARE  program  is 
already  authorized  by  Congress  and  under  implementation  by  the 
Department  of  Defense.  There  are  many  bugs  in  the  program.  How- 
ever, TRICARE  Prime  is  generally  consistent  with  the  managed 
care  plans  being  adopted  all  over  the  country.  TRICARE  is  a  re- 
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ality  so  we  need  to  make  it  work  better  for  all  participants.  There 
are  provisions  in  the  Fiscal  Year  1996  Defense  Authorization  Act 
that  will  take  steps  in  that  direction. 

However,  major  problems  remain  to  be  addressed.  Retirees  are 
increasingly  being  denied  space  available  care,  and  Medicare  eligi- 
ble retirees  and  family  members  are  barred  from  enrolling  in 
TRICARE  Prime.  The  Department  of  Defense  has  some  incentive 
to  enroll  CHAMPUS  ehgibles  to  reduce  CHAMPUS  expenses  but 
none  to  enroll  Medicare  eligibles.  Medicare  and  DOD  manage  their 
health  care  fiefdoms  separately,  and  Medicare  has  no  incentive  to 
work  with  DOD  even  though  such  cooperation  would  reduce  overall 
health  care  costs  to  the  taxpayer.  The  second  option  is  Medicare 
subvention.  This  proposal  would  authorize  Medicare  to  reimburse 
DOD  for  care  provided  to  Medicare  eligibles  in  DOD  medical  facili- 
ties. 

The  principle  behind  the  proposal  is  that  if  DOD  can  get  reim- 
bursed for  such  care,  it  should  be  able  to  allow  Medicare  eligibles 
to  use  military  facilities  including  full  enrollment  in  TRICARE 
Prime.  Since  DOD's  care  is  less  costly  than  the  private  sector  care, 
it  will  actually  save  Medicare  money,  a  win-win-win  situation  for 
Medic£ire,  the  taxpayers  and  Medicare  eligible  beneficiaries. 

The  coalition  has  pushed  the  Medicare  subvention  idea  for  years, 
but  it  was  not  until  1995  that  the  first  subvention  bills  were  intro- 
duced. In  the  House,  Representative  Joel  Hefley  from  Colorado  has 
introduced  H.R.  580  which  calls  for  subvention  nationwide.  In  the 
other  body,  S.  1487  was  introduced  by  Senator  Phil  Gramm  of 
Texas  and  proposes  a  2-year  test  in  selected  regions.  With  the 
moral  support  of  Congress  as  expressed  by  this  subcommittee  and 
the  full  committee  in  the  Fiscal  Year  1996  Defense  Authorization 
Act,  we  believe  it  is  a  realistic  goal  to  seek  at  least  a  test  program 
for  fiscal  year  1997. 

Still,  subvention  will  only  help  the  one-quarter  to  one-third  of 
Medicare  eligible  retirees  who  reside  near  military  installations. 
There  must  be  an  initiative  to  help  the  others  who  cannot  get  care 
in  DOD  facilities  and  who  lose  their  CHAMPUS  eligibility  includ- 
ing prescription  drug  coverage  at  age  65.  I  will  now  be  followed  by 
John  Molino  from  the  Association  of  the  United  States  Army. 

STATEMENT  OF  LT.  COL.  JOHN  MOLINO,  U.S.  ARMY  (RETIRED) 

Lieutenant  Colonel  MOLINO.  Good  evening,  Mr.  Chairman.  Let 
me  now  address  what  is  perhaps  the  most  dynamic  alternative  that 
CHART  considered  and  where  we  spent  much  of  our  effort,  the 
Federal  Employees  Health  Benefits  Program,  or  FEHBP,  after 
which  I  will  make  a  brief  closing  comment.  FEHBP  is  a  new  pro- 
posal to  fill  in  the  gap  for  Medicare  eligible  beneficiaries  of  the  uni- 
formed services  if,  and  we  recognize  that  this  is  a  big  if.  Congress 
changes  the  law  to  authorize  them  to  enroll  them  in  FEHBP. 
Under  existing  rules,  the  Government  subsidizes  72  percent  of  the 
premiimi  cost  so  the  member's  share  of  the  premium  is  about 
$1,377  a  year  for  family  coverage.  This  is  better  coverage  at  less 
cost  than  commercial  Medicare  supplements,  and  it  offers  over  400 
plans  that  can  be  used  anywhere  in  the  world. 

Since  Medicare  eligibility  t3T)ically  starts  at  age  65,  CHART 
called  this  proposal  FEHBP-65.  However,  our  proposal  is  to  offer 
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this  option  to  any  Medicare-eligible  uniformed  services  beneficiary- 
regardless  of  age.  This  will  accommodate  under  65  year  old  bene- 
ficiaries who  are  Medicare  eligible  because  of  a  disability.  The  an- 
nual cost  of  CHART'S  triple  option,  TRIG  ARE,  subvention,  and 
FEHBP-65  is  approximately  $2.6  billion,  of  which  $1.4  bilHon  is  for 
subvention  and  $1.2  bilhon  for  FEHBP-65.  DOD  is  already  com- 
mitted to  pursuing  TRICARE  and  has  signified  its  wilhngness  to 
maintain  its  current  level  of  support  for  beneficiaries  65  and  older. 
That  is  $1.4  billion  if  Medicare  subvention  is  enacted. 

Since  Medicare  will  only  be  responsible  for  costs  in  excess  of  that 
threshold,  subvention  would  actually  save  the  government  money 
in  the  long-run  based  on  the  premise  that  DOD  provides  care  in 
military  facilities  at  a  lower  cost  than  Medicare  would  otherwise 
pay  to  a  private  sector  doctor.  The  additive  cost  then  that  will  have 
to  be  offset  by  DOD  is  approximately  $1.2  billion. 

Before  closing,  let  me  comment  on  the  bill  that  Representative 
Jim  Moran  introduced  2  days  ago  and  that  has  roughly  20  original 
cosponsors  fi-om  both  parties.  His  bill,  H.R.  3012,  will  open  the  door 
to  FEHBP  for  Medicare  eligible  uniformed  services  retirees  and 
their  spouses.  We  strongly  endorse  this  bill  because  of  its  wide 
choice  of  plans  and  because  it  goes  a  long  way  in  fulfilling  the  com- 
mitment to  provide  hfetime  health  care  to  those  who  serve  their 
country  often  in  difficult  and  stressful  times. 

This  committee  has  the  great  challenge  to  restore  the  health  care 
benefit  to  what  is  at  least  equal  to  what  most  Americans  of  large 
corporations  have  and  what  all  retired  Federal  civilians  have.  The 
Mihtary  Coalition  stands  ready  to  work  with  this  committee  to  re- 
form military  health  care  without  jeopardizing  readiness  or  the  Na- 
tion's security.  But  the  time  is  now  to  honor  the  commitments  that 
were  made  to  those  who  served  their  country  when  they  were 
called  upon.  Mr.  Chairman,  thank  you  again  for  the  opportunity  to 
present  our  views  on  this  critically  important  topic,  and  we  will  be 
happy  to  entertain  any  questions  you  might  have. 

[Tlie  statement  of  the  Military  Coalition  follows:] 


134 


STATEMENT  OF 

THE  MILITARY  COALITION'S 

HEALTH  ALTERNATIVES  REFORM  TASK  FORCE 

provided  to  the 

HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  MILITARY  PERSONNEL 


Presented  by 


Colonel  Frank  G.  Rohrbough,  USAF  (Ret) 
The  Retired  Officers  Association 

Lieutenant  Colonel  John  Molino,  USA  (Ret) 
Association  of  the  United  States  Army 

Ms  Sydney  Hickey 
National  Military  Family  Association 
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MISTER  CHAIRMAN  AND  DISTINGUISHED  MEMBERS  OF  THE  COMMITTEE: 

On  behalf  of  The  Military  Coalition's  Health  Alternatives  Reform 
Task  Force  (CHART),  we  would  like  to  express  appreciation  to  the  Chairman  and 
distinguished  members  of  the  House  NaUonal  Security  Committee's  Subcommittee 
on  Military  Personnel  for  holding  these  important  hearings.  This  testimony 
provides  the  collective  views  of  the  following  military  and  veterans  organizations 
which  represent  approximately  3.5  million  members  of  the  seven  uniformed 
services,  officer  and  enlisted,  active,  reserve  and  retired  plus  their  families  and 
survivors. 

Air  Force  Association 

Army  Aviation  Association  of  America 

Association  of  the  United  States  Army 

Chief  Warrant  Officer  and  Warrant  Officer  Association, 

United  States  Coast  Guard 

Commissioned  Officers  Association  of  the  United  States 

Public  Health  Service,  Inc. 

Enlisted  Association  of  the  National  Guard  of  the  United  States 

Fleet  Reserve  Association 

Jewish  War  Veterans  of  the  United  States  of  America 

Marine  Corps  League 

Marine  Corps  Reserve  Officers  Association 

Military  Chaplains  Association  of  the  United  States  of  America 

National  Military  Family  Association 

Naval  Enlisted  Reserve  Association 

Reserve  Officers  Association 

The  National  Order  of  Battlefield  Commissions 

The  Retired  Enlisted  Association 

The  Retired  Officers  Association 

United  Armed  Forces  Association 

United  States  Army  Warrant  Officers  Association 

United  States  Coast  Guard  Chief  Petty  Officers  Association 
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INTRODUCTION 

The  Coalition's  Health  Alternatives  Reform  Task  Force  (CHART)  conducted  a 
thorough  evaluation  of  possible  alternatives  to  the  current  health  care  benefit 
provided  to  all  uniformed  services  members  and  their  families.  The  objective  of 
CHART  was  to  offer  alternatives  to  the  Chief  Executive  Officers  of  member 
associations  that  would  improve  access  for  non-active  duty  beneficiaries  to 
Department  of  Defense  (DoD)  sponsored  health  care  programs  and  better  meet  the 
health  care  needs  of  beneficiaries. 

CHART  considered  four  alternatives: 

( 1 )  Medicare  reimbursement  to  the  Department  of  Defense  for  care 
provided  to  uniformed  services  beneficiaries  in  the  Military  Health  Services 
System  (MHSS)  -  referred  to  in  this  study  as  Medicare  subvention 

(2)  CHAMPUS  Second  Payer  to  Medicare 

(3)  Worldwide  Prescription  Coverage  for  Medicare-eligible  beneficiaries 

(4)  Federal  Employees  Health  Benefits  Program  (FEHBP) 

These  alternatives  were  determined  to  offer  a  range  of  improvements  that  would 
satisfy  the  objectives  of  the  CHART  study.  They  represent  a  range  of  fixes  from  the 
restoration  of  some  benefits  that  are  lost  when  a  beneficiary  is  no  longer  eligible 
for  CHAMPUS  and  its  valued  pharmacy  benefit,  to  a  total  cross-over  to  the  Federal 
Employees  Health  Benefit  Program  (FEHBP). 

UFETIME  COMMITMENT 

Uniformed  services  retirees  have  always  been  led  to  believe  that  they  have  a  right 
to  medical  care  in  military  hospitals  following  retirement.  In  brief,  this  lifetime 
right  had  its  genesis  in  the  U.S.  Navy  and  U.S.  Marine  Corps,  where  service 
members  made  a  monthly  contribution  to  pay  for  such  care  over  a  period  of  145 
years  -  a  contribution  that  continued  after  retirement.  When  the  contribution  was 
discontinued  in  1943,  the  hearings  made  clear  that  members  were  to  retain  the 
right  to  care.    It  is  equally  clear  that  members  of  the  other  services  have  always 
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been  led  to  believe  tJiey  would  be  provided  care  for  life  in  military  treatment 
facilities.  The  assurance  of  such  care  was  one  of  the  important  factors  in  inducing 
service  members  to  endure  the  extraordinary  demands  and  personal  sacrifices 
inherent  with  a  career  in  uniform. 

In  1965,  Congress  enacted  Medicare  legislation.  One  year  later,  as  a  means  of 
further  improving  the  military  health  benefit  for  non-active  duty  beneficiaries. 
Congress  established  the  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services  (CHAMPUS).  In  adopting  this  legislation  and  limiting  CHAMPUS  to  age  65, 
the  House  Armed  Services  Committee  reasoned  " ...  military  retirees  would 
continue  to  have  two  medical  programs  upon  reaching  age  65--  the  use  of  the 
military  medical  facilities  on  a  space-available  basis  and  the  Social  Security 
Medicare  program.  Under  the  circumstances,  it  appears  that  the  two  remaining 
medical  sources  would  provide  a  fair  program  of  assistance. " 

If  the  retired  service  member  did  not  have  an  implied  right  to  hospital  care,  the 
government  would  have  no  responsibility  to  provide  such  care.  The  fact  is, 
however,  that  key  officials  have  acknowledged  that  the  government  has  a 
responsibility  in  this  area.  It  was  affirmed  clearly  by  the  Deputy  Assistant 
Secretary  of  Defense  for  Special  Projects,  Office  of  the  Assistant  Secretary  of 
Defense  for  Manpower,  during  hearings  on  the  1963  military  pay  bill.  More 
recently,  this  obligation  was  reaffirmed  in  remarks  made  by  Dr.  Stephen  Joseph, 
MD,  Assistant  Secretary  of  Defense  for  Health  Affairs,  at  a  hearing  before  the  House 
Government  Reform  and  Oversight  Committee's  Subcommittee  on  Civil  Service.  On 
September  12,  1995,  Dr.  Joseph  acknowledged  that  recruiters  and  commanders 
had  led  members  to  believe  that  they  had  a  lifetime  commitment  to  military  health 
care.  While  Dr.  Joseph  did  not  stipulate  that  the  commitment  was  a  contractual 
obligation,  he  stated  that  there  was  an  implied  moral  commitment  to  provide 
health  care  to  those  currently  serving  and  those  who  retired  following  their  service 
careers.  A  review  of  recruiting  and  retention  literature  further  corroborates  the 
implied,  if  not  real,  commitment  to  lifetime  health  care  by  the  Services  to  all 
uniformed  services  beneficiaries. 

MEDICAL  COVERAGE  SECOND  TO  MOST? 

Unfortunately,  the  American  public  ~  and  many  in  Congress  -  have  the 
misperception  that  uniformed  services  retirees  have  better-than-average  health 
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care  benefits.  This  is  a  myth.  The  uniformed  services  are  virtually  the  only  large 
employer  that  terminate  their  retirees'  health  coverage  when  thev  turn  65. 


In  contrast,  nearly  all  of  the  largest  U.S.  corporate  and  government  employers 
provide  their  retirees  substantial  employer-paid  health  coverage  in  addition  to 
Medicare.  Data  from  a  1994  survey  by  Hay  Associates  (one  of  the  nation's  most- 
respected  firms  in  the  area  of  employee  benefits),  indicates  that  the  majorit>'  of 
corporate  employers  provide  at  least  some  employer-paid  coverage  in  addition  to 
Medicare  -  and  the  larger  the  employer,  the  more  they  provide.  The  Department 
of  Defense  -  America's  largest  employer  -  does  not  stack  up  well  in  this 
department.  The  gap  is  even  wider  when  the  uniformed  services'  health  care 
package  is  compared  to  the  benefit  afforded  to  employees  who  have  retired  from 
the  very  largest  private  sector  corporations.  For  example,  the  five  largest  U.S. 
corporations  either  fund  virtually  the  entire  health  care  premium  (including 
heavily  subsidized  prescription  drug  benefits)  or  cap  their  retirees'  out-of-pocket 
medical  expenses  at  modest  levels. 

Health  Plans  of  the  Five  Largest  U.S.  Corporations  for  Their  Retired 
Medicare-Eligible  Employees 


Corp. 

No.  of 

Employer 
Subsidized 
Health  Plan 

Emp- 
loyer 
Paid 
Share 
of 

Prem- 
ium 

Retiree 

Deductible 

Single/Fam 

Retiree 
Cost  Share 

Other  Subsidized 
Coverage 

Vis        Den       Pres 
icn       lal        crip 

GM 

350,000 

Yes 

Yes 

75-80% 

$300/600 

Zero* 

Yes 

Yes 

Yes 

Ford 

90,000 

Yes 

Yes 

100% 

$200/250 

20%  off  visits; 
$500  out-of-pkt 
cap  for  all  other 

Yes 

Yes 

Yes 

Exxon 

36,000 

Yes 

Yes 

95% 

$250/500 

20%  copay; 
$2500  out-of- 
pkt  cap 

No 

Yes 

Yes 

IBM 

74,000 

Yes 

Yes 

100% 

$250 
($340hosp) 

20%  outpatient 
0%  inpatient 

Yes 

Yes 

Yes 

GE 

80,000 

Yes 

Yes 

100% 

N/A 

20%  of 
Medicare  copay 

No 

No 

Yes 

*  GM  plan  pays  all  charges  above  Medicare  payment 
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In  a  similar  vein,  the  United  States  government  provides  significantly  subsidized 
health  care  insurance  coverage  for  retired  Federal  civilian  employees  and  their 
families  -  including  retired  Members  of  Congress  and  retired  Congressional  staff 
members.  Yet,  over  the  years,  Administration  and  Congressional  cost  containment 
efforts  have  progressively  stripped  older  uniformed  services  retirees  of  nearly  all 
DoD-funded  health  benefits. 

For  generations,  military  health  care  has  been  touted  as  second  to  none.  It  is  past 
time  to  recognize  that,  compared  to  what  is  provided  by  other  large  employers, 
Medicare-eligible  uniformed  services  beneficiaries'  health  care  has  become  second 
to  almost  all  others.  Service  members  who  have  given  their  country  decades  of 
service  and  sacrifice  deserve  better. 

TRENDS  FOR  ACCESS  TO  CARE 
IN  MILITARY  TREATMENT  FACILITIES  (MTFs)  (1996-2000) 

The  greatest  problem  facing  all  retirees  and  their  families  who  rely  on  military 
medicine  for  their  health  care  is  the  increasing  decline  of  access  to  care  in  military 
treatment  facilities  (MTFs).  A  Congressional  Budget  Office  (CBO)  report 
(Restructuring  Military  Medical  Care,  July  1995)  states  that  although  70%  of  the 
total  eligible  uniformed  services  population  currently  lives  within  40  miles  of  a 
military  hospital,  only  55%  of  the  age  65  and  older  Medicare-eligible  population 
live  this  close.  This  situation  will  be  exacerbated  by  continuing  base  closures 
which  have  closed  or  will  close  39  MTFs  and  downsize  many  others.  GAO  reports 
that  the  military  drawdown  has  also  resulted  in  an  8  percent  reduction  of  military 
medical  personnel  since  1991  and  will  further  reduce  it  by  another  8  percent  by 
the  year  2000. 

To  meet  the  needs  of  CHAMPUS-eligible  beneficiaries,  DoD,  with  Congressional 
direction,  is  implementing  the  Tricare  program  throughout  the  CONUS  by 
September  1997.  Tricare  Prime  is  designed  to  provide  improved  access  to  health 
care  in  MTFs  for  CHAMPUS-eligible  beneficiaries  at  a  lower  cost  for  many  than 
under  Tricare  Standard.  However,  according  to  a  Gallup  study  completed  in 
December  1994  for  The  Military  Coalition,  only  about  30  percent  of  CHAMPUS 
beneficiaries  will  choose  the  Prime  option.  The  balance  will  stay  with  Tricare 
Standard  or  use  employer  provided  health  insurance  if  they  or  their  spouses  are 
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employed  (DoD  estimates  that  about  2  million  of  the  8.4  million  uniformed 
services  beneficiaries  have  private  health  insurance). 

Approximately  1.168  million  uniformed  services  beneficiaries  age  65  and  older  are 
entitled  to  Medicare  insurance  coverage  (projected  to  increase  to  1.436  million  by 
2002).  They  are  also  eligible  to  receive  health  care  in  DoD  operated  military 
treatment  facilities,  but  only  on  a  "space  available"  basis.  Although  exact  figures 
are  not  available,  DoD  estimates  that  an  equivalent  of  about  30  percent,  or 
324,000  of  these  dual-eligible  beneficiaries,  regularly  use  the  military  health  care 
system.  DoD  pays  an  estimated  $1.4  billion  per  year  out  of  its  annual 
appropriations  to  deliver  health  care  services  to  this  population.  Most  of  the 
remaining  beneficiaries  use  providers  in  the  civilian  community  under  standard 
Medicare. 

Although  Tricare  will  provide  improved  access  to  health  care  in  the  MTF  for 
CHAMPUS  eligibles  who  enroll  in  Tricare  Prime,  Medicare-eligible  beneficiaries  will 
be  denied  the  opportunity  to  enroll  in  Tricare  unless  Congress  intercedes.  It  is 
anticipated  that  space-available  care  in  the  MTFs  will  become  increasingly  limited 
for  those  beneficiaries  who  do  not,  or  cannot,  enroll  in  Tricare  Prime  since  hospital 
commanders  will  have  to  provide  care  in  the  MTF  on  a  priority  basis  to  Tricare 
Prime  enrollees.  And,  as  space-available  care  becomes  limited,  so  too  will  access  to 
the  military  pharmacy. 

THE  PLUSES  AND  MINUSES  OF  TRICARE 

TRICARE  PRIME 

The  Tricare  Program  is  functioning  in  Washington,  Oregon,  California,  Hawaii, 
Texas,  Oklahoma,  Arkansas  and  the  western  part  of  Louisiana.  Tricare  Prime,  the 
HMO  part  of  Tricare,  is  receiving  favorable  marks  in  many  of  these  regions.    In 
particular,  the  civilian  sector  of  Prime  in  the  state  of  Washington  has  received  rave 
reviews  for  their  proactive  customer  service.  Female  beneficiaries  have  been 
mailed  breast  cancer  profile  forms  to  fill  out  and  they  receive  comprehensive 
replies  on  the  diagnostic  schedule  best  suited  to  their  individual  cases.  When 
patients  inquire  about  appointments  for  Pap  smears  or  mcimmograms,  they  are 
asked  if  they  want  to  schedule  their  physical  at  the  same  time!  To  most  uniformed 
services  beneficiaries,  these  are  unhedrd  of  services! 
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However,  Prime  beneficiaries  are  not  pleased  when  they  are  forced  to  use  a  civilian 
network  provider  and  incur  out-of-pocket  expenses.  Twelve  dollars  a  visit  in  the 
civilian  network  may  not  seem  high  to  some,  but  three  children  with  a  strep  throat 
infection  could  easily  cost  a  family  $72  for  an  initial  and  follow  up  visit.  For 
families  accustomed  to  free  care  in  an  MTF,  a  S72  bill  is  a  shock!  Some  retirees 
who  enrolled  in  Prime  were  unable  to  pay  the  full  enrollment  fee  at  one  time.  The 
Coalition  is,  therefore,  grateful  that  this  Committee  and  Congress  included  a 
provision  in  P.L.  104-106  to  allow  these  retirees  to  pay  this  fee  quarterly  without 
having  to  pay  an  administrative  fee  which  had  previously  increased  their  cost. 

TRICARE  STANDARD 

Non-Availability  Statements  Restrict  Choice:  Tricare  Standard,  which  is 
billed  as  the  plan  that  allows  choice  for  beneficiaries,  is  becoming  more  and  more 
burdensome  and  restrictive.  Beneficiaries  have  long  lived  with  the  requirement  for 
a  Non-Availability  Statement  (NAS).  The  need  for  a  NAS,  in  fact,  restricts 
beneficiary  choice  in  cases  of  non-emergency  inpatient  and  fourteen  outpatient 
procedures.  If  the  care  a  private  physician  orders  is  available  within  the  MTF,  the 
MTF  commander  can  refuse  to  issue  a  NAS  and  CHAMPUS  will  not  share  the  cost  of 
that  care  if  it  is  provided  by  the  civilian  physician.  To  make  matters  more 
complex,  DoD  requires  a  Medical  Necessity  Non-Availability  Statement  (ONAS) 
which  now  restricts  beneficiary  choice  further.  According  to  DoD's  contractor  for 
Regions  7  and  8,  a  beneficiary  seeking  non-emergency  inpatient  care  or  one  of  the 
fourteen  outpatient  procedures  must  go  to  a  Health  Benefit  Advisor  (HBA)  and  get 
a  review  request  form  and  give  it  to  their  private  physician.  The  physician  must 
then  call  the  contractor  no  later  than  30  days  from  the  date  the  patient  obtained 
the  review  request  forms  and  no  later  than  three  working  days  prior  to  the 
planned  inpatient  admission  or  outpatient  procedure  to  validate  that  the  care  is 
medically  necessary.  The  contractor  has  two  working  days  to  decide  if  the  care  is 
medically  necessar>'.  If  the  care  is  determined  to  be  necessary,  both  the  HBA  and 
the  physician  are  notified.    The  HBA  then  determines  if  the  care  can  be  provided 
in  the  MTF.  If  care  cannot  be  provided  in  the  MTF,  the  HBA  issues  a  regular  NAS. 
The  bottom  line  is  that  if  the  beneficiary  does  not  receive  both  an  ONAS  and  an 
NAS,  CHAMPUS  will  not  share  the  cost  of  care  delivered  in  the  civilian  setting. 

DoD  has  the  authority  to  impose  yet  another  NAS  restriction  ~  the  Restricted  - 
Non-Av2dlabiIity  Statement  (R-NAS).  An  R-NAS  is  used  in  some  locations  where 
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Tricare  is  operating.  It  requires  the  HBA  to  ascertain  if  the  care  ordered  by  the 
beneficiary's  private  physician  is  available,  not  only  within  an  MTF,  but  also  within 
the  civilian  provider  network  which  has  been  set  up  by  a  contractor  under  a  DoD 
Managed  Care  Support  Contract.  If  care  is  not  available  within  an  MTF,  but  is 
available  in  the  civilian  network,  an  R-NAS  will  not  be  issued.  At  this  point,  DoD 
has  implemented  the  R-NAS  requirement  only  in  California. 

The  significant  point  of  all  of  these  controls  is  that  receipt  of  an  NAS,  ONAS  or 
R-NAS  still  does  not  guarantee  that  GRAMPUS  will  share  the  cost  of 
care  provided  in  the  civilian  sector.  The  final  decision  on  whether  or  not 
CHAMPUS  will  share  the  cost  of  care  can  be  made  several  years  after  the  care  is 
received.  More  details  are  revealed  in  the  enclosed  news  article  at  the  end  of  this 
testimony. 

The  principle  reason  a  beneficiary  would  chose  Tricare  Standard," with  its  costly 
deductibles  and  copayments,  is  to  retain  freedom  of  choice.  Yet,  it  is  that  ver>' 
freedom  that  is  being  restricted.  Tricare  Standard  looks  more  and  more  like  the 
worst  kind  of  HMO,  where  restrictions  are  imposed  on  beneficiaries,  but  unlike 
HMOs,  receive  no  reduction  in  the  cost  of  care! 

Other  beneficiaries  are  willing  to  gamble  that  their  families  will  remain  healthy 
and  will  not  incur  deductibles,  copayments  and  enrollment  fees.  Finally,  many 
CHAMPUS-eligible  beneficiaries  who  do  not  live  within  a  Tricare  Prime  service  area 
have  no  choice  but  to  use  Tricare  Standard  and  are,  therefore,  subject  to  its  higher 
out-of-pocket  cost. 

The  bottom  line  is  that  the  Coalition  does  not  believe  that  these 
restrictions  belong  in  a  program  billed  as  one  that  offers  choice. 

DoD's  115  Percent  Rule  Reduces  CHAMPUS  Benefit:  Beneficiaries  who  have 
primary  insurance  through  another  source,  such  as  a  spouse's  employer  or  a 
retiree's  civilian  employer,  are  being  restricted  in  their  choice  of  health  care 
providers.  DoD  has  determined  that  the  115%  Rule,  i.e.,,  limiting  payment  to 
115%  of  the  CHAMPUS  Maximum  Allowable  Charge  (CMAC),  applies  in  cases  where 
the  first  payer  is  not  CHAMPUS.  Before  this  ruling  was  implemented  last  fall, 
beneficiaries  with  other  health  insurance  had  the  greatest  freedom  of  choice  as 
CHAMPUS  acted  as  a  supplement  to  their  primary  insurance.  This  "coordination  of 
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benefits"  policy  usually  paid  the  beneficiary's  entire  bill.  These  beneficiaries  were 
able  to  seek  care  without  determining  if  the  provider  was  willing  to  accept  the 
CMAC  as  payment  in  full.  Now,  in  order  to  have  the  cost  of  their  care  totally 
covered,  these  beneficiaries  will  pay  whatever  premium  they  have  been  paying  for 
their  employer  provided  insurance  and  may  have  to  buy  a  CHAMPUS  supplement 
policy  too!  To  illustrate  the  cost  implications,  two  scenarios,  one  before  the  new 
DoD  ruling  and  one  after,  are  provided  below: 


BEFORE 


Physician's  Charge 
Private  Ins  Payment 
CHAMPUS  Allowable 
CHAMPUS  Payment 
Patient's  Payment 


AFTER 

$2,000     Physician's  Charge  $2,000 

$1,600     Private  Ins  Payment  $1,600 

$1,000      CHAMPUS  Allowable  $1,000 

$400        11 5%  of  CMAC  $1,150 

0        CHAMPUS  Payment  0 

Patient  Potential  Liability  $400 


Note:  CHAMPUS  paid  the  entire  Note:  Because  the  payment  by  private 

difference  because  it  was  less  than  what    insurance  was  more  than  115%  of 
it  would  have  paid  had  it  been  the  CMAC,  CHAMPUS  pays  nothing.  The 

primary  payer.  The  beneficiary  was  not  beneficiary  now  must  pay  $400  or 
liable  for  any  cost.  protest  the  charge  and  endure  the 

hassle  of  getting  the  provider  to  adjust 
its  bill  to  the  115%  CMAC  level. 


Although  this  provision  was  intended  to  save  CHAMPUS  beneficiaries  money,  it  has 
created  more  problems  than  savings.  Some  non-participating  providers  have 
charged  beyond  the  115%  limit  and  the  patient  must  then  either  pay  the 
additional  cost  or  try  to  get  the  provider  to  come  back  into  line  with  the  115% 
limit.  Either  way,  it  is  the  patient  who  must  act  as  the  enforcer,  not  DoD,  which 
places  an  undue  burden  on  the  patient. 

Furthermore,  DoD  has  no  real  way  to  enforce  the  115%  limit  other  than  sending  an 
"educational  letter"  to  a  provider  who  charges  too  much,  informing  him  of  the 
maximum  allowable  charge,  the  billing  limit  and  requesting  a  refund  be  provided 
to  the  patient  within  30  days.  If  the  provider  does  not  comply  with  the  letter, 
DoD's  only  recourse  is  to  deny  him  participation  as  a  CHAMPUS  provider.  This 
10 
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penalizes  any  patient  who  may  not  realize  the  provider  is  no  longer  accepted  as  a 
CHAMPUS  provider,  since  the  patient  may  find  his  claim  has  been  denied.  Further, 
this  method  of  penalizing  the  provider  decreases  the  number  of  CHAMPUS 
providers  available  to  beneficiaries,  and  does  not  affect  the  provider  in  the 
slightest.  Although  DoD  has  had  a  good  compliance  rate  when  "education"  letters 
have  been  sent  to  providers  who  have  overcharged  CHAMPUS  patients,  DoD  also 
acknowledges  it  has  no  idea  how  many  of  these  providers  promptly  stopped  seeing 
CHAMPUS  patients  altogether. 

We  need  this  Committee's  help  in  addressing  this  very  serious  issue. 
Although  we  understand  this  115%  balance  billing  limit  is  in  line  with  Medicare's 
balance  billing  limit.  Medicare  has  statutory  authority  to  fine  physiciams  who 
overbill  Medicare  patients.  DoD  has  no  such  authority,  and  their  only  recourse  of 
barring  providers  from  the  CHAMPUS  in  cases  of  noncompliance  only  hurts  the 
beneficiary.  Unlike  the  Medicare  law  which  imposes  fines  on  violators  who  exceed 
the  115%  limit,  the  CHAMPUS  law  has  no  teeth  in  it.  CHART  recommends  that 
the  CHAMPUS  115%  restriction,  either  be  repealed  or  revised  to  impose 
the  same  sanctions  on  CHAMPUS  providers  as  exist  for  Medicare 
scofflaws.  Further,  CHART  recommends  that  this  Committee  consider 
legislation  that  requires  providers  who  treat  Medicare  patients,  to  also 
treat  CHAMPUS  patient  as  is  now  the  law  for  hospitals. 

CHART'S  ALTERNATIVES  FOR  MILITARY  HEALTH  REFORM 

The  following  sections  provide  CHART'S  evaluation  of  the  four  alternatives  for 
improving  access  to  quzility  health  care  for  uniformed  services  beneficiaries. 

MEDICARE  SUBVENTION 

The  Military  Cozdition  has  sought  legislation  for  the  past  six  years,  and  mounted  a 
particularly  intensive  effort  in  the  104th  Congress,  to  change  Section  1876  of  the 
Social  Security  Act  (42  U.S.C.  1395)  to  aUow  the  Health  Care  Financing 
Administration  (HCFA)  to  reimburse  DoD  for  the  care  provided  to  Medicare- 
eligible  uniformed  services  retirees  and  their  spouses  in  the  Military  Health 
Services  System  (MHSS),  a  concept  called  Medicare  subvention.  Current  law 
prohibits  Medicare  payments  to  federal  providers  of  health  care  services  and. 
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therefore,  precludes  the  Department  of  Defense  from  being  reimbursed  for  the 
care  provided  to  Medicare-eHgible  uniformed  services  beneficiaries. 

Without  subvention,  beneficiaries  under  age  65  who  are  enrolled  in 
Tricare  Prime  will  be  pushed  out  of  the  program  when  they  become 
Medicare-eligible  at  age  65  and  join  those  already  disenfranchised. 

Further,  as  military  and  civilian  networks  are  sized  to  meet  the  health  care  needs 
of  the  enrolled  population,  access  to  "space  available"  care  in  MTFs  will  diminish 
greatly.  The  net  effect  is  that  older  retirees  and  their  spouses  will  be  shut  out  of  a 
system  of  health  care  they  thought  would  always  be  there  for  them.  Thus,  with  no 
space  available  care,  "lock-out"  from  the  MTFs  will  occur,  unless  Congress  amends 
the  law  to  permit  Medicare  subvention. 

CHART  recognizes  that  the  Defense  Authorization  Act  for  1996  contains  a  "Sense  of 
Congress"  provision  which  calls  for  DoD  to  develop  a  program  for  Medicare- 
eligible  beneficiaries  to  have  access  to  adequate  health  services  in  regions  where 
Tricare  has  been  implemented.  We  applaud  this  Committee  for  that  stand  and 
hope  that  the  viability  of  subvention  can  be  tested  soon.  This  Committee  can 
help  by  supporting  appropriate  legislation,  such  as  H.R.  580. 
Modification  to  include  a  test  demonstration  may  be  the  only  way  to 
resolve  the  funding  question  and  validate  the  financial  viability 
subvention. 

Definition  of  Medicare  Subvention:  When  CHART  speaks  of  Medicare 
subvention,  it  is  in  the  context  of  having  Medicare  reimburse  DoD  for  care 
provided  to  Medicare-eligible  beneficiaries  on  both  a  capitated  and  a  fee-for- 
service  basis.  Under  this  fundamental  definition  of  subvention,  when  a  Medicare- 
eligible  beneficiary  is  enrolled  in  Tricare  Prime,  that  individual  will  be  able  to  use 
the  entire  network  of  providers  as  well  as  the  MTF.  Those  not  enrolled  will  be 
allowed  to  use  MTFs  on  a  space  available  basis  with  Medicare  reimbursing  DoD  for 
the  cost  of  such  care. 

DoD's  Proposed  Test  Redefines  Subvention:  Under  DoD's  plan  for  a 
Medicare  subvention  demonstration  program.  Dr.  Stephen  Joseph,  Assistant 
Secretary  of  Defense  for  Health  Affairs,  proposes  to  conduct  a  test  in  two  regions 
Region  6  (Texas,  Oklahoma,  western  Louisiana  and  Arkansas)  and  Region  1 1 
(Washington  and  Oregon)  are  mentioned  frequently  as  the  likely  sites.  In  detailing 
12 
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the  test  concept  to  the  Health  Care  Financing  Administration  (HCFA),  Dr.  Joseph 
proposed  that  DoD  continue  to  pay  the  cost  of  the  current  level  of  support  for 
Medicare-eligible  beneficiaries  and  that  HCFA  would  pay  only  for  new  patients 
above  the  current  threshold.  The  test  would  last  for  three  years,  beginning  in 
October  1996.  Only  beneficiaries  residing  in  the  MTF  service  areas  and  using  the 
MTFs  in  the  regions  over  the  past  two  years,  and  beneficiaries  who  turn  65  on  or 
after  October  1,  1996,  would  be  eligible  to  participate  in  the  test. 

Under  the  parameters  of  this  test.  Medicare-eligible  beneficiaries  who  enroll  in 
Tricare  Prime  would  receive  care  only  in  the  MTFs  and  would  not  be  able  to 
access  the  network  of  civilian  health  care  providers.  This  policy  is  too  restrictive 
and  poses  several  problems. 

•  It  has  the  potential  of  displacing  CHAMPUS-eligible  beneficiaries  currently 
enrolled  in  Tricare  Prime  from  the  MTF  and  forcing  them  to  use  civiHan 
providers  with  subsequent  co-payments  and  loss  of  continuity  of  care. 

•  It  would  force  beneficiaries  under  65,  who  are  already  enrolled  in  Tricare  Prime 
and  using  the  full  range  of  civilian  providers,  to  trzmsfer  to  care  only  in  MTFs 
when  they  turn  65,  thus  compromising  their  continuity  of  care. 

•  MTFs  are  already  having  difficulties  with  providing  basic  primary  care  because 
they  lack  sufficient  primary  care  managers.  If  the  MTFs  are  to  be  responsible 
for  providing  the  entire  spectrum  of  care  for  Medicare-eHgible  beneficiaries 
enrolled  in  Tricare  Prime,  they  will  have  to  either  hire  more  civilian  family 
practice  physicians  or  buy  these  services  from  the  outside  (and  one  presumes 
from  even  outside  the  civiUan  network  of  providers),  thus  driving  up  the  cost  of 


CHART  does  not  support  DoD's  limited  concept  of  Medicare  Subvention 
where  care  is  only  provided  in  the  MTF.  Rather.  CHART  views 
Medicare  Subvention  as  allowing  Medicare-eligible  beneficiaries  to 
access  the  entire  network  of  care  in  Tricare  Prime,  with  reimbursement 
on  a  capitated  or  fee-for-service  basis. 
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On  that  basis,  the  Medicare  Subvention  alternative  offers  the  following  pluses  and 
minuses: 


Pluses 

Minuses 

Ensures  eligibility  for  enrollment  in 
Tricare  Prime 

Enables  more  beneficiaries  to  receive 
care  in  MTFs 

•    Benefits  only  about  30%  of  the 
Medicare-eligible  beneficiaries;  fails 
to  provide  a  uniform  benefit  for  all 
beneficiaries 

Enhances  overall  recruiting  and 
retention  of  medical  personnel 

Contributes  to  and  maintains  medical 
readiness 

•  Could  lead  to  a  decrease  of  DoD  fund-ng 
by  amount  of  Medicare  reimbursement 

•  Could  displace  CHAMPUS-eligible 
beneficiaries  from  the  MTF 

Provides  a  revenue  source  for  the 
MHSS 

•    Would  not  provide  access  to 
beneficiaries  overseas 

Generates  savings  for  DoD  and 
Medicare 

Conclusion:  If  subvention  becomes  a  reality,  it  will  benefit  about  30  percent  of 
Medicare-eligible  beneficiaries.  Due  to  its  limited  application,  subvention  should 
be  pursued  as  only  one  of  the  approaches  for  improving  the  health  care  benefit  so 
it  more  closely  meets  the  long-standing  commitment  to  lifetime  care. 

WORLDWIDE  PRESCRIPTION  DRUG  COVERAGE 

Even  before  the  advent  of  Tricare,  MTF  commanders  were  gradually  limiting  access 
to  the  MTF  pharmacy.  As  pharmaceutical  budgets  were  cut  back,  MTF 
commanders  began  to  drop  some  of  the  more  expensive,  less  widely  used 
pharmaceuticals.  Some  MTF  commanders  also  began  to  restrict  access  by  honoring 
only  those  prescriptions  written  by  military  physicians,  instead  of  also  accepting 
prescriptions  written  by  civilijm  physicians.  This  Umiting  policy  means  that 
retirees  must  struggle  to  obtain  an  appointment  in  the  MTF  to  obtain  a 
prescription  previously  written  by  a  civilian  provider. 


CHAMPUS-eligible  beneficiaries  still  have  access  to  an  affordable  prescription 
benefit  However,  Medicare  does  not  provide  drug  coverage,  and  only  three  of  the 
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ten  standardized  Medicare  supplemental  insurance  policies  provide  a  prescription 
benefit.  These  Medigap  policies  are  relatively  expensive  and  only  provide  limited 
coverage  ($250  deductible  and  50%  copayment).  Some,  but  not  all,  of  the 
Medicare  "at-risk"  HMOs  offer  a  prescription  benefiL  However,  only  6-8%  of  all 
Medicare-eligible  beneficiaries  belong  to  one  of  these  HMOs  and  these  HMOs  are 
not  available  in  all  regions  of  the  country.  With  the  high  cost  of  pharmaceuticals, 
it  is  little  wonder  that  CHART  has  anecdotal  evidence  that  military  retirees  have 
been  willing  to  drive  long  distances  in  order  to  fill  their  prescriptions  at  an  MTF. 

A  worldwide  prescription  drug  benefit  for  Medicare-eligible  beneficiaries  would  go 
a  long  way  toward  addressing  the  inequity  and  confusion  created  by  "locking-out" 
these  beneficiaries  from  Tricare.  This  benefit  could  be  provided  by  DoD  in  a 
number  of  ways.  DoD  could  pick  up  75%  of  the  prescription  cost  cind  the 
beneficiary  would  pay  the  rest  as  is  the  case  with  CHAMPUS.  This  method  would 
probably  require  a  catastrophic  cap  of  between  $1,000-53,000  to  protect 
beneficiaries  against  extreme  prescription  expenses.  Alternatively,  if  DoD  were  to 
expand  the  mail-order  prescription  program,  a  flat  rate  could  be  charged  per 
prescription  (such  as  the  current  $8  per  prescription).  A  catastrophic  cap  would 
not  be  required  under  this  method.  A  third  option  would  be  for  DoD  to  contract 
with  the  Veterans  Affairs  to  allow  Medicare-eligible  beneficiaries  to  purchase  their 
pharmaceuticals  through  the  VA's  Mail  Service  Pharmacy  program. 

The  Worldwide  Prescription  Drug  Coverage  alternative  offers  the  following  pluses 
and  minuses: 


Pluses  Minuses 

Reduces  out-of-pocket  drug  costs  for    •    Only  a  partial  fix  of  the  health 
Medicare-eligible  beneficiaries  benefit  for  beneficiaries  who  are 

Medicare-eligible 

Restores  a  valued  benefit  that  is  lost     •  Could  lead  to  pressures  to  impose 
when  beneficiaries  become  fees  on  beneficiaries  who  currently 

Medicare-eligible  receive  prescriptions  in  MTFs 

Partially  fulfills  promises  of  health 
care  for  life 

Provides  prescriptions  for  retirees 

residing  overseas 


IS 
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Conclusion:  This  alternative  would  provide  a  worldwide  prescription  drug 
benefit  to  all  beneficiaries,  regardless  of  age  or  status,  and  address  the  number  one 
problem  faced  by  Medicare-eligible  retirees.  Although  this  benefit  does  not 
address  other  problems  faced  by  Medicare  and  CHAMPUS-eligible  beneficiaries,  it 
does  not  negatively  affect  this  population  either. 

CHAMPUS  SECOND  PAYER 

CHAMPUS  as  Second  Payer  -  Definition:  There  are  two  ways  in  which 
CHAMPUS  as  second  payer  to  Medicare  might  work.  The  first  payment  method  is  a 
"coordination  of  benefits"  approach.  The  second  method  is  "benefits  less 
benefits."  Under  both  methods,  Medicare  must  first  pay  all  allowable  amounts 
before  a  claim  can  be  filed  with  CHAMPUS.  Under  both  methods,  CHAMPUS 
deductibles  must  be  met  before  CHAMPUS  pays  anything. 

•  "Coordination  of  Benefits"  -  Under  this  approach.  Medicare  and  CHAMPUS 
benefits  are  additive,  but  in  a  restricfive  way  as  noted  earlier,  and  CHAMPUS 
now  only  pays  the  difference  between  the  cost  of  the  procedure  and  what 
Medicare  paid,  up  to  115  percent  of  Medicare  maximum  allowable  charge  in 
the  case  of  non-participating  Medicare  providers.  CHAMPUS  also  pays  its  share 
(75%  of  CHAMPUS  maximum  allowable  charges)  for  procedures  and  services  not 
covered  by  Medicare  (such  as  prescription  benefits).  Most  beneficiaries,  except 
those  with  medical  needs  not  covered  by  Medicare,  (e.g.  extensive  psychiatric 
care  or  prohibitively  high  prescription  drug  demands)  should  not  require  a 
CHAMPUS  or  Medicare  supplemental  policy. 

•  "Benefits  less  Benefits"  -  Under  this  approach,  a  beneficiary's 
reimbursement  is  limited  to  whichever  program  provides  the  greater  benefit. 
CHAMPUS  pays  only  those  allowable  charges  above  what  Medicare  pays. 
CHAMPUS  will  not  pay  anything  if  its  allowable  charge  is  less  than  Medicare's. 
However,  CHAMPUS  will  still  pay  its  share  for  services  not  covered  by  Medicare. 
Under  this  payment  method,  most  beneficiaries  would  probably  need  a 
CHAMPUS  or  Medicare  supplemental  policy. 

In  order  for  CHAMPUS  to  serve  as  second  payer  to  Medicare,  beneficiaries  should 
be  enrolled  in  Medicare  Part  B  or  if  overseas,  pay  a  premium  comparable  to 
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Medicare  Part  B  premiums.  According  to  DoD,  93%  of  Medicare-eligible  military 
retirees  are  already  enrolled  in  the  Part  B  program.  For  the  7%  of  Medicare- 
eligible  beneficiaries  who  did  not  enroll  in  Part  B  the  late  enrollment  penalty 

should  be  waived. 


The  CHAMPUS  Second  Payer  alternative  offers  the  following  pluses  and  minuses: 


•  Provides  prescription  drug  coverage  to 
Medicare-eligibles 

•  Provides  Medicare-eligible  retirees 
broader  health  coverage  at  lower  cost 

•  Would  increase  DoD's  financial 
incentive  to  treat  Medicare-eligibles 
which  would  then  improve  access  to 
medical  care  through  the  MHSS 

•  Provides  military  a  unique  benefit 
which  like  FEHBP,  serves  as  second 
payer  to  Medicare 

•  Restores  benefit  to  retirees  residing 
overseas 


Minuses 

May  prove  very  expensive  because  it 
has  the  same  inherent  cost  overrun 
potential  as  CHAMPUS 

May  be  viewed  as  a  panacea  when  it 
benefits  only  the  Medicare-eligible 
beneficiary  population 

OSD  and  the  Services  already  are  on 
record  as  opposing  S.69,  a  "Benefits 
less  Benefits"  bill 


Conclusion:  CHAMPUS  as  second  payer  addresses  the  dilemma  faced  by  older 
retirees  who  are  eligible  for  Medicare  and  fmd  themselves  slowly  pushed  out  of  the 
military  medical  system.  This  option  also  provides  relief  to  Medicare-eligible 
retirees  living  overseas  who  have  no  overseas  Medicare  benefit  and  also  have  little 
or  no  access  to  MTFs.  However,  this  option  does  not  address  the  problems  faced 
by  CHAMPUS-eligible  beneficiaries  who  may  be  having  difficulties  with  CHAMPUS 
or  with  the  direct  care  military  medical  system. 

FEDERAL  EMPLOYEES  HEALTH  BENEFIT  PROGRAM  (FEHBP) 

The  case  for  the  FEHBP  option  is  that  it  could  favorably  impact  the  entire 
uniformed  services  community.  It  does  not  limit  its  scope  to  only  one  segment  of 
the  beneficiary  population  (i.e.  Medicare-eligible  retirees). 


FEHBP  provides  several  types  of  health  insurance  plans  including  fee-for-services 
plans,  such  as  Blue  Cross/Blue  Shield,  and  prepaid  managed  care  plans,  such  as 
HMOs  like  Kaiser.  It  has  the  widest  range  of  choice  of  any  alternative  being 
17 
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considered  by  CHART.  FEHBP  has  7  national  plans  and  well  over  400  plans 
throughout  the  world.  None  of  the  plans  have  any  preexisting  restrictions. 

The  CBO  published  its  study  of  an  FEHBP  alternative  entitled  "CBO  Paper: 
Restructuring  Military  Medical  Care"  in  July  1995.  It  recommended  that  DoD 
consider  a  total  restructuring  of  military  health  care.  Given  the  downsizing  of  the 
military  establishment,  CBO  recommended  that  all  non-active  duty  beneficiaries  be 
moved  to  FEHBP  and  be  provided  care  on  the  same  basis  as  other  federal  civilians 
and  annuitants.  FEHBP  has  an  average  government  subsidy  of  72%,  not  to  exceed 
75%  of  any  plan.  By  limiting  military  medicine  to  the  care  of  active  duty  members 
and  performing  readiness  training  and  contingency  operations  exclusively,  in 
offering  FEHBP  to  non-active  duty  beneficiaries,  DoD  could  reduce  its  overall 
peacetime  health  care  cost  from  $9  billion  per  year  to  $7.3  billion,  a  savings  of 
$1.7  billion  per  year.  The  CBO  considered  other  options  using  higher  levels  of 
government  subsidies  (e.g.  85%  subsidy  to  conform  to  private  sector  norms  and 
100%  subsidy),  but  these  resulted  in  higher  costs  to  DoD  than  the  current  system 
and  thus  CBO  concluded  they  were  not  fiscally  viable. 

The  House  Government  Reform  and  Oversight  Committee's  Subcommittee  on  Civil 
Service  has  also  shown  interest  in  the  FEHBP  alternative.  Its  Chairman,  John  Mica 
(R-FL)  and  Ranking  Member,  Jim  Moran  (D-VA),  held  hearings  on  September  12, 
1995,  to  evaluate  the  viability  of  extending  FEHBP  to  all  uniformed  services 
beneficiaries,  excluding  active  duty  members. 

In  1996,  the  maximum  government  payment  for  the  health  plan  premium  is 
$1,599  for  individual  only  (Self)  and  $3,432  for  a  family  enrollment.  A  beneficiary 
would  pay  an  annual  family  premium  of  about  $1,377  for  the  Blue  Cross/Blue 
Shield  Standard  plan.  Premiums  for  HMOs  would  vary  slightly  depending  on 
location.  CHART  believes  that  if  FEHBP  were  offered  to  all  non-active  duty 
beneficiaries,  active  duty  family  premiums  should  be  subsidized  by  DoD  at  100 
percent.  This  would  continue  DoD's  current  commitment  to  provide  virtually  all 
health  care  services  without  cost  to  the  active  duty  member,  except  for  some  small 
copays  which  are  required  by  the  specific  plan  selected  by  the  family.  Further,  the 
CBO  assumed  that  DoD  would  pay  the  Medicare  Part  B  premiums  for  all  Medicare- 
eligible  retirees  and  their  spouses  and  any  late  enrollment  penalties  they  might 
incur.  However,  if  beneficiaries  continue  to  pay  Part  B  premiums  as  they  do  now, 
which  CHART  considered  to  be  more  reasonable,  the  cost  to  DoD  could  be  reduced 
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substantially.  According  to  CBO,  the  cost  to  DoD  with  a  100%  subsidy  would  be 
$9,186  billion  per  year  (about  $186  million  more  than  what  DoD  spends  today  on 
peacetime  health  care)  which  is  more  than  the  savings  that  would  be  Realized  from 
downsizing  the  direct  care  system  and  eliminating  CHAMPUS.  If  the  active  duty 
family  subsidy  were  set  at  85%,  the  cost  to  DoD  would  be  $8.6  billion  ($400 
million  less  than  the  current  peacetime  portion).  If  the  beneficiary  paid  the  Part  B 
premium,  the  cost  of  each  of  these  options  would  be  reduced  by  $632  million.  The 
cost  of  FEHBP  to  the  beneficiary,  in  addition  to  the  Part  B  premium  of  $510  per 
year  (1996),  would  vary  based  on  the  type  of  plan  selected,  but  would  be 
approximately  $560  per  year  (or  $1,400  per  family). 

FEHBP  would  permit  retirees  to  know  what  their  premiums  are  and  what  they  will 
receive  in  benefits.  They  could  buy  the  peace  of  mind  they  currently  cannot  get 
from  CHAMPUS.  Medicare-eHgible  retirees  could  be  better  off  with  the  FEHBP  as  a 
wraparound  to  Medicare.  FEHBP  premiums  are  less  expensive  than  Medicare 
supplemental  policies.  Additionally,  uniformed  services  beneficiaries  who  take 
advantage  of  FEHBP  combined  with  Medicare  would  have  a  measure  of  protection 
against  future  changes  in  Medicare.  A  better,  more  economical  benefit  for  those 
age  65  and  older  would  be  hard  to  find  anywhere  in  the  world.    Those  who 
preferred  their  current  coverage  would  be  under  no  obligation  to  enroll  in  FEHBP. 

This  alternative,  however,  raises  the  issue  of  affordability  for  lower  grade  retirees 
and  survivors.  There  is  considerable  concern,  based  on  experience  with  the  low 
enlisted  participation  in  the  premium-based  Survivor  Benefit  Plan  (6.5%  of  retired 
pay  or  about  $75  per  month  for  the  typical  enlisted  retiree),  that  imposing 
premiums  on  lower  grade  retirees  will  cause  a  significant  number  to  forego  health 
coverage. 

CHART  has  some  serious  concerns  as  to  how  FEHBP  might  impact  medical  readiness 
and  recruiting  and  retention  of  health  care  personnel.  Dr.  Stephen  Joseph,  MD, 
Assistant  Secretary  of  Defense  for  Health  Affairs  (ASD/HA)  took  issue  with  the  CBO 
position  in  his  testimony  before  the  House  National  Security  Committee's 
Subcommittee  on  Military  Personnel  on  March  30,  1995,  and  again  before  the 
House  Government  Reform  and  Oversight  Committee's  Subcommittee  on  Civil 
Service  on  September  12,  1995.  Dr.  Joseph  stated  that  peacetime  health  care  and 
readiness  training  are  inseparable. 
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Both  the  CBO  and  the  Commission  on  Roles  and  Missions  spoke  very  favorably 
about  FEHBP.  CBO  assumes  that  if  the  size  of  the  MHSS  is  reduced  by  50%  or  more, 
FEHBP  could  be  a  viable  option.  The  CBO  report  points  out  that  the  cost  of  closing 
MTFs  could  be  substantial  and  could  defer  the  realization  of  savings  for  several 
years.  Further,  FEHBP  would  ensure  that,  as  reductions  occur,  DoD  will  not  be 
forced  to  abandon  its  beneficiaries. 


FEHBP  alternative  offers  the  following  pluses  and  minuses: 


Elusss 

Minuses 

•    Market  based,  consumer  driven  health 

•    Since  beneficiaries  must  pay  annual 

benefits  program  for  all  federal  civilians, 

premiums,  it  could  cost  active  duty 

including  Members  of  Congress 

families  and  younger  retirees  more  than 

they  are  spending  now 

•     Provides  federal  civilian  beneficiaries 

lifetime  access  to  health  care 

•    Would  abrogate  the  promise  of  free 

lifetime  health  care 

•     Wide  choice  of  health  plans,  including 

fee-for-service,  PPOs  and  HMOs 

•    Could  impose  an  unaffordable  financial 

burden  on  lower  income  retirees  and 

•    Up  to  100%  prescription  drug  coverage  if 

survivors 

beneficiary  elects  FEHBP  as  wraparound 

to  Medicare 

Potential  Minuses 

•     Lower  cost  for  Medicare  beneficiaries 

•    Could  end  CHAMPUS/Tricare  Standard  and 

than  most  Medicare  supplementals  and 

Exu-a  programs 

provides  more  coverage 

•    Might  not  be  feasible  without  a  reduction 

•      Good  for  "snow  birds"  and  families  who 

of  about  50%  in  the  Military  Health 

choose  to  stay  at  home  of  record  during 

Services  System 

deployment 

•    Risk  of  cost-shifting  to  retirees 

•     Provides  good  coverage  for  military 

personnel  assigned  to  remote  locations 

•    Could  adversely  impact  Medical  readiness 

•     No  preexisting  conditions  prohibitions 

•     Annual  open  season 

•    Supplemental  insurance  not 

recommended 

•    Assures  health  care  for  retirees  who 

reside  or  travel  overseas 

Conclusion:  This  alternative  would  provide  a  uniformed,  defined  benefit  with 
less  restrictions  and  provide  a  broader  range  of  choices  for  all  beneficiaries.  For 
Medicare-eligible  uniformed  services  beneficiaries,  FEHBP  provides  an  excellent 
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wraparound  benefit  to  Medicare  doing  so  in  the  very  same  way  as  it  does  for 
retired  federal  civilians,  retired  Members  of  Congress  and  retired  Congressional 
staff  members.    Importantly,  it  provides  better  coverage  at  less  cost  than 
commercial  Medicare  supplements. 

SUMMARY  OF  COST  BY  OPTION 


The  following  is  a  summary  of  selected  characteristics  of  CHART'S  alternatives. 
Selected  Characteristics  of  CHART  Alternatives 


Alternative 

Number 
Eligible 
(Proi.-1999) 

Estimated 
Number 
Using  Benefit 

Cost 

"Pay-Go" 
Implications 

Subvention 

1,168,000 

324,000 
(28%) 

$1.4  B 

Yes 

Worldwide  Prescription 

1,168,000 

1,168,000 
(100%) 

$558  M 

No 

CHAMPUS  Second  Payer 

--  Coordination  of 
Benefits 

1,168,000 

1,110,000 
(95%) 

$2.3  B 

Possible 

-  Benefits  less 
Benefits 

1,168,000 

1.110,000 
(95%) 

$1.3  B 

No 

FEHBP*  -  Total 

6,700,000 

4,710.000 

$8,554  B 

Yes 

--  Active  Duty 
(100%  subsidy) 

2,400,000 

2,400,000 
(100%) 

$3,825  B 

No 

-  CHAMPUS  Ret. 
(72%  subsidy) 

3,132,000 

1,200,000 
(38%) 

$1,673  B 

Yes 

--  Medicare  Ret.  ** 
(72%  subsidy) 

1,168,000 

1,110,000 
(95%) 

$3,056  B 

Yes 

*     Assumes  beneficiary  pays  Part  B  premiums  and  Part  B  late  enrollment  penalU 
**    Without  Medicare  subvention 

es  are  waived. 

CHART  CONCLUSIONS 


All  of  the  options  reviewed  would  significantly  improve  the  uniformed  services 
health  care  benefit,  some  more  significantly  than  others. 
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Subvention  should  be  aggressively  pursued.  However,  because  it  is  limited  in 
application  to  only  30  percent  of  uniformed  services  beneficiaries  over  65,  it 
should  be  combined  with  at  least  one  of  the  other  options. 

Worldwide  prescription  drug  coverage  is  applicable  worldwide  and  would  help 
partially  fill  the  void  created  because  Medicare-eligible  uniformed  services 
beneficiaries  are  being  denied  access  to  the  Military  Health  Services  System. 
Although  it  is  broader  in  application  than  subvention,  it  too  is  limited  to 
beneficiaries  over  65.  If  enacted  in  concert  with  subvention,  it  would  provide 
an  unequal  benefit  program,  because  only  those  with  access  to  Tricare  Prime 
would  have  the  full  range  of  health  care  benefits  available  to  them.  Those  not 
able  to  enroll  in  Tricare  Prime,  who  were  relismt  on  Medicare  and  the 
prescription  drug  benefit,  would  be  short  shrift  compared  to  Prime  enrollees 
and  Federal  civilian  and  private  sector  retirees  and  annuitants. 

CHAMPUS  second  payer,  particularly  "coordination  of  benefits"  would  provide  a 
military  unique  benefit.  However,  the  cost  of  $2.3B  per  year  is  not  likely  to 
engender  support  from  OSD  or  the  services  which  recently  rejected  a  bill  to 
provide  the  less  costly  ($1.3B)  benefits  less  benefits  option. 

FEHBP  for  all  uniformed  services  beneficiaries  is  a  highly  attractive  option.  Its 
greatest  strengths  are  that  it  would  provide  a  uniformed,  defined  benefit  for  all 
participants,  and  would  align  the  uniformed  services  benefit  with  the  coverage 
provided  to  employees  and  retirees  in  the  public  and  corporate  sectors. 
However,  concerns  about  the  readiness  implications  of  eliminating  the  DoD 
peacetime  mission,  the  cost  implications  of  a  premium-based  system  for 
enlisted  retirees  if  CHAMPUS  were  eliminated,  selling  out  Tricare  without  giving 
it  a  chance  to  swim  (or  sink),  and  the  potential  loss  of  access  to  MTF's  for  the 
324,000  Medicare-eligible  uniformed  services  beneficiaries,  who  currently 
access  them,  dictated  a  "wcilk  slowly"  approach,  beginning  with  Medicare- 
eligible  beneficiaries  regardless  of  age  (referred  to  as  "FEHBP-65"). 

FEHBP-65  has  many  distinct  advantages.  It  would  not  adversely  impact  on 
readiness  because  it  does  not  contemplate  eliminating  DoD's  peacetime  mission. 
It  provides  better  <md  more  comprehensive  coverage  than  worldwide 
prescription  drugs  or  CHAMPUS  second  payer.  It  is  less  costly  to  the 
government  than  CHAMPUS  second-payer.  It  is  also  less  costly  to  beneficiaries 
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than  most  Medicare  supplementals.  Further,  FEHBP  covers  a  prescription 
benefit  and  retirees  traveling  to  or  residing  overseas.  Finally,  it  is  totally 
voluntary  -  with  annual  open  seasons- to  join  or  dropout  -  and  those  who  are 
comfortable  with  their  current  coverage  need  not  participate. 

CHART  RECOMMENDATIONS 

CHART  strongly  recommends  that  OSD  and  the  Services  pursue  the  following  triple 
option  approach  in  honoring  the  lifetime  health  care  commitment: 

Option  1:  Tricare.  The  first  option  is  the  Tricare  program  already  authorized  by 
Congress  and  under  implementation  by  the  Department  of  Defense.  There  are 
many  "bugs"  in  the  Tricare  system  that  must  be  worked  out.    Tricare  Prime  is 
generally  consistent  with  managed  care  plans  being  adopted  all  over  the  country. 
Tricare  is  a  reality,  so  we  need  to  make  it  work  better  for  all  participants.  There  are 
provisions  in  the  FY  '96  Authorization  Act  that  will  take  steps  in  that  direction, 
with  more  to  come  in  the  future.  Major  problems  remain  to  be  addressed.  Retirees 
are  increasingly  being  denied  space-available  care,  and  Medicare-eligible  retirees 
and  family  members  are  barred  from  enrolling  in  Tricare  Prime.  The  Department 
of  Defense  (DoD)  has  some  incentive  to  enroll  CHAMPUS  eligibles  to  reduce 
CHAMPUS  expenses,  but  none  to  enroll  Medicare-eligibles.  Medicare  and  DoD 
manage  their  health  care  fiefdoms  separately,  and  Medicare  has  no  incentive  to 
work  with  DoD,  even  though  such  cooperation  would  reduce  overall  health  care 
costs  to  the  taxpayer. 

Option  2:  Medicare  Subvention.  This  proposal  would  authorize  Medicare  to 
reimburse  DoD  for  care  provided  to  Medicare-eligibles  in  DoD  medical  facilities. 
The  principle  behind  the  proposal  is  that,  if  DoD  can  get  reimbursed  for  such  care, 
it  should  be  able  to  allow  Medicare-eligibles  to  use  military  facilities,  including 
enrollment  in  Tricare  Prime.  Since  DoD's  care  is  less  costly  than,  private  sector 
care,  it  will  actuzilly  save  Medicare  money~a  win-win-win  situation  for  Medicare, 
the  taxpayers,  and  Medicare-eligible  beneficiaries.  The  Coalition  has  pushed  the 
Medicare  subvention  idea  for  years,  but  it  was  not  until  1995  that  the  first 
subvention  bills  were  introduced.  In  the  House,  Rep.  Joel  Hefley  (R-CO)  has 
introduced  HR  580,  which  calls  for  subvention  nation-wide.  In  the  Senate,  S  1487 
by  Sen  Phil  Gramm  (R-TX)  proposes  a  two-year  test  in  selected  regions.  With  the 
moral  support  of  Congress  as  expressed  in  the  FY  1996  Defense  Authorization  Act, 

23 


157 


it  is  a  realistic  goal  to  seek  at  least  a  test  program  for  FY  1997.  Still,  subvention 
will  only  help  the  one-quarter  to  one-third  of  Medicare  eligible  retirees  who  reside 
near  military  installations.  There  must  be  an  initiative  to  help  the  others  -  who 
can't  get  care  in  DoD  facilities  and  who  lose  their  CHAMPUS  eligibility  (including 
any  prescription  drug  coverage)  at  age  65. 

Option  3:  FEHBP-65.  This  new  proposal  would  fill  in  that  gap  by  authorizing 
Medicare-eligible  beneficiaries  of  the  uniformed  services  to  enroll  in  FEHBP.  The 
government  subsidizes  72  percent  of  the  premium  cost,  so  the  member's  share  of 
the  premium  is  about  $1,377  per  year  for  family  coverage.  This  is  better  coverage 
at  less  cost  tiian  commercial  Medicare  supplements  and  it  offers  over  400  plans 
that  can  be  used  anywhere  in  the  world.  Since  Medicare  eligibility  typically  starts 
at  age  65,  CHART  called  this  proposal  "FEHBP-65".  However,  the  proposal  is  to 
offer  this  option  to  any  Medicare-eligible  uniformed  services  beneficiary, 
regardless  of  age.  This  will  accommodate  under-65  beneficiaries  who  are 
Medicare-eligible  because  of  disability. 

The  added  cost  of  CHART'S  triple  option  proposal  is  approximately  $2.6  billion  per 
year,  of  which  $1.4  billion  is  for  subvention  and  $1.2  billion  is  for  FEHBP-65.  DoD 
is  already  committed  to  pursuing  Tricare  and  has  signified  its  willingness  to 
maintain  its  current  level  of  support  for  beneficiaries  65  and  older-  $1.4B  -  if 
Medicare  subvention  is  enacted.  Since  Medicare  will  only  be  responsible  for  costs 
in  excess  of  that  threshold,  subvention  would  actually  save  the  government  money 
in  the  long  run  (because  DoD  can  provide  care  in  military  facilities  at  a  lower  cost 
than  Medicare  would  otherwise  have  to  pay  to  procure  private  sector  care  for  DoD 
beneficiaries).  The  additive  cost  of  approximately  $1.2  billion  will  have  to  be 
offset  by  DoD.  This  will  be  a  challenge  for  DoD  and  this  Committee. 

CLOSING  COMMENTS 
This  Committee  has  a  great  challenge  to  restore  the  health  benefit  to  what  is  at 
least  equal  to  what  most  Americans  of  large  corporation  have  and  what  all  retired 
federal  civilians  have.  The  Coalition  stands  ready  to  work  with  this  Committee  to 
reform  military  health  care  without  jeopardizing  military  readiness  or  the  national 
security.  But,  the  time  has  now  come  to  honor  the  commitments  that  were  made  to 
those  who  served  their  country  when  they  were  called  to  do  so.  Mr  Chairman, 
thank  you,  again,  for  the  opportunity  to  present  our  views  on  this  critically 
important  topic.  We  will  be  glad  to  answer  any  questions  you  may  have  for  us. 
24 
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FOCUS  ON  RETIREMENT 


Retiree 
faces  sad 
struggle 

Wife's  death  after  illness 
spurs  fight  over  insurance 

By  Soraya  S.  Nelson 

Times  staH  wnter 

Keeping  Joy  Barton  alive  cost  an  ave.^::  oi  $1,4S2  a 
day.  according  to  the  CHAMPUS  contractor  that 
processed  her  medical  claims. 

But  a  subsequent  contractor  disagreed,  and  reduced 
the  amount  CHAMPUS  would  pay  for  the  Tfexas  woman's 
treatment  to  less  than  $54  a  day. 

Now  her  widower,  retired  Air  Force  MSgt.  Earl  Barton, 
is  being  told  he  may  be  liable  for  the  difference  —  about 
$900,000. 

Joy  Barton,  63,  died  Nov.  10, 1995,  about  3V4  years  after 
a  lung  infection  deprived  her  of  oxygen,  damaged  her 
brain  and  left  her  dependent  on  constant  care.  But  the 
debate  over  what  CHAMPUS  should  have  paid  for  care 
during  her  final  years  continues,  and  could  financially 
devastate  her  husband  of  45  years. 

Caught  in  the  middle 

Barton  is  caught  in  the  struggle  between  Foundation 
Health  Federal  Services  Inc.  of  Rancho  Cordova,  Calif,  a 
CHAMPUS  contractor,  and  Vencor  Inc.,  which  runs  the 
hospitals  that  cared  for  Joy  Barton. 

Before  Foundation  came  into  the  picture,  another 
CHAMPUS  contractor  had  approved  payment  for  the 
care  given  to  Joy  Barton  by  Vencor 

But  Foundation  reopened  the  case  and  has  refused  to 
pay  $900,000  to  the  two  Vencor  long-term  treatment  hos- 
pitals that  cared  for  Barton's  wife  from  April  1994 
throueh  Novem.her  i.<}<l.'i,<uj.'/i?,-i-;*on,  68. 

What's  more.  Foundation  officials  are  demanding  that 


Photo  by  Joe  Patronite 

Earl  Barton,  a  retired  Air  Force  master  sergeant,  is 
caught  in  the  middle  of  a  $1.4  million  dispute  between 
health  insurers  over  his  wife's  health  care. 

Vencor  give  bacK  $&4U,UUU  the  hospitals  already  have 
been  paid.  If  it  refuses.  Foundation  has  threatened  to 
dock  Vencor's  future  CHAMPUS  payments  to  make  up 
the  difference.  This  is  according  to  a  January  letter  sent 
to  Barton's  congressman.  Rep.  Pete  Geren  (D-Tlexas),  by 
•    Foundation  officials 

Barton  has  received  bills  from  Vencor  for  the  $900,000, 
with  instructions  on  what  portion  of  the  bill  to  enclose 
with  his  payment.  "The  hospital  said  I  could  send  them  a 
check,"  he  said,  chuckling. 

No  collection  agency  has  called  yet,  he  said. 
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Why  the  discrepancy? 

Shortly  before  Christmas,  Barton 
dunning  letters  sent  to  the  hoepital,  i 
ment  of  the  $540,000. 

One  Vencor  ofBcial,  who  is  appealing  Barton's  case  to 
CHAMPUS,  said  it  is  bafiOing  how  the  amounts  paid  by 
Foundation  and  Wisconsin  Physician,  wfaidi  ariginally 
administered  Joy  Barton's  health  benefits,  could  be  so 
different. 

Vencor  does  not  dispute  the  'custodial  care"  i 
given  to  Joy  Barton,  said  M.L.  Prewitt,  Vencor's  I 
office  manager. 

Foundation  officials  have  provided  no  explanation  to 
Vencor  on  how  they  came  up  with  their  reimbursement 
method,  she  said. 

Barton  says  that  on  his  fixed  income  of  $1,759  a  month, 
and  with  a  $50,000  home  in  which  he  has  little  equity,  he 
can't  afford  to  pay  the  $7,500  that  CHAMPUS  wants 
from  him  each  year  to  pay  down  his  medical  bills,  let 
alone  the  $1.4  million  for  which,  ultimately,  he  could  be 
responsible. 

1  don't  know,  what  can  I  do?"  Barton  said.  "They  asked 
me  if  I  had  any  money.  1  dont" 

Illness  began  in  1992 

Joy  Barton  became  sick  in  May  1992,  when  a  staph  in- 
fection led  to  a  buildup  of  fluid  in  her  lungs.  Iliat  resulted 
in  oxygen  deprivation  and  brain  damage.  Earl  Barton 
said. 

Joy  Barton  then  was  moved  to  Vencor's  long-term  care 
facility  in  Dallas.  Barton  sold  their  home  in  Abilene, 
Ttexas,  and  moved  to  Fort  Worth  so  he  could  be  close  to 
his  wife.  Later,  she  was  moved  to  the  Vencor  long-term 
facility  in  Fort  Worth  when  it  opened  in  December  1994, 
he  said. 

The  treatment  costs  would  have  been  a  lot  lower  if  Bar- 
ton had  been  allowed  to  take  his  wife  home,  which  he 
says  he  desperately  wanted  to  do. 

But  CHAMPUS  did  not  do  enough  to  help  arrange  for 
home  treatment,  so  Foundation  opted  for  hospital  treat- 
ment, Barton  wrote  in  a  June  1995  letter  to  CHAMPUS 
officials. 


"Ifs  wrong,  because  I  think  they  are  supposed  to  be 
paying  those  benefits,"  he  said.  They  agreed  those  bene- 
fits are  payable  —  normal  benefits  for  medicine  and  sup- 
plies, physical  therapy  and  X-rays  and  laboratory,  and 
ventilator  care.  Tliaf  s  what  they  a^eed  to." 

CHAMPUS  spokeswoman  Sylvia  Sullivan  said  the 
agency  is  investigating  Barton's  case.  Sh6  said  CHAM- 
PUS cannot  waive  the  overpayment,  because  the  'debt 
follows  whoever  got  the  money." 

Vencor  is  not  bankrupt,  so  no  waiver  can  be  granted, 
he  said. 

Foundation  Health  officials  could  not  be  reached  for 
comment 

In  a  Nov.  10, 1995,  letter  to  Sen.  Phil  Gramm  (R-'ftxas), 
Foundation  wrote  that  it  had  no  choice  but  to  deny  pay- 
ment and  go  after  the  money  paid  out  before. 


CHAMPUS  has  new  contracting  rules,  brought  about 
as  a  result  of  Tricare,  the  military  managed  care  pro- 

Under  those  rules.  Foundation  is  'at  risk  for  funds  paid 
in  error,  or  costs  exceeding  the  contractual  rate,"  wrote 
Nancy  MacKinzie,  Foundation's  senior  congressional  in- 
quiry analyst. 

'An  additional  stipulation  requires  that  the  contractor 
return  any  excess  profits  to  the  government,"  she  wrote. 
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Mr.  DORNAN.  Thank  you  very  much.  I  Hke  the  team  approach. 
Colonel  Partridge. 

STATEMENT  OF  COL.  CHARLES  C.  PARTRTOGE,  U.S.  ARMY  (RE- 
TIRED), LEGISLATIVE  COUNSEL,  NATIONAL  ASSOCIATION 
FOR  UNIFORMED  SERVICES,  MEDICAL  REPRESENTATIVE, 
MILITARYA^TERANS  ALLIANCE 

Colonel  Partridge.  Thank  you,  Mr.  Chairman.  The  alliance  in- 
cludes Air  Force  Sergeants  Association,  the  National  Association 
for  Uniformed  Services,  the  Naval  Reserve  Association,  the  Non- 
commissioned Officers  and  the  Society  of  Mihtary  Widows,  some 
500,000  members  of  the  seven  uniformed  services. 

First,  we  want  to  thank  this  committee  for  its  strong  support  for 
the  Uniformed  Services  University  of  the  Health  Sciences.  Grad- 
uates from  USUHS  become  professionals  dedicated  to  the  practice 
of  mihtary  medicine.  The  university  is  essential  to  maintaining  ex- 
cellence in  military  medicine  and  plays  a  key  role  in  graduate  med- 
ical education,  and  we  really  do  appreciate  the  House  and  Senate 
rescuing  the  university. 

We  have  some  criticism  of  the  military  health  services  system  in 
our  prepared  statement.  I  want  to  point  out  that  the  criticism  is 
based  on  availability  and  coverage,  not  quality.  Our  members  be- 
heve  that  military  doctors,  nurses  and  other  health  professionals 
are  the  best.  We  beUeve  that  the  current  system  produces  top  qual- 
ity professionals  who  provide  outstanding  c£ire  in  peacetime  and 
that  the  system  ensures  our  wartime  capability  is  outstanding  as 
well.  However,  we  are  hearing  of  increasing  dissatisfaction  with 
military  medical  care,  and  we  beUeve  to  correct  the  problem  facing 
mihtary  medical  beneficiaries  today,  we  need  a  variety  of  pro- 
grams. No  single  option  will  solve  the  problem  of  providing  medical 
care  to  DOD's  diverse  beneficiary  population. 

However,  improving  access  to  cost  effective,  top  quaUty  care 
while  meeting  wartime  training  and  mobilization  requirements  can 
be  accompUshed  at  reasonable  cost,  and  we  beUeve  the  following 
steps  need  to  be  taken:  Improve  the  CHAMPUS/TRICARE  pro- 
gram, authorize  participation  in  the  Federal  Employees  Health 
Benefits  Program,  and  I  might  add  the  alliance  is  not  in  100  per- 
cent agreement  on  that — one  of  our  organizations  does  not  fully 
support  that — authorize  the  Medicare  reimbursement  by  the 
Health  Care  Financing  Administration,  and  fully  implement  the 
worldwide  mail  service  prescription  drug  program. 

We  also  would  urge  you  to  continue  the  operation  of  the  uni- 
formed services  treatment  facihties  family  health  programs.  These 
are  very  popular  programs  with  beneficiaries.  They  are  cost  effec- 
tive. Once  again  the  details  are  in  our  statement.  I  would  like  to 
comment  on  two  of  these  issues  that  are  raised.  We  have  Medicare 
reimbursement  bills  in  the  Senate.  We  have  got  them  in  the  House. 
And  we  think  this  year  is  the  year  to  move  this  legislation.  We 
know  this  committee  does  not  have  full  jurisdiction  over  that,  and 
we  will  work  with  you  in  any  way  we  can  to  get  the  agreement  of 
other  committees  in  order  to  get  this  legislation  moved.  It  is  a 
money-saver.  It  will  help  readiness,  and  it  is  good  for  our  members, 
and  it  is  fair  to  our  members. 
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And  we  also  want  to  express  our  strong  support  for  the  Federal 
Employee  Health  Benefit  Program.  Currently  miUtary  retirees  are 
the  only  Federal  employees  who  lose  their  employer  provided 
health  care  upon  becoming  ehgible  for  Medicare,  the  only  ones. 
They  are  authorized  space-available-care  in  military  hospital. 

Mr.  DORNAN.  Chuck,  could  you  pause  right  there?  That  is  such 
an  important  statement.  You  repeated  it  twice.  Let  me  pause  to  re- 
flect on  what  groups  do  not  to  emphasize  that  this  is  the  only 
group  that  does  lose  at  age  65. 

Colonel  Partridge.  The  groups  that  do  not  lose  it  are  the  various 
Federal  employees,  FBI. 

Mr.  DORNAN.  CIA,  Postal  workers. 

Colonel  Partridge.  CIA. 

Mr.  DORNAN.  Everybody  else. 

Colonel  Partridge.  State  Department. 

Mr.  DORNAN.  All  right.  Proceed. 

Colonel  Partridge.  District  of  Columbia. 

Mr.  DORNAN.  Right. 

Colonel  Partridge.  They  are  authorized  space-available-care  in 
military  hospitals,  but  such  care  is  increasingly  unavailable.  Five 
states  have  no  military  medical  faciUty.  Seven  have  only  1  walk- 
in  clinic  and  12  have  only  one  hospital.  When  you  add  that  up,  you 
are  talking  half  of  the  48  states  in  the  continental  United  States 
essentially  have  no  or  very  limited  direct  care  capability.  And  in 
those  cases  where  there  are  miUtary  hospitals  because  of  budget 
cuts,  there  just  is  increasingly  retirees  who  are  turned  away;  and, 
of  course,  the  Medicare  ehgible  retirees  are  at  the  low  end  of  the 
priority  skill,  and  they  are  the  ones  that  are  hurt  the  worst.  So  we 
believe  that  these  elements  of  legislation  will  help  our  retirees. 
FEHBP  will  provide  an  option  to  those  who  elect  to  use  it.  It  will 
relieve  pressure  on  the  miUtary  hospitals  where  they  are  turned 
away,  and  we  see  it  as  a  winner  for  everyone.  We  also  see  it  as 
a  complementary  system  to  the  existing,  not  a  replacement.  We 
would  see  it  as  complementing  the  existing  system.  Thank  you,  Mr. 
Chairman. 

[The  prepared  statement  of  Colonel  Partridge  follows:] 
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Mr.  Chairman  and  distinguished  members  of  the  Committee,  the 
National  Military  and  Veterans  Alliance  would  like  to  express  its  appreciation 
to  you  for  holding  these  important  hearings.  The  testimony  provided  here 
represents  the  collective  views  of  our  members. 

The  Alliance,  includes  the  Air  Force  Sergeants  Association,  the  National 
Association  for  Uniformed  Services,  the  Naval  Reserve  Association,  the  Non 
Commissioned  Officers  Association  and  the  Society  of  Military  Widows.  These 
organizations  have  over  500,000  members  of  the  seven  uniformed  services, 
officer  and  enlisted,  active  duty,  reserve  and  retired  plus  their  families  and 
survivors. 

Surveys  of  military  personnel  and  their  families  consistently  show  that 
medical  care  along  with  adequate  pay  and  inflation  protected  retired  pay 
and  commissaries  are  the  top  concerns  of  the  military  community.  In  fact, 
with  base  and  hospital  closures  and  reductions  in  medical  personnel,  the 
increasing  lack  of  available  health  care  is  a  major  concern  to  active  and 
retired  personnel  alike. 

The  promise  of  lifetime  medical  care  for  career  service  members,  their 
families  and  survivors  is  contained  in  law  and  tradition  and  dates  back  more 
than  100  years  to  1885  when  the  48th  Congress  provided  in  a  War  Department 
Appropriations  Bill  that,  "The  Medical  Officer  of  the  Army  and  Contract 
Surgeon  shall,  when  ever  practicable,  attend  the  families  of  officers  and 
soldiers  free  of  charge." 

Prior  to  the  early  1950s  the  promise  to  provide  military  medical  care  for 
retired  military  personnel  was  not  questioned  because  throughout  their  military 
careers  and  in  retirement,  medical  care  was  provided  in  military  treatment 
facilities  for  personnel  who  could  use  those  facilities.  During  the  early  1950s 
and  years  afterward  the  services  used  a  lifetime  of  medical  care  as  a 
recruitment  and  retention  incentive  to  man  the  large  military  force  required 
to  fight  the  Cold  War.  The  promise  appeared  reasonable  and  plausible  since 
the  military  medical  system  was,  in  fact,  keeping  thepromises  because  the 
numbers  of  retirees/  family  members  being  treated  during  this  period  were 
relatively  small  and  could  be  accommodated. 
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In  1956,  when  there  were  only  approximately  6.4  million  beneficiaries 
of  the  Defense  Department's  medical  system,  Congress  made  space  available 
medical  care  an  entitlement  for  active  duty  dependents  by  the  enactment  of 
The  Dependents'  Medical  Care  Act  (P.L.  84-569;  June  7,  1956;  70  Stat.  250). 
Thus  for  the  first  time,  the  dependents  of  active  duty  personnel  were  entitled 
to  health  care  at  military  treatment  facilities  (MTFs)  on  a  space  available 
basis.  Authority  was  also  provided  to  care  for  retirees  and  their  dependents 
of  these  facilities  (without  entitlement)  on  a  space  available  basis. 

Also  in  1956,  Congress  concluded  that  the  direct  care  medical  system 
was  inadequate  to  care  for  the  dependents  of  active  duty  personnel  and 
enacted  legislation  authorizing  the  defense  department  to  contract  with 
private  sources  to  supplement  the  inadequate  in-house  care  for  dependents 
of  active  duty  members  who  due  to  travel  distances  or  other  reasons  could 
not  use  MTFs.  This  was  the  forerunner  of  the  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services  (CHAMPUS)  enacted  by  Congress  to  be 
effective  in  1967. 

•  CHAMPUS  required  the  Defense  Department  to  pay  80  percent  of 
medical  costs  for  active  duty  dependents  and  75  percent  of  the  cost  for 
retired  members  under  age  65,  and  their  dependents.  CHAMPUS  beneficiaries 
were  required  to  pay  the  remaining  balance  of  the  cost  of  the  medical  care 
they  received. 

•  It  was  an  after  the  fact  admission  that  the  defense  department  had 
a  major  responsibility  for  these  beneficiaries  and  were  honor  bound  by  their 
implied  and  overt  recruiting  and  retention  program  promises. 

Exhibit  A  is  an  extract  of  some  of  the  promises  made  in  recruiting  and 
retention  literature  over  the  years.  Despite  these  promises,  the  availability  of 
health  care  continues  to  be  a  problem.  Deep  cuts  in  both  military  and 
civilian  medical  personnel  hove  left  military  medical  treatment  facilities  (MTFs) 
severely  understaffed.  Physicians  are  preparing  examining  rooms  and 
performing  administrative  tasks  which  means  they  see  fewer  patients  than  do 
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private  sector  ptiysicians  wtio  tiove  adequate  nursing  and  administrative  tielp 
available  to  tfiem.  Meantime,  patients  not  seen  in  MTFs  must  be  referred  to 
more  expensive  CHAMPUS  or  WCARE  contractor  care. 

Because  of  dissatisfaction  with  ttie  availability  of  military  medical  care, 
some  groups  are  picketing  tiospitals  and  Armed  Forces  Recruiting  Stations  and 
Offices.  Ttiis  increasing  dissatisfaction  will  sooner  or  later  be  seen  in  recruiting 
and  retention  rates  and  will  ultimately  affect  readiness. 

To  correct  the  problem  facing  military  medical  beneficiaries  today  a 
variety  of  programs  is  needed  -  no  single  option  will  solve  the  problem  of 
providing  medical  care  to  DoD's  diverse  beneficiary  population.  However, 
improving  access  to  cost  effective,  top  quality  care  while  meeting  wartime 
training  and  mobilization  requirements  can  be  accomplished  at  reasonable 
cost.  The  following  steps  should  be  taken: 

(1)  Improve  the  CHAMPUS ARiCARE  program. 

(2)  Authorize  participation  in  the  Federal  Employees  Health  Benefits 
Plan  (FEHBP)  as  an  option  for  military  beneficiaries. 

(3)  Authorize  Medicare  reimbursement  (subvention)  by  the  Health  Care 
Financing  Administration  to  MTFs  and  TRICARE  Network  providers  for  Medicare- 
eligible  retirees. 

(4)  Fully  implement  World-Wide  Mail  Service  Prescription  Drug  program. 

(5)  Continue  the  operation  of  the  Uniformed  Services  Treatment 
Focilities  Family  Health  Plans. 


CHAMPUS/TRICARE  Improvements 
Today,  after  years  of  trimming  and  cutting,  the  CHAMPUS  program  is  a 
disaster  for  beneficiaries  and  only  remotely  resembles  the  original  program. 
With  more  people  using  CHAMPUS  the  costs  increase;  to  reduce  costs  the 
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Department  of  Defense  (DoD)  reduces  the  CHAMPUS  reimbursement  rates. 
Ttiese  rates  tiave  already  been  set  so  low  in  many  cases  ttiat  civilian 
physicians  won't  accept  more  CHAMPUS  patients  and  those  they  do  accept 
are  considered  charity  cases.  Good  management  requires  that  DoD  exert 
pressures  on  prices  to  control  costs;  however,  the  current  system  is  hurting  the 
beneficiaries;  cost  reductions  have  gone  too  far  and  should  be  revised.  See 
Exhibit  B  showing  erosion  of  the  MTFs  and  CHAMPUS  benefit. 

Standard  CHAM  PUS/ n?/C/Ai?£  for  retirees  currently  has  a  $7,500 
Catastrophic  Cap  applicable  to  the  CHAMPUS  allowable  amount  only.  The 
current  cap  for  active  duty  families  is  $1,000;  for  retirees  and  their  families 
who  are  enrolled  in  TRICARE-Prlrr.e  the  cap  is  $3,000.  We  believe  that  the  cap 
should  be  no  more  than  $3,000  for  all  retirees. 

Beneficiaries  who  elect  to  use  JKICARE  Standard  or  Extra  should  not  be 
required  to  obtain  non-availability  statements  (NAS).  The  TRICARE  program 
was  advertised  as  a  triple  option  program  (HMO,  PPO,  fee-for-sen/lce). 
Individuals  willing  to  pay  the  higher  co-pays  and  deductibles  should  be 
allowed  to  choose  his/her  provider.  The  practice  of  forcing  these  beneficiaries 
to  obtain  NAS  from  the  MTF,  and  even  worse  the  TRICARE  contract  network, 
should  be  halted. 

Even  those  enrolled  will  from  time-to-time  seek  care  out-side  of  the 
network.  Those  individuals  enrolled  in  TRICARE-Pnme  should  be  allowed  to 
choose  a  point-of-service  option  at  reasonable  cost.  The  current  cost 
requiring  a  $300  lndividual/$600  family  deductible  and  50  percent  co-pays  Is 
outrageous.  The  point-of-service  option  for  TRICARE-Pnme  enrollees  should  be 
the  TRICARE  Standard  co-pays  and  deductibles.  This,  coupled  with  the 
enrollment  fee  and  high  co-pays  and  deductibles  should  discourage  frivolous 
use  of  out-of-network  providers  while  allowing  beneficiaries  the  option  of 
choosing  their  own  provider  when  necessary  if  they  are  willing  to  pay  a 
reasonable  price. 


167 


Fedefol  Employees  Heolih  Benefits  Plan  (FEHBP) 

[The  views  expressed  regarding  FEHBP  are  only  those 
OF  THE  National  Ass(x:iation  for  Uniformed  Services] 
Military  beneficiaries  should  be  authorized  to  participate  in  the  Federal 
Employees  Health  Benefits  Plan.  Rep.  Jim  Moron  has  introduced  a  bill  that 
would  allow  Medicare-eligible  retirees  to  participate  in  FEHBP.  We  strongly 
urge  this  committee  to  support  this  legislation.  Military  retirees  ore  the  only 
Federal  employees  who  are  dropped  from  their  employer  provided  health 
care  system  at  age  65.  Although  eligible  for  care  in  MTFs  on  a  space 
available  basis,  with  base  closures  and  medical  personnel  reductions,  there 
is  very  little  space  available.  In  fact,  fewer  than  30  percent  of  Medicare- 
eliglbles  receive  care  in  MTFs.  Of  those  who  do  obtain  care  often  it  is  simply 
prescription  drugs.  Many  do  not  live  near  a  military  base  and  therefore  hove 
no  benefit.  These  retirees  rightly  feel  abandoned  by  the  military.  Authorizing 
FEHBP  for  these  beneficiaries,  while  not  fully  providing  the  promised  benefit, 
would  provide  a  practical,  badly  needed  health  plan  to  these  individuals. 

The  Moron  bill  complements  the  mCARE  system  -  does  not  replace  it, 
but  provides  a  benefit  which  DoD  othenvise  has  not  adequately  provided. 
The  bill  does  not  address  other  retirees  (non-Medicare  eligible)  who  do  not 
have  access  to  MTFs  or  71?/CAi^Prime.  We  urge  the  committee  to  support 
extending  the  option  of  FEHBP  enrollment  to  these  beneficiaries  as  well.  See 
additional  comments  at  Exhibit  C. 


MeCfcore  gennbursement  (S«A>vention) 

The  promise  of  lifetime  medical  care  in  exchange  for  a  career  of 
military  sen^ice  has  been  proven  and  acknowledged.  Despite  this,  military 
retirees,  their  families  and  sun^ivors  are  the  only  Federal  employees  who  lose 
their  entitlement  to  medical  care  from  their  employer  at  age  65  upon 
becoming  eligible  for  Medicare.  This  is  age  discrimination  on  a  huge  scale 
which  disenfranchises  hundreds  of  thousands  of  retired  veterans  and  their 
families. 

Retirees  especially  resent  the  foct  that  after  earning  what  they  thought 
was  free  lifetime  medical  care  by  a  military  career  of  20  to  35  years  they  are 
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now  being  turned  away  from  that  care,  "mey  cannot  use  a  military  tiospital 
witti  Medicare  paying  part  of  the  costs  even  though  they  paid  mandatory 
Medicare  payroll  deductions  from  their  active  duty  military  pay  since  January 
1,  1957.  The  ultimate  irony  is  that  the  MTFs  bill  their  Medicare  supplemental 
insurance  plan  but  not  the  basic  Medicare  benefit. 

Last  summer,  Dr.  Joseph,  ASD(HA)  and  Dr.  Bruce  Vladick,  Director, 
HCFA,  agreed  to  conduct  a  joint  DoD/HCFA  HMO  Medicare  Demonstration 
Project  and  they  worked  out  a  method  that  would  remove  congressional 
budgetary  restrictions  (PAYGO)  to  conducting  the  test.  Unfortunately,  there 
were  perceived  legal  restrictions  which  prevented  these  agencies  from 
conducting  the  test.  Senator  Phil  Gramm  has  introduced  S.  1487  which  would 
provide  the  authority  to  start  the  test  and  solve  the  PAYGO  problem.  In  the 
House  244  members  have  indicated  their  support  for  Medicare  reimbursement 
to  military  treatment  facilities  by  cosponsoring  H.R.  580,  which  was  introduced 
by  Rep.  Joel  Hefley. 

We  urge  this  Congress  to  quickly  enact  Medicare  reimbursement 
legislation  so  that  the  test  can  begin.  We  must  provide  greater  access  for 
Medicare-eligible  beneficiaries  to  military  medical  treatment  facilities  to  honor 
the  promises  made.  Further,  military  medical  readiness  for  wartime  depends 
on  military  medical  personnel  having  access  to  a  full  range  of  patients  of  all 
ages  -  pediatrics  to  geriatrics. 

Over  the  past  two  decades  the  Congress  and  various  Administrations 
have  expressed  interest  in  requiring  the  Health  Care  Financing  Administration 
(HCFA)  which  administers  the  Medicare  Trust  Fund  to  reimburse  the  military 
treatment  facilities  for  care  given  to  Medicare-eligible  beneficiaries.  (See 
Exhibit  D).  Never-the-less,  despite  strong  support,  this  unresolved  issue  has 
taken  more  time  than  the  Manhattan  Project  which  developed  the  world's 
first  atomic  bomb.  Military  retirees  are  outraged  at  this  long  delay  in  resolving 
what  they  see  as  a  simple  problem. 
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World-Wide  Mail  Service  Prescription  Dmg  Program 
We  believe  thot  a  mail  service  prescription  drug  program  can  save  the 
Defense  Department  tiuge  sums  wtiile  improving  ttie  benefit  for  military 
beneficiaries.  However,  ttie  ctiarges  for  using  thiis  service  stiould  be  the  same 
for  retirees  and  their  families  cs  it  is  for  active  duty  personnel  and  their 
families. 


Uniformed  Services  Treofment  RicHities 

The  Uniformed  Services  Treatment  Facilities  (USTFs)  operate  the 
Uniformed  Services  Family  Health  Plan  (USFHP)  which  is  the  only  DoD  plan  that 
does  not  discriminate  against  Medicare-eligible  t^eneficiaries,  but  is  open  to 
all  military  beneficiaries  on  an  equal  basis.  The  USTFs  are  fully  at  risk  for 
enrolled  beneficiaries.  In  fiscal  year  1995,  some  118,500  beneficiaries  were 
enrolled. 

There  are  95,700  beneficiaries  under  age  65.  The  national  capitation 
rate  for  this  population  is  $1,816.  The  USTF  rate  is  $1,580,  thus  saving  DoD  $236 
per  enrollee  for  a  total  savings  of  $22,585,000. 

During  the  same  period  the  USTFs  enrolled  22,800  individuals  age  65 
and  older.  The  USTFs  accept  capitation  rates  5  percent  below  the  Medicare 
rate.  Savings  to  the  government  based  on  this  rate  total  $6.7  million  if 
compared  to  what  these  services  would  have  cost  through  Medicare. 
Unfortunately,  these  savings  for  treatment  of  Medicare-eligibles  do  not  accrue 
to  the  Department  of  Defense  but  to  the  Medicare  Trust  Fund. 

In  an  analysis  comparing  the  USTF  program  with  TRICARE  a  DoD 
requested  study  by  Lewin-VHI  found  that: 

(1)  USTF  capitation  rates  are  13  percent  lower  than  Military  Health 
Services  System  rates  per  reliant  beneficiary. 

(2)  When  compared  to  TJaCARE,  the  USTF  national  capitation  rate  is  8.5 
percent  to  17.5  percent  lower  than  the  JKICARE-Pnme  capitation  rate. 
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(3)  The  USTF  program  administration  costs  are  2.8  percent  compared 
to  5.3  percent  for  TRICARE  contractor  administration  costs. 

Surveys  indicate  that  beneficiaries  are  highly  satisfied  with  the  care  they 
receive  In  the  USTFs.  These  facilities  are  playing  an  important  role  as  DoD 
downsizes,  as  MTFs  are  closed  and  medical  personnel  reductions  are  made. 

We  strongly  urge  this  committee  to  continue  the  USTF  Family  Health  Plan 
as  a  separate  Independent  program.  As  these  data  Indicate  bringing  It  under 
the  TKICARE  contractor  umbrella  will  increase  costs  to  the  government. 

The  USTFs  are  also  ideally  positioned  to  participate  In  Medicare 
Reimbursement  (subvention)  demonstration  programs.  Therefore,  we  urge  the 
Congress  to  authorize  USTF  participation. 

Mr.  Chairman,  in  closing,  The  Miutary  and  Veterans  Auiance  wants  to 
thank  this  committee  for  its  strong  support  for  the  Uniformed  Services  University 
of  the  Health  Sciences.  Graduates  from  USUHS  become  professionals 
dedicated  to  the  practice  of  military  medicine.  USUHS  Is  essential  to 
maintaining  excellence  In  military  medicine  and  plays  a  key  role  In  Graduate 
Medical  Education. 

The  various  options  outlined  today  can  be  effectively  managed  to 
provide  beneficiaries  a  choice  while  controlling  costs.  They  also  provide  for 
ongoing  competition  among  systems  which  drives  costs  down  as  the  various 
systems  compete  for  patients. 

Thank  you  for  allowing  us  this  opportunity  to  bring  these  matters  to  your 
attention. 
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National  Association  for  Uniformed  Services 

/.'»!\  5535  Hempstead  Way,  Springfield.  Virginia  22151 

(703)  75C-1342     Fax;  (703)  354-4380 

LIFETIME  MEDICAL  CARE  PROMISE  ""■  ti-iSiW 

The  promise  of  lifetime  meOical  care  is  contained  m  law  and  traoition  that  date  bacK  more  tnan  100  years.  MiStary 
retirees  thought  they  had  earned  litetime  military  health  care  tor  themselves,  their  spouses,  and  survivors  by  their 
military  service  because  it  was  emphaszed  as  a  recruitment  and  retention  incentive  in  all  of  the  sen/ices  Irom  the 
recruiting  office  to  every  level  o!  command.  For  additional  indisoutaole  evidence  that  the  tree  litetime  medical 
promise  is  still  being  made,  see  tne  following  extracts  from  which  we  quote; 

Marines.  Life  in  the  Manne  Corps- 

"BENEFITS...These  are  only  a  few  of  the  great  extras  you'll  find  when  you  join  the  Marine 
Corps.  And  the  nice  part  is,  should  you  dedde  to  nuke  a  career  of  the  Corps,  the  benefits 
don't  stop  when  you  retire.  In  addition  to  medical  and  commissary  privileges,  you'll  receive 
excellent  retirement  pay... " 

Air  Force  Pre-reenlistmeni  Counseling  Guide,  Chapter  5  Medical  Care.  Section  5-2.f..  dated  1  April 

"One  very  important  point,  you  never  lose  your  eligibility  for  treatment  in  Riililary  hospitals 
and  clinics" 

Air  Force  Guide  for  Retirement   Chapter  :     1  Apnl  1962- 

"TreatmeDt  Authonzed.    Eligible  retired  members  will  be  furnished  required  medical  and  denial 

care." 

United  States  Coast  GtiAKO  CARf:Eft  isfokmatios  CvmE.  USGPO  1991- 
"  Retirement 

.Most  career  Coast  Guardsmen  retire  after  serving  between  twenty  and  thirty  years  of 
service.    Current  retirement  programs  allow  you  to  collect  about  half  of  your  base  pay  at 
twenty  years  and  up  to  three-fourths  base  pay  at  thirty  years. 

Retirement  benefits  mean  more  than  pay  too.    You  continue  to  receive  free  medical  and 
dental  treatment  for  yourself  plus  medical  care  for  dependents.    You  also  remain  welcome  at 
military  commisuries,  clubs  and  exchanges.    Free  space-available  travel  on  some  military  flights 
allows  retirees  to  travel  to  exotic  foreign  lands..." 

HEAKINGS  OS  CHAMPUS  AND  MiLrTARY  HEALTH  CaXE  <0CT;\0V  1974.  HASC  No.  93'70.  93IID 
CONCRESSl 

"-.the  government  has  a  clear  moral  oblicaiion  to  provide  medical  care  to  retired  personnel  and 
their  dependents...this  Committee  has  fuund  numerous  examples  of  recniitmeni  and  retention 
literature  which  pledged...medical  care  for  the  man  and  his  family  following  retirement." 

Now,  after  the  tact,  retirees  are  being  to:d  tria;  sjch  cars  is  oriy  space  available;  it  was  never  promised,  and  even 
if  It  was  i|  is  not.  in  fact,  an  "enforceable  ccrrac'  baseo  on  a  specmc  code  ot  law. 

As  shown,  litetime  medical  care  has  oeen  eroressiy  proir.'sed  n  miita'-y  'ecruit.Tient  and  retention  literature  over 
;he  years  since  Wcria  War  li  OoD  must  accept  Vii  responsiaility  Icr  proviamg  lifetime  rreoical  care  for  its  retirees, 
regaralBss  of  age  or  physical  conoitior.  nciuomc  ;nasa  wno  retired  after  long  yeats  of  service  or  because  of  medical 
disability. 
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EXHIBIT  B 

EROSION  OF  MEDICAL  CARE  THROUGH  MTFs  AND  THE  CHAMPUS  PROGRAM 

The  authorization  for  continued  military  medical  care  on  a  space  available  basis  with  CHAMPUS  as  a 
backup  was  explicitly  made  in  law  and  Congressional  documents.  Now  this  space  available  medical  care 
is  becoming  even  more  scarce  as  our  armed  forces  are  reduced  and  military  installations  and  military 
medical  treatment  facilities  are  closed.  According  to  the  CHAMPUS  Handbook,  published  October,  1994 
and  BRAC  documents: 

STATES  WITH  NO  MILITARY  MEDICAL  OR  DENTAL  FACILITIES 

Indiana  Vermont 

Iowa  Wisconsin 

Minnesota 


STATES  WITH  ONE  SMALL  WALK-IN  CLINIC 

Maine  Oregon 

Michigan  Penasylvania 

Montana  West  Virginia 
New  Hampshire 


STATES  WITH  ONE  HOSPITAL  AND  MINIMAL  SMALL  WALK-IN  CLINICS 

Arkansas  Ohio 

Delaware  Rhode  Island 

Idaho  South  Dakota 

Nevada  Tennessee  (hospital  closes  in  '97) 

Nebraska  Utah 

New  Jersey  Wyoming 


REIMBURSEMENT  RATES  FALLING  Unfortunately,  the  CHAMPUS  benefit  continues  to  erode  A 
Member  of  Congress  shared  our  concerns  recently  when  he  said  that  the  "CHAMPUS  reimbursement 
process  has  been  disappointing,  and  will  probably  get  worse."  We  have  two  real  life  examples  -  one 
from  Frankfort.  Kentucky  and  one  from  Fairfax,  Virginia  ~  that  illustrate  the  point.  For  a  woman  in 
Frankfort,  Kentucky  the  amount  billed  by  the  hospital  for  her  hospitalization  with  pneumonia  was 
$8,618.29;  the  CHAMPUS  Diagnosis  Related  Group  (DRG)  payment  was  $3,439.29  (in  contrast  to  the 
Medicare  DRG  which  was  $6.618.90.  For  a  gentleman  in  Fairfax,  Virginia,  the  bill  for  his  orthoscopic 
knee  surgery  was  $1,900.    The  CHAMPUS  DRG  for  the  procedure  was  $832.17. 
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EXHIBIT  B  (continued) 

BENEFIT  SHRINJKING  The  story  in  Fairfax  continued  to  illustrate  another  point  about  where 
CHAMPUS  is  headed.  When  the  gentleman,  a  military  retiree  under  the  age  of  65.  submitted  a  claim 
to  CHAMPUS  for  the  $154  unpaid  by  his  employer's  insurance  (which,  according  to  the  1994 
CHAMPUS  Handbook,  was  permined  since  CHAMPUS  should  have  paid  any  shortfall  up  to  their 
allowable  amount)  he  was  told  that  CHAMPUS  did  not  pay  anything  because  the  CHAMPUS  allowable 
was  already  paid  by  the  primary  (current  employer's)  insurer.  It  appears  that  someone  within  the 
Department  of  Defense  has  decided  CHAMPUS  is  now  a  "benefits  less  benefits"  program,  in  insurance 
industry  terms.  Unfortunately,  this  implies  that  to  get  the  most  cost  efficient  care.  CHAMPUS 
beneficiaries  should  drop  all  other  primary  coverages  and  spend  government  dollars  fu^t.  It  also  relegates 
CHAMPUS  beneficiaries  to  second  class  citizens  when  obtaining  quality  health  Ccire. 

RULES  CHANGING  An  anicle  in  the  March  11.  1996  Army  Times  further  highlights  some  of  the 
problems  facing  military  retirees  using  CHAMPUS.  To  keep  Joy  Barton  (spouse  of  Earl  Barton,  a  retired 
Air  force  Master  sergeant)  alive  cost  an  average  of  $1,452  a  day  according  to  the  CHAMPUS  contractor 
who  initially  processed  her  claims.  However,  a  different  contractor  would  only  allow  $54  a  day  and. 
even  though  Joy  Barton  passed  away  in  November  1995.  they  are  pursuing  Sergeant  Barton  for  $900,000 
and  the  hospital  where  Joy  Barton  stayed  for  $540,000.  How  can  such  a  travesty  occur  to  a  man  who 
served  his  country  honorably  and  who  served  with  the  understanding  that  he  would  be  provided  health 
care  for  himself  and  his  spouse? 
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EXHIBIT  C 

FEDERAL  EMPLOYEES  HEALTH  BENEFITS  PROGRAM  (FEHBP) 

The  National  Association  for  Uniformed  Services  (NADS)  strongly  supports  the  FEHBP  option  initiative 
because  of  the  cuts  in  military  health  program  funding,  deep  cuts  in  military  medical  personnel,  flaws 
in  the  TRICARE  program  and  the  erosion  in  quality  of  the  CHAMPUS  program. 

[Note:  Rep.  Moran's  bill  introduced  on  5  March  1996  applies  only  to  Medicare  eligible 
beneficiaries.  NAUS  believes  FEHBP  should  be  an  option  for  all  beneficiaries  who  do 
not  have  access  to  an  MTF  or  r/?/C/4/?£- Prime.) 

Myths  about  offering  FEHBP  as  an  option  have  been  voiced  by  critics.  These  myths  are  addressed  here: 

MYTH:  Authorizing  military  beneficiary  families  and  retirees  to  participate  in  raHBP  will 
damage  medical  readiness  since  these  patients  would  not  be  treated  in  military  hospitals  and  valuable 
physician  training  opportunities  would  be  lost. 

FACT:  MTFs  are  turning  away  hundreds  of  thousands  of  beneficiaries  because  of  lack  of 
capacity  to  treat  them.  However,  given  a  choice,  most  of  these  military  famiUes  and  retirees  would  not 
choose  FEHBP.  but  elect  to  receive  care  in  MTFs.  MTFs  will  not  have  a  shortage  of  a  full  range  of 
patients  for  their  graduate  medical  education  programs  and  other  readiness  needs. 

MYTH:    Authorizing  FEHBP  will  resuh  in  MTF  closures. 

FACT:  FEHBP  will  not  force  MTF  closures;  however,  it  wUl  give  options  to  retirees  and 
families  who  have  been  left  without  military  health  care  as  a  result  of  MTF  closures.  Currently,  when 
MTFs  close,  retirees  and  their  families  are  left  with  few  satisfactory  options.  All  Medicare-eligibles  have 
left  is  a  discount  drug  program.  FEHBP  would  simply  be  another  option  for  these  retirees  -  if  they  want 
to  use  it.  They  will  not  be  forced  to  do  so. 

MYTH:    FEHBP  will  increase  costs  to  DoD. 

FACT:  FEHBP  can  be  a  cost-effective  means  for  DoD  to  provide  care.  It  is  far  less  expensive 
than  reopening  military  hospitals  -  which  is  unlikely  anyway.  DoD  saves  health  care  dollars  now  by 
rationing  care,  turning  beneficiaries  away  from  MTFs  and  by  keeping  CHAMPUS  provider  reimbursement 
rates  so  low  that  military  beneficiaries  are  often  refused  treatment  by  doctors  or,  if  accepted,  they  are 
considered  charity  cases.  FEHBP  does  not  keep  DoD's  promise  of  free  lifetime  medical  care  but  offers 
cost  effective  high  quality  medical  care  and  additional  access  for  those  who  choose  it.  This  is  a  medical 
equity  issue  -  not  a  budget  issue. 

Some  critics  say  that  DoD  will  not  pay  the  government's  share  of  the  FEHBP  premium  and 
the  beneficiary  will  be  forced  to  pay  the  entire  fee.  These  critics  are  wrong.  That  is  an  integral 
requirement  of  the  program.  DoD  will  not  be  given  an  exception  that  does  not  apply  to  all  other 
participating  government  entities. 

MYTH:     FEHBP  for  the  first  time  imposes  a  premium  based  plan  on  military  beneficiaries. 

FACT:  The  CHAMPUS  program,  with  deductibles  and  co-pays  currently  in  force,  effectively 
violates  the  free  care  policy  promise  made  to  military  personnel.  r/J/C-4/f£- Prime  requires  premiums 
disguised  as  "enrollment  fees".  FEHBP  recognizes  that  reality  and  provides  an  option  for  those  who 
choose  it. 

MYTH:  FEHBP  will  cost  beneficiaries  too  much  and  will  be  available  only  to  higher  ranking 
beneficiaries  creating  a  "haves  and  have  nots"  situation. 
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EXHIBIT  C  (continued) 

FACT:  The  FEHBP  wrap  around  policy  is  an  excellent  supplement  to  Medicare.  It  costs  less  and 
provides  more  than  other  Medicare  supplemental  insurance  policies.  Further,  it  is  an  option  no  one 
has  to  take.  For  retirees  and  their  families  under  age  65.  there  are  FEHBP  plans  that  cost  less  than 
CHAMPUS  and  some  that  cost  more.  However,  most  FEHBP  plans  offer  far  bener  catastrophic 
coverage,  than  the  $7,500  CHAMPUS  allowable  cap.  That  leaves  military  retirees  and  their  families 
exposed  to  tens  of  thousands  of  dollars  in  unexpected  medical  expenses. 

Standard  CHAMPUS  is  a  good  program  if  you  don't  get  sick.  If  you  do  get  sick.  CHAMPUS 
can  be  a  nightmare  because  of  gening  the  required  non-availability  statements  and  fighting  with 
CHAMPUS  fiscal  intermediaries  and  doctors  because  of  slow  and  low  payments:  CHAMPUS  is  no 
bargain.    In  fact,  only  the  wealthy  and  persistent  can  afford  CHAMPUS  if  they  get  sick. 

We  are  not  advocating  that  it  be  terminated.  In  fact,  to  the  contrary,  we  want  it  kept  as  one 
of  the  options  with  the  non-availability  statement  (NAS)  removed.  The  CHAMPUS  law  also  provides 
leverage  with  DoD  for  improving  TRICARE. 

MYTH:  The  TRICARE  program  when  fully  implemented  in  1997  will  solve  access  problems 
for  military  beneficiaries. 

FACT:  The  military  managed  care  program  has  been  in  demonstration  mode  or  in  place  since 
1988.  Even  where  fully  implemented  TRICARE-Prime  is  not  available  to  all  beneficiaries.  Further. 
Medicare  eligibles  may  not  participate  in  r/?/C>4lf£-Prime  or  CHAMPUS;  they  are  thrown  out  of  the 
DoD  health  care  system  at  age  65.  FEHBP  provides  an  option  for  those  who  physically  cannot  (and  this 
is  a  critical  point  for  the  majority  of  our  members  who  don't  live  anywhere  near  an  MTF  or  TRICARE- 
Prime  network)  and  for  those  who  are  "disengaged"  or  turned  away  from  MTFs. 

MYTH:  The  FEHBP  option  will  eventually  result  in  standard  CHAMPUS  "going  away." 
FACT:  The  current  FEHBP  legislation  protects  the  rif/C-4/?£/CHAMPUS  program  by 
authorizing  CHAMPUS  eligibles  to  use  it  only  if  they  are  outside  of  a  TRICARE-Prime  or  MTF 
catchment  area.  However.  DoD  is  systematically  destroying  the  standard  CHAMPUS  program  by  making 
provider  reimbursement  so  low  physicians  increasingly  will  not  accept  it.  imposing  more  restrictions  on 
non-availability  statements  and  by  requiring  a  medical  necessity  determination  before  allowing 
beneficiaries  to  use  standard  CHAMPUS.  In  addition.  DoD  has  placed  more  restrictions  on  CHAMPUS 
as  second  payer  for  people  who  have  other  insurance  as  primary  payer.  Now.  CHAMPUS  pays  only  on 
a  benefits-less-benefits  basis,  which  means  that  beneficiaries  will  get  very  little  help  from  CHAMPUS 
as  second  payer.  DoD  policy  is  destroying  standard  CHAMPUS  -not  FEHBP.  If  standard  CHAMPUS 
goes  away,  it  will  be  DoD.  not  FEHBP.  that  causes  it. 

MYTH:    We  don't  need  FEHBP  if  we  can  get  Medicare  reimbursement  (subvention). 

FACT:  We  don't  have  Medicare  subvention  yet  and  we  need  to  support  subvention  and 
FEHBP.  Also.  Medicare  subvention  applies  only  to  MTFs  and  rif/C/l^£-Prinie  networks.  Therefore, 
hundreds  of  thousands  of  Medicare-eligible  military  retirees  will  not  be  allowed  to  participate  in 
subvention.  Even  though  Senator  Gramm's  bill  (S.  1487)  has  fee-for-service  option  in  it  and  we  are 
fighting  for  it  -  the  outcome  cannot  be  guaranteed  because  DoD  and  Health  and  Human  Services  do 
not  want  Medicare-eligibles  to  have  a  subvention  fee-for-service  option;  rather,  they  want  them  enrolled 
in  the  HMO  option  only  (as  one  NCO  said.  "They  want  ;«  in  the  sheep  pen  to  shear  us").  This  means 
we  give  up  choice  of  physicians  and  hospitals.  Medicare  reimbursement  legislation  has  already  taken 
more  time  than  the  Manhattan  Project! 
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EXHIBIT  D 

MEDICARE  REIMBURSEMENT  (SUBVENTION) 

I.  On  23  March  1995.  Dr.  Stephen  C.  Joseph.  M.D..  M.P.H..  Assistant  Secretary  of  Defense  (Heath 
Affairs)  before  the  Subcommittee  on  Personnel.  Committee  on  Armed  Services.  United  States  Senate. 
made  the  following  statement  in  his  testimony... 

"With  continuing  reductions  in  military  medical  facilities  and  end-strength,  our  'space 
available'  will  decline.  As  this  occurs,  there  is  little  doubt  that  our  Medicare-eligible 
patients  will  be  forced  to  seek  care  from  civilian  providers  under  the  Medicare  system. 
First,  this  may  turn  out  to  he  more  costly  for  the  government.  Second,  we  believe  there 
is  a  moral  obligation  for  DoD  to  care  for  these  former  members  of  the  Armed  Forces 
and  their  families  and  sumvors.  Third,  this  older  group  of  patients  presents  the  wealth 
of  clinical  workload  needed  by  our  military  medical  personnel  to  maintain  their  skills 
for  readiness  missions." 


II.  Over  the  past  years  Congress  has  expressed  interest  in  requiring  the 
Department  of  Human  Services  and  Health  Care  Financing  Administration  (HCFA) 
which  administers  the  Medicare  Trust  Fund  reimburse  the  military  treatment 
faciliUes  for  care  given  to  Medicare-ebgible  beneficiaries.  The  following  are  two 
recent  examples: 

♦     Sec.  726.  FY93  National  Defense  Authorization  Act  (P.L.  102-484): 

"//  is  the  sense  of  Congress  that- 

(1)  members  and  former  members  of  the  uniformed  ser\'ices,  and  their  dependents  and  survivors, 
should  have  access  to  health  care  under  the  health  care  delivery  system  of  the  uniformed  services 
regardless  of  the  age  or  health  care  status  of  the  person  seeking  the  health  care: 

(2)  such  health  care  delivery  system  should  include  a  comprehensive  managed  care  plan; 

(3)  the  comprehensive  managed  care  plan  should  involve  medical  personnel  of  the  uniformed 
services  (including  reser\'e  component  personnel),  civilian  health  care  professionals  of  the  executive 
agency  of  such  uniformed  sen-ices,  medical  treatment  facilities  of  the  uniformed  services,  contract  health 
care  personnel,  and  the  medicare  .sy.stem: 

(4)  the  Secretary  of  Defense,  the  Secretary  of  Health  and  Human  Services,  and  the  Secretary 
of  Transportation  should  continue  to  provide  active  duty  personnel  of  the  uniformed  sen'ices  with  free 
care  in  medical  treatment  facilities  of  the  uniformed  ser\'ices  and  to  provide  the  other  personnel  referred 
to  in  paragraph  (I)  with  health  care  at  reasonable  cost  to  the  recipient  of  the  care;  and 
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EXHIBIT  D  -  (continued) 

(5)  the  Secretaries  referred  to  in  paragraph  (4)  should  examine  additional  health  care  options 
for  the  personnel  referred  to  in  paragraph  (1)  including,  in  the  case  of  persons  eligible  for  medicare 
under  title  XVII  of  the  Social  Security  Aa.  options  providing  for- 

iA)  the  reimbursement  of  the  Department  of  Defense  by  the  Secretary  of  Health  and  Human 
Services  for  health  care  services  provided  such  personnel  at  medical  treatment  facilities  of  the 
Department  of  Defense:  and 

(B)  the  sharing  of  the  payment  of  the  cost  of  contract  health  care  by  the  Department  of  Defense 
and  the  Department  of  Health  and  Human  Services,  with  one  such  department  being  the  primary  payer 
of  such  costs  and  the  other  such  department  being  the  secondary  payer  of  such  costs. " 


♦     Sec.  718.  FY96  National  Defense  AuthorizaUon  Act  (P.L.  104-106) 

"Sense  of  the  Congress  Regarding  Access  to  Health  Care  Under  TRICARE  Program  for 
Covered  Beneficiaries  Who  are  Medicare  Eligible. 

(a)  Findings  ■  Congress  finds  the  following: 

(1)  Medical  care  provided  in  facilities  of  the  uniformed  ser\'ices  is  generally  less  expensive  to 
the  Federal  Government  than  the  same  care  provided  at  Government  expense  in  the  private  sector. 

(2)  Covered  beneficiaries  under  the  military  health  care  provisions  of  chapter  55.  United  States 
Code,  who  are  eligible  for  Medicare  under  title  XVllI  of  the  Social  Security  Act  (42  U.S.C  1395  et  seq.) 
deserve  health  care  options  that  empower  them  to  choose  the  health  plan  that  best  fits  their  needs. 

(b)  Sense  of  Concress.-Ih  light  of  the  findings  specified  in  sidjsection  (a),  it  is  the  sense  of 
Congress  that- 

(1)  the  Secretary  of  Defense  shoidd  develop  a  program  to  ensure  that  such  covered  beneficiaries 
who  reside  in  a  region  in  which  the  TRICARE  program  has  been  implemented  continue  to  have  adequate 
access  to  health  care  services  after  the  implementation  of  the  TRICARE  program:  and 

(2)  as  a  means  of  ensuring  such  access,  the  budget  for  fiscal  year  1997  submitted  by  the 
President  under  section  1105  of  title  31,  United  Stales  Code,  shoidd  provide  for  reimbursement  by  the 
Health  Care  Financing  Administration  to  the  Department  of  Defense  for  health  care  services  provided 
to  such  covered  beneficiaries  in  medical  treatment  facilities  of  the  Department  of  Defense. " 
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Mr.  DORNAN.  Excellent  statements.  Let  me  ask  my  two  remain- 
ing subcommittee  members  here  if  either  has  an3rthing  pressing, 
then  one  could  defer  to  the  other.  Mac,  I  usually  turn  to  my  vice 
chairman  here  to  go  first.  All  right.  Mr.  Pickett,  do  you  have  any 
questions? 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  In  the  interaction  that 
you  have  with  the  members  of  your  various  organizations,  what,  in 
your  opinion,  is  their  No.  1  concern  today  about  the  health  care 
being  provided  to  retirees  and  beneficiaries? 

Lieutenant  Colonel  MOLINO.  I  will  take  that  on  first,  Mr.  Pickett, 
if  you  would  like.  The  calls  I  get  from  members  is  they  fear,  and 
you  really  can  hear  the  anxiety  in  their  voice,  and  I  suspect  you 
get  similar  calls  in  your  district  office,  there  is  an  anxiety  that  ac- 
cess is  just  disappearing.  And  the  second  most  pressing  concern 
they  have  is  the  pharmacy  benefit,  that  they  are  not  going  to  be 
able  to  have  their  expensive,  sometimes  exotic  prescriptions  filled 
because  it  is  no  longer  carried  into  formulary  because  it  is  not  cost 
effective  for  that  facility  that  supports  them.  Those  are  the  two 
that  stand  out  in  my  mind. 

Mr.  Pickett.  Anyone  else  want  to  comment? 

Colonel  Partridge.  I  would  like  to  mention  we  essentially  have 
two  also,  and  we  have  a  group  of  beneficiaries  who  are  very  low 
income  who  are  clustered  around  military  treatment  facilities,  and 
they  believe  they  were  promised  lifetime  medical  care  free.  They 
have  no  CHAMPUS  supplements.  They  have  no  Medicare  supple- 
ments. Some  of  them,  although  very  few,  do  not  have  Medicare 
Part  B.  And  these  are  the  ones  who  are  desperately  afraid  of  losing 
health  care. 

Now  the  others  are  the  ones  who  have  done  everything  they  can 
to  provide  for  their  health  care.  They  have  bought  supplements  as 
CHAMPUS  eligibles.  They  have  brought  supplements  as  Medicare 
eligibles.  But  once  again,  once  they  reach  65,  they  lose  the  phar- 
macy benefit  and  their  concern  is  having  a  reasonably  priced  bene- 
fit with  catastrophic  coverage  so  that  they  do  not  see  their  life  sav- 
ings destroyed  by  a  serious  illness. 

Ms.  HiCKEY,  I  think  there  is  another  element  that  we  would 
probably  all  agree  with,  and  it  is  probably  the  one  that  has  tugged 
at  my  heartstrings  the  most,  is  when  you  talk  to  some  of  the  very 
elderly,  World  War  II  retirees,  they  will  actually  get  tears  in  their 
eyes.  It  is  a  feeling  that  they  have  been  abandoned,  that  this  was 
something  that  they  were  promised.  Some  of  them  have  reason  to 
believe  that  they  are  going  to  be  d3dng  very  shortly  and  leaving  an 
elderly  spouse,  widow.  And  they  say  I  was  promised  this.  I  was 
promised  this  for  myself.  I  was  promised  this  for  my  family.  What 
am  I  going  to  do?  And  I  do  not  have  an  answer  for  them. 

Colonel  ROHRBOUGH.  I  would  just  like  to  add  the  comment  that 
I  have  never  heard  more  or  had  more  calls  of  frustration  than  at 
this  period  of  time,  especially  with  the  downsizing  in  the  military 
treatment  facilities,  the  installations,  leaving  them  high  and  dry 
without  real  clear  access  to  health  care  other  than  maybe  to  Medi- 
care. And  when  they  live  in  a  small  community  where  some  of 
these  bases  £ind  military  installations  are,  they  have  no  other 
choice  except  to  try  to  relocate,  and  that  becomes  even  more  prob- 
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lematic  because  they  cannot  sell  their  home  because  they  are  in  a 
situation  that  puts  them  in  a  catch-22  situation. 

They  are  frustrated  about  not  being  able  to  get  access  to  health 
care  and  the  promise  that  was  made  to  them  when  they  were  re- 
cruited and  they  were  retained  on  active  duty.  They  also  are  ex- 
tremely concerned  about  the  very,  very  high  cost,  the  rising  cost  of 
prescription  medications  and  that  is  stated  time  and  time  again, 
probably  one  of  their  single  most  frustrating  experiences. 

Mr.  Pickett.  What  kind  of  feedback  do  you  get  from  these  folks 
on  the  issue  of  being  able  to  get  into  a  military  treatment  facility 
to  get  medical  care  on  an  as  available  basis? 

Colonel  ROHRBOUGH.  I  would  like  to  address  that.  I  think  the 
greatest  frustration  that  they  have  is  that  when  they  make  that 
phone  call  and  try  to  get  an  appointment,  be  it  for  a  cardiologist, 
an  internist,  where  they  might  have  those  on  staff,  they  are  told, 
sorry,  there  are  no  appointments,  call  back  on  the  next  Monday  of 
the  following  month,  and  maybe  you  might  be  able  to  get  some- 
thing. They  are  extremely  frustrated  that  they  are  given  this  run- 
around,  and  that  they  are  told  that  there  is  no  room  for  them  at 
the  inn. 

I  think  when  they  try  to  get  that  medication  and  they  go  into 
that  pharmacy,  that  military  pharmacy,  if  they  can  get  there,  and 
sometimes  they  will  drive  100-150  miles,  maybe  even  farther  in 
some  cases,  and  told,  well,  I  am  sorry  we  can  give  you  a  prescrip- 
tion drugs  for  this  prescription  but  we  cannot  give  it  to  you  for 
these  other  four  that  you  need  because  we  just  do  not  have  that 
available.  And  then  they  really  get  extremely  frustrated  when  they 
are  told,  well,  we  have  got  it,  but  we  can  only  give  it  to  the  active 
duty  family  members,  nobody  else.  And  those  are  highly,  highly 
frustrated  individuals. 

Ms.  HiCKEY.  I  think  John  MoHno's  boss  probably  said  it  better 
in  an  editorial  in  the  AUSA  magazine  when  he  ended  it  with,  "may 
you  have  an  interesting  disease."  And  I  think  that  was  sort  of  clari- 
fied by  certainly  the  first  panel  today.  They  do  need  people  with 
interesting  diseases  in  order  to  do  their  graduate  medical  edu- 
cation. We  coined  a  phrase  at  NMFA  back  in  1988  when  we  first 
began  testifying  on  health  care,  which  is  not  a  very  nice  one,  "body 
snatching."  If  you  have  got  an  interesting  disease,  then  we  will 
snatch  you  into  our  system,  but  if  you  do  not,  good  luck.  I  think 
we  also  have  to  understand  that  if  managed  care  works  correctly, 
there  will  not  be  space  available.  That  is  the  whole  premise  behind 
it.  So  how  much  space  is  going  to  be  there? 

Mr.  Pickett.  Anyone  else? 

Colonel  Partridge.  I  think  that  covers  it. 

Mr.  Pickett.  OK  Mr.  Chairman,  I  could  not  see  you.  You  were 
leaning  back  in  your  chair.  They  were  the  two  questions  I  wanted 
to  ask  this  panel,  and  I  thank  you  very  much.  And  I  thank  the 
panel  for  your  comments. 

Mr.  Thornberry  [presiding].  Thank  you,  Mr.  Pickett.  And  1 
want  to  just  commend  you  all  for  the  work  you  have  done  on  this 
issue.  It  is  compUcated,  and  it  is  frustrating,  and  I  think  you  all 
have  done  good  work.  I  have  been  able  to  scan  your  proposal  that 
you  have  in  your  testimony  today,  and  I  think  it  helps.  And  as  a 
matter  of  fact,  I  heard  you  all  saying  about  the  same  thing  on  what 
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we  need  to  do,  and  to  the  extent  that  we  can  have  all  the  groups 
interested  in  this  issue  singing  off  the  same  sheet  I  think  helps  us, 
and  I  certainly  encourage  those  sorts  of  efforts.  It  does  help  get 
something  done. 

I  get  frustrated,  too.  You  mentioned  the  World  War  II  genera- 
tion. A  nimaber  from  my  district  are  afraid  that  they  will  all  be 
gone  by  the  time  we  get  something  done  on  this,  and  I  am  not  sure 
they  are  completely  wrong  when  they  look  at  how  slowly  this 
moves  sometimes.  Let  me  ask  you  this.  Are  you  all  aware  of  the 
Department  of  Defense's  Medicare  subvention  test  program  pro- 
posal. If  so,  would  you  tell  me  what  you  think  about  it? 

Colonel  Partridge.  Yes,  sir,  I  will  be  glad  to  start.  We  have  a 
major  disagreement  with  the  test  proposal  in  one  area.  Our  view 
is  that  any  Medicare  test  should  include  not  only  the  so-called  capi- 
tation method,  or  HMO  method,  where  the  military  retiree  with 
the  Medicare  benefit  says  I  am  willing  to  turn  my  Medicare  benefit 
over  to  you,  I  will  get  all  of  my  care  within  the  subvention  param- 
eters. We  also  believe,  though,  that  the  so-called  fee-for-service  op- 
tion should  be  there  for  those  who  do  not  want  to  do  that.  There 
are  some  retirees  who  have  the  doctor  downtown,  they  are  happy 
with  the  care  they  are  getting,  perhaps  it  is  heart  trouble  or  some- 
thing like  that,  but  on  a  space  available  basis,  they  would  like  to 
use  their  Medicare  benefit  in  the  military  treatment  facility.  We 
believe  the  test  should  also  include  that  component  as  well. 

And  I  might  add  that  that  is  where  your  biggest  savings  are 
going  to  come  from.  You  will  get  much  bigger  savings  out  of  that 
than  out  of  the  managed  care  piece  which  is  going  to  generate  only 
maybe  5-  to  7-percent  savings. 

Colonel  ROHRBOUGH.  Mr.  Chairman,  may  I  add  a  comment? 

Mr.  Thornberry.  Please. 

Colonel  RoHRBOUGH.  One  of  the  provisions  that  has  caused  DOD 
a  great  deal  of  difficulty  in  developing  their  provisions  for  the  test 
demonstration  is  its  cost.  One  of  the  ideas  that  they  have  prin- 
cipally addressed  is  the  idea  that  if  an  individual  were  to  enroll  in 
the  TRICARE  Prime  program  that  they  would  principally  use  the 
mihtary  treatment  facility  as  its  central  source  of  health  care.  And 
what  is  void  there  is  the  fact  that  with  the  TRICARE  Prime  pro- 
gram, you  also  have  a  very  large  civilian  network  of  civilian  provid- 
ers who  are  under  contract  at  negotiated  discount  rates,  and  we 
think  that  that  entire  network  ought  to  be  a  part  of  that  dem- 
onstration so  that  the  individuals  have  a  wide  choice  of  providers 
and  access  to  health  care. 

Mr.  Thornberry.  Yes.  Anything  else  you  wanted  to  add  on  this? 

Ms.  HiCKEY.  Well,  I  would  agree  with  Colonel  Rohrbough.  What 
it  would  do,  if  we  do  not  bring  them  in  to  the  full  TRICARE  Prime, 
is  to  still  make  them  that  second-class  citizen. 

Mr.  Thornberry.  Yes. 

Ms.  HiCKEY.  And  I  think  we  have  done  enough  of  that  right  now. 

Mr.  Thornberry.  Let  me  ask  in  your  proposal,  one  of  the  options 
is  being  a  part  of  the  Federal  employee  system.  Out-of-pocket  ex- 
pense as  far  as  your  military  retirees,  is  it  going  to  be  better  or 
worst  under?  Do  you  have  estimates  on  that? 

Ms.  HiCKEY.  Yes.  For  the  over  65  it  is  actually  less  than  a  sup- 
plemental Medicare  plan,  and  it  would  provide  prescription  drugs. 
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Mr.  Thornberry.  So  it  would  give  them  better  coverage. 

Ms.  HiCKEY.  Yes.  Only  a  few  of  the  supplemental  plans  do,  and 
they  are  extremely  expensive. 

Mr.  Thornberry.  Yes,  okay.  My  last  question.  Have  you  all 
looked  at  whether  it  is  even  feasible  to  take  military  retirees  com- 
pletely out  of  the  mihtary  health  care  system  and  create  a  new  sys- 
tem of  some  sort  to  provide  health  care  coverage  for  them?  Some 
people  have  even  suggested  coming  up  with  some  new  card  or  some 
plan  that  these  folks  can,  and  then  the  military  system,  can  be 
sized  to  meet  active  duty  only,  and  so  it  would  take  them  com- 
pletely out?  Have  you  looked  at  that,  and  do  you  have  any  com- 
ments on  it? 

Mr.  DORNAN.  Would  the  gentleman  yield? 

Mr.  Thornberry.  Sure. 

Mr.  DoRNAN.  I  just  want  to  piggyback  on  your  question.  Because 
of  the  massive  drawdown  of  bases,  completely  changing  the  status 
quo,  the  ground  rules  iinder  which  most  people  served,  retired,  and 
then  picked  their  retirement  area,  and  because  even  in  your  ticking 
off  the  5,  the  7,  and  the  12,  Chuck,  if  some  of  the  States  left  with 
military  bases  are  like  CaUfomia  and  Texas,  they  are  so  large  geo- 
graphically that  you  might  have  to  drive  the  distance  of  all  the  way 
from  Maine  to  New  Jersey  to  get  across  Texas  or  down  California 
to  get  to  a  place.  So  it  is  skewed  geographically  even  worse  than 
50  percent.  Because  all  of  that  has  changed,  and  because  active 
duty  military  obviously  serve  near  medical  facilities,  except  for  a 
few  handfuls  of  recruiters — they  are  covered — then  what  about  this 
idea,  not  Mr.  Thomberrys  idea,  but  we  have  heard  from  others 
that  because  so  much  has  changed,  we  have  drawn  down  almost 
600,  going  to  700,000  people  and  closed  all  these  bases,  that  maybe 
there  should  be  a  separate  system  for  mihtary  retirees? 

Colonel  Partridge.  I  would  Uke  to  comment  on  that. 

Mr.  DORNAN.  Sure. 

Colonel  Partridge.  I  am  not  qualified  as  a  medic  to  comment  on 
it,  but  I  have  talked  to  a  lot  of  the  doctors  who  run  these  hospitals, 
the  surgeons  general  and  others,  and  they  say  that  you  cannot  run 
a  military  medical  system  that  will  be  ready  for  wartime  if  you 
have  only  healthy  18-  to  25-year-olds  to  treat.  First  of  all,  if  you 
get  the  doctors,  you  will  not  keep  them  because  it  is  boring  setting 
broken  legs  and  arms.  In  order  for  them  to  keep  certified  in  their 
specialties,  they  need  a  full  range  medical  practice.  We  say  from 
geriatrics  to  pediatrics.  So  I  think  that  if  you  are  going  to  have  the 
kind  of  doctor  that  you  want  treating  you  in  combat  or  treating 
your  son  or  daughter  in  combat,  I  think  you  are  going  to  want  to 
keep  a  full  range  medical  practice.  And  I  do  not  know  how  you  do 
that  without  treating  retirees. 

Mr.  DORNAN.  Good  answer. 

Colonel  ROHRBOUGH.  I  might  just  add  to  that,  if  you  do  not  mind, 
that  full  range  is  absolutely  critical  to  the  retention,  not  only  of 
providers  for  a  fiill  career,  but  for  the  recruiting  of  new  physicians 
into  the  military  services.  If  they  are  not  challenged  clinically,  and 
they  do  not  have  the  opportunity  to  advance  professionally  to  their 
board  certification  in  their  specialties,  then  they  are  not  going  to 
come  into  the  service.  And  you  are  not  going  to  then  have  the  read- 
iness force  that  you  need. 
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Lieutenant  Colonel  Molino.  I  would  add,  too,  sir,  that  retirees 
who  do  not  have  access  to  the  military  facilities  should  have  this^ 
FEHBP-65  option  as  an  optional  course  they  can  take  and  be  will- 
ing to  pay  for. 

Mr.  DORNAN.  That  was  my  next  question. 

Lieutenant  Colonel  Molino.  But  the  ironic  thing,  perhaps  ironic, 
is  that  those  retirees  who  live  close  to  facilities  that  can  still  see 
retirees  and  still  do  see  retirees,  there  is  a  comfort  level  with  going 
on  a  military  installation  and  being  seen  by  a  military  doc  that  the 
department  has  nothing  to  fear.  They  are  going  to  have  enough  old 
sick  patients  who  like  being  seen  by  docs  in  uniform  even  with  an 
FEHBP  option. 

Ms.  HiCKEY.  I  think  also  when  you  are  looking  at  taking  the  re- 
tirees totally  out,  actually  I  do  not  think  we  would  be  able  to  li- 
cense any  of  our  military  hospitals  or  accredit  them.  One  of  the 
things  for  accreditation  is  that  you  have  to,  unless  you  are  a  spe- 
cialized hospital  like  a  children's  hospital  you  have  to  offer  a  full, 
broad  range  of  care.  And  if  we  did  not  have  geriatrics,  and  so  forth, 
I  do  not  think  they  could  be  accredited. 

Mr.  DORNAN.  You  just  heard  in  the  prior  discussion  about  HIV, 
that  the  Navy  with  almost  half  a  million  people,  has  only  200.  So 
it  is  not  just  healthy  18-  to  25-year-olds,  the  25-50  are  pretty  dam 
healthy. 

Colonel  Partridge.  That  is  right. 

Mr.  DoRNAN.  Because  they  have  such  a  higher  standard  of  work 
performance.  Smoking  is  being  so  heavily  discouraged  in  the  mih- 
tary.  I  had  confirmed  to  me  today  by  the  Surgeons  General  that  the 
entire  Pentagon  is  a  non-smoking  zone.  So  the  military  gets  more 
and  more  healthy  as  time  goes  by,  because  they  have  tougher 
standards  to  live  up  to.  Well,  you  have  partially  answered  what 
was  going  to  be  my  first  question.  Maybe  you  talked  about  this 
when  I  called  my  staff  a  second  ago.  Would  you  support  a  50  per- 
cent cut?  Let  me  start  with  you  Chuck  Partridge.  Would  you  sup- 
port a  50  percent  cut  in  the  military  health  care  system  in  order 
to  offer  military  beneficiaries  enrollment  in  FEHBP? 

Colonel  Partridge.  I  have  heard  that  figure  kicked  around,  and 
I  do  not  believe  you  need  a  50  percent  cut  in  order  to  offer  this. 
I  know  that  some  of  the  analysts  say  if  you  give  it  to  everybody, 
you  have  to  cut  them  50  percent.  That  is  not  what  we  are  talking 
about.  We  are  talking  about  offering  FEHBP  as  a  complementary 
system,  and  a  way  to  do  it,  which  I  know  budget  analysts  do  not 
Hke  because  it  is  hard  to  measure,  would  be  to  phase  it  in.  You 
could  offer  the  program.  Just  lay  the  program  out  there  for  a  year 
or  two  and  let  us  see  who  takes  it.  And  then  let  us  take  a  look  at 
it.  We  do  not  have  to  shut  down  a  bunch  of  hospitals  and  just  con- 
vert overnight  in  order  to  offer  this  benefit. 

Mr.  DORNAN.  Right.  But  FEHBP  would  require  beneficiaries  to 
pay 

Colonel  Partridge.  Yes. 

Mr.  DORNAN  [continuing].  A  percentage  of  the  premium.  The  cur- 
rent Government  employee  shares  about  28  percent.  Are  yovu* 
member  organizations — let  us  go  to  the  Military  Coalition,  too — 
wilhng  to  pay  premiiuns  that  large? 
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Ms.  HiCKEY.  Basically  CHARTs  recommendation  is  that  active 
duty  families  would  not  pay  anything,  that  DOD  would  take  up 
their  premium.  But  the  retirees  and  obviously  the  over-65  retirees 
would  pay  exactly  the  same  premium  that  Federal  civilian  retirees 
pay. 

Mr.  DORNAN.  And  that  would  be  close  to  Medicare? 

Ms.  HiCKEY.  They  would  pay  exactly  the  same  premium 

Mr.  DORNAN.  Right. 

Ms.  HiCKEY  [continuing].  As  any  Federal  civiKan  pays. 

Mr.  DoRNAN.  Right. 

Ms.  HiCKEY.  Retiree.  The  only  difference  would  be  the  active 
duty  families. 

Mr.  DORNAN.  Right.  So  that  is  not  a  big  objection. 

Ms.  HiCKEY.  No. 

Mr.  DORNAN.  To  get  that  extra  coverage.  Interesting.  Is  this  kind 
of  a  different  shift  in  the  general  thinking  of  the  membership  look- 
ing at  this  over  this  last  year? 

Ms.  HiCKEY.  It  has  been  interesting  because  Sylvia  Kidd,  who  is 
our  director  of  government  relations  and  was  our  president  last 
year,  and  incidentally  the  wife  of  the  then  sergeant  major  of  the 
Army,  and  I  both  travel  rather  extensively,  and  I  think  Sylvia,  who 
is  here,  will  agree  with  me  that  in  the  last  2  years  we  have  seen 
a  real  shift  in  our  active  duty  people.  We  used  to  talk  to  groups 
and  when  I  talked  to  women  and  mothers,  they  were  all  for  an 
FEHBP,  a  premium-based,  and  knowing  how  much  they  were  going 
to  have  to  pay  when  the  child  got  sick,  not  having  to  worry  about 
whether  they  had  the  money  or  not.  When  I  talked  to  the  men, 
they  sort  of  had  their  hand  on  their  back  pocket.  Right  now  I  do 
not  have  to  pay  for  it.  I  do  not  have  to  pay  for  CHAMPUS  until 
somebody  gets  sick.  So  they  did  not  want  to  participate  in  a  pre- 
mium plan. 

Sylvia  and  I  have  both  seen  a  tremendous  shift  in  the  last  2 
years  on  that.  I  go  into  enlisted  groups  now  and  I  have  as  much 
support  for  this  type  of  plan  among  the  active  duty  male  enlisted 
members  as  I  do  among  their  families. 

Mr.  DoRNAN.  Then  there  has  been  a  shift.  Interesting.  A  com- 
ment on  worldwide  mail  service  pharmacy  benefits.  When  I  was 
out  of  the  room,  I  heard  one  of  you  start  to  discuss  that.  Was  that 
you.  Colonel? 

Colonel  Partridge.  Yes,  sir.  Yes. 

Mr.  DORNAN.  Yes.  Just  again  very  briefly,  a  comparative  between 
the  way  you  have  interpreted  TRICARE  over  the  last  year  with  re- 
gion 11,  what  you  are  reading,  what  you  are  analyzing,  on  this 
mail  service  pharmacy  benefit? 

Colonel  Partridge.  Our  view  on  the  mail  service  pharmacy  is  let 
us  take  it  outside  the  TRICARE  area  where  you  do  not  have  a 
TRICARE  contract  that  you  are  going  to  be  operating  under,  under 
the  standard  CHAMPUS  program;  you  pay  full  civilian  price  for 
prescription  drugs.  The  government  pays  full  civilian  price  for  pre- 
scription drugs.  They  pay  75  percent  of  it.  Beneficiary  pays  25  per- 
cent of  it.  And  our  view  is  that  if  the  Department  of  Defense  set 
up  a  mail  service  pharmacy  system  where  they  could  buy  the 
drugs,  and  they  get  them  at  below  the  wholesale  rate,  and  set  up 
a  system  then  for  these  very  expensive  maintenance  drugs  that  day 
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after  day,  year  after  year,  people  have  to  take  for  heart  conditions 
and  other  conditions,  we  could  save  money  by  having  a  mail  service 
prescription  drug  system. 

Now,  what  we  would  want,  of  course,  is  for  it  to  extend  also  for 
those  over  65.  Right  now  DOD  does  not  pay  for  drugs  for  over  65 
except  those  who  come  to  the  hospital  and  get  it  free.  So  you  got 
a  cost  dimension  there.  But  that  was  the  point  here. 

Mr.  DORNAN.  Over  65.  If  you  are  being  treated  at  a  medical 
treatment  facility,  you  get  the  drugs  just  hke  active  duty. 

Colonel  Partridge.  Yes,  sir.  And  if  your  civilian  doctor  pre- 
scribes a  drug  for  you  and  if  you  present  that  prescription  at  a 
military  treatment  facility  and  if  they  have  it,  then  they  will  fill 
it.  Oftentimes  they  do  not  have  it.  But  if  they  have  it,  they  will  fill 
it. 

Mr.  DORNAN.  So  a  lot  of  retirees  who  may — I  have  never  thought 
of  this — who  make  the  big  drive  for  staple  commissary  items  or  a 
little  PX  shopping,  they  will  go  by  the  pharmacy. 

Colonel  Partridge.  You  have  described  exactly  what  happens. 
Yes. 

Mr.  DORNAN.  Right.  All  right.  Did  you  have  any  more  questions, 
Mr.  Pickett? 

Colonel  Partridge.  I  have  nothing  further,  Mr.  Chairman. 

Mr.  DORNAN.  Mr.  Thomberry. 

Mr.  Thornberry.  No,  Mr.  Chairman. 

Mr.  DORNAN.  Well,  I  want  to  thank  you  very  much.  Just  let  me 
ask  one  closing  question  about  your  plans  to  analyze  now  region  6 
as  it  comes  up  to  full  speed.  Again,  I  cannot  believe  that  it  has 
been  a  year  since  we  had  the  March  hearing,  and  region  11  was 
only  up  and  running  about  2  weeks.  We  do  not  have  another  hear- 
ing on  this  cycle  before  markup.  So  please  write  to  our  committee, 
to  my  professional  staff  on  this  subcommittee,  with  any  other  sug- 
gestions or  anything  you  learn  in  tracking  this,  because  I  think  you 
see  that  this  committee  to  the  last  member  of  both  parties  wants 
to  do  right  by  the  people  who  have  served  our  country.  Thank  you 
so  much. 

Ms.  HiCKEY.  Thank  you. 

Mr.  DORNAN.  You  had  a  closing  statement,  Colonel  Molino? 

Lieutenant  Colonel  MOLINO.  No,  sir. 

Mr.  DORNAN.  All  right.  Thank  you  very  much,  ladies  and  gentle- 
men. We  also  have  written  statements  from  Chief  M.  Sgt.  James 
D.  Staton  of  the  Air  Force  Sergeants  Association  and  Ms.  Edith  G. 
Smith  for  the  Disabled  Military  Retirees  that  will  be  included  in 
the  record. 

Colonel  Partridge.  Thank  you,  Mr.  Chairman. 

Colonel  ROHRBOUGH.  Thank  you. 

Mr.  DoRNAN.  The  committee  is  adjourned. 

[Whereupon,  at  6:50  p.m.,  the  subcommittee  was  adjourned.] 

[The  following  questions/statements  were  submitted  for  the 
record:] 
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THE  ASSISTANT  SECRETARY  OF  DEFENSE 
WASHINGTON,  D.  C.    20301-1200 


m  2  4  iggg 


Honorable  Robert  K.  Doman 

Chairman,  Subcommittee  on  Military  Personpel 

Committee  on  National  Security 

House  of  Representatives 

Washington,  DC  20515 

Dear  Mr.  Chairman: 

Thank  you  for  your  letter  of  March  20, 1996,  regarding  the  March  7,  1996  hearing 
on  TRICARE  and  alternatives  for  military  retiree  health  care.  I  welcome  the  opportunity 
to  answer  your  questions  and  those  of  your  Committee  members. 

My  responses  to  the  questions  for  the  record  are  enclosed.  I  have  also  enclosed  a 
copy  of  my  response  to  Representative  Thornberry,  dated  April  1,  1996,  regarding  the 
proposal,  from  a  group  of  his  constituents,  to  solve  the  current  retiree  health  care 
dilemma.  Representative  Thornberry  had  corresponded  directly  with  my  office  on  this 


Thank  you  for  your  continued  support  of  the  Military  Health  Services  System. 
Sincerely, 


^^(V^ 


Stephen  C. 


.  Jo^,  M.D.,  M.P.H. 


Enclosures: 
As  Stated 

cc:  Representative  Owen  B.  Pickett 
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QUESTIONS  FOR  THE  RECORD 

HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  MILITARY  PERSONNEL 

TRICARE  AND  ALTERNATIVES  FOR  MILITARY  RETIREE  HEALTH  CARE 

STEPHEN  C.  JOSEPH,  M.D.,  M.P.H. 

March  7,  1996 


Mr.  Dornan:  Isn't  it  true  that  of  all  the  illnesses  that  may  be  retained  on  active 
duty  by  the  Services  as  permanent  medical  non-deployables,  HIV  positive  status  is  the 
only  one  that  may  be  transmitted  to  another  individual? 

Dr.  Joseph:  By  policy,  HIV  is  the  only  condition  that  is  maintained  on  active  duty 
in  a  permanent  medical  non-deployable  status;  it  must  be  noted  that  HIV  cannot  be 
transmitted  to  another  individual  by  casual  contact,  and  that  data  clearly  indicate  an 
extremely  low  seroconversion  rate  of  0.6/1000  in  active  duty  members. 

Mr.  Dornan:  For  the  Surgeons  General:  Would  each  of  the  Surgeons  General 
comment  on  whether  it  is  true  that  HIV  positive  status  is  the  only  illness  that  may  be 
retained  on  active  that  is  also  infectious  and  may  be  transmitted  to  another  individual? 
Would  each  of  you  also  comment  on  the  medical  reasons  why  HIV  infected  personnel 
have  been  denied  the  opportunity  to  deploy,  serve  overseas,  and  perform  certain  duties, 
such  as  flying? 

Army:  There  are  many  infectious  diseases  that  affect  active  duty  personnel  but 
allow  them  to  remain  on  active  duty.  Examples  of  transmissible  agents  that  can  cause 
chronic  infections  are  hepatitis  B  and  C,  genital  herpes,  and  varicella  zoster  (shingles). 
Active  duty  personnel  with  these  infections  who  are  otherwise  fit  are  retained  on  active 
duty  and  are  deployable. 

The  medical  concern  for  the  HIV-infected  individual  mostly  stems  from  the 
depression  of  the  body's  immune  response  that  eventually  results  from  infection  with  HIV. 
For  persons  in  the  early  stages  of  HIV  infection,  as  are  most  HIV-infected  soldiers,  the 
risk  of  problems  resulting  from  immunodeficiency  is  relatively  small. 

(1)  Military  personnel  deployed  abroad  potentially  face  a  wide  variety  of 
infectious  diseases  that  they  would  not  otherwise  encounter,  including  leishmaniasis, 
tuberculosis,  and  acute  infectious  diarrhea.  These  infections  can  be  more  severe  in 
persons  with  impaired  immune  systems. 

(2)  Vaccines  containing  live  virus  can  pose  an  increased  risk  of  adverse  reactions 
to  persons  with  HIV.  Deployments  require  certain  live  viral  vaccines,  such  as  yellow  fever 
and  oral  polio  vaccines.  Other  immunizations,  although  safe,  may  be  less  effective  in 
persons  with  advanced  HIV  infections. 
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(3)  Persons  with  HIV  infection  also  benefit  from  regular  medical  evaluations.  The 
timing  of  these  evaluations  varies  with  the  stage  of  HIV  infection,  but  the  Army 
requirement  for  semiannual  medical  evaluation  can  be  considered  a  medical  reason  for 
non-deployment. 

(4)  The  restriction  from  deployment  protects  the  blood  supply  by  preventing  HIV 
transmission  from  an  infected  soldier  to  a  comrade  during  an  emergency  blood  transfusion. 

(5)  There  is  no  medical  reason  for  HIV-infected  soldiers'  duties  to  be  altered 
solely  because  of  their  infection,  except  for  some  health  care  occupations.  The  restrictions 
on  duty  assignments  are  for  the  most  part  administrative,  such  as  the  prohibition  on 
assignment  to  deployable  units.  Other  restrictions  for  medical  reasons  are  based  on 
individual  filness-for-duty  evaluations. 

Navy:  HIV  infection  is  not  the  only  illness  which  is  infectious  or  transmittable  to 
another  individual  that  affects  personnel  retained  on  active  duty.  Other  chronic  viral 
illnesses,  such  as  hepatitis  B,  hepatitis  C,  recurrent  genital  herpes,  and  condyloma 
acuminata,  are  not  currently  grounds  for  dismissal  from  the  service  but  are  all  chronic  and 
contagious  to  others.  Similarly,  personnel  chronically  infected  with  the  tuberculosis 
bacteria  enter  the  service  and  remain  on  active  duty,  even  though  they  are  at  risk  of 
developing  active  disease  and  transmitting  the  infection  to  others.  Hepatitis  B,  in 
particular,  serves  as  an  excellent  model  for  HIV  infection.  It  is  transmitted  in  exactly  the 
same  ways  as  HIV  although  it  is  100  times  more  contagious  and  results,  in  a  large 
percentage  of  cases,  in  chronic  infection  which  can  lead  to  cirrhosis,  liver  cancer  and 
death.  Currently,  asymptomatic  chronic  hepatitis  B  infection  is  not  grounds  for  dismissal 
or  restriction  in  duty  assignment.  When  patients  develop  hepatitis  B  symptoms,  they  are 
handled  as  any  other  patient  with  post-infectious  cirrhosis  and  are  sent  to  the  Physical 
Evaluation  Board.  While  there  is  an  excellent  vaccine  to  prevent  hepatitis  B  infection, 
until  there  is  universal  vaccine  coverage,  those  who  become  infected  and  remain 
asymptomatic  are  retained  and  are  fully  deployable. 

The  medical  reasons  that  have  supported  duty  restrictions  for  HIV  infected  service 
members  are  different  now  than  they  were  in  1985  when  they  were  first  implemented.  In 
1985  the  natural  history  of  HIV  infection  was  largely  unknown  and  the  nature  of  the 
infection  risk  posed  to  HIV  infected  individuals  by  foreign  environments  was  also 
unknown.  As  a  result,  from  a  medical  stand  point,  restrictions  of  duty  assignments  to 
CONUS  made  sense  because  frequent  follow-up  was  deemed  necessary  to  detect  evidence 
of  immunologic  deterioration  and  the  infection  risks  overseas  were  felt  to  be  a  special 
hazard  for  HIV  infected  personnel.  Over  the  11  years  we  have  followed  the  HIV  infected 
population  we  have  learned  a  great  deal  about  early  infection.  We  have  learned  that  only  a 
small  percentage  progress  rapidly  and  truly  require  every  6-month  follow  up.  These  rapid 
progressors  are  fairly  easy  to  detect  in  the  first  1-2  years  of  infection  by  their  rapidly 
falling  T4  counts  and  other  evidence  of  immune  system  dysfunction.  Recently,  the 
availability  of  viral  load  determinations  have  further  refined  our  abilities  to  detect  rapid 
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progressors.  The  non-rapid  progressors,  if  they  progress  at  all  in  their  infection,  do  so  at  a 
slow  rate  over  years  rather  than  months.  Such  individuals  could  be  evaluated  less 
frequently  than  every  6  months  to  monitor  their  infection  consequences,  in  a  manner 
similar  to  the  follow-up  provided  those  with  chronic  hepatitis  B  infections. 

In  the  past  1 1  years  there  is  no  data  to  suggest  that  HIV  infected  individuals  early 
in  their  infection,  who  are  not  rapid  progressors,  are  at  an  increased  risk  from  infecting 
agents  encountered  overseas.  It  might  be  possible,  from  a  medical  stand  point,  to  alter  the 
restrictions  on  overseas  deployments  of  non-rapid  progressors.  However,  there  may  be 
other  medical  reasons  to  maintain  restrictions  to  duty  assignment  to  CONUS.  Recent  data 
on  new  anti-retroviral  therapy  indicates  arrest  of  infection  progression  may  be  possible  and 
that  early  infection  is  an  appropriate  time  to  begin  this  new  therapy.  The  implications  of 
this  therapy  would  be  that  disease  might  be  either  prevented  or  significantly  delayed  and 
infected  individuals  might  be  able  to  live  semi-normal  lives  like  non-insulin  dependent 
diabetics.  Until  the  merits  and  application  of  this  therapy  are  known,  HIV  infected 
individuals  might  benefit  from  remaining  in  CONUS  to  receive  this  treatment.  If  the 
therapy  meets  expectations  and  is  relatively  well  tolerated,  deployment  and  overseas 
assignment  while  on  treatment  may  be  possible. 

For  specialized  duties  such  as  aviation,  when  restrictions  were  first  applied  there 
was  a  lack  of  data  to  indicate  that  allowing  HIV  infected  individuals  to  fly  aircraft  was 
safe.  At  that  time  it  was  known  that  HIV  was  a  neurotrophic  virus  that  invaded  the 
central  nervous  system— the  brain  and  spinal  cord— early  in  the  infection.  The  possibility 
that  split  second  decision  making  might  be  impaired  was  considered  and  the  decision  was 
made  to  not  permit  flying  status.  Since  1985,  data  to  support  the  safety  of  HIV  infected 
individuals  operating  aircraft  has  not  emerged  so  no  change  in  flying  status  has  been 
recommended.  Since  civilian  pilots,  air  traffic  control  personnel,  and  others  involved  in 
flying  are  not  routinely  screened  for  HIV  infection,  it  is  highly  likely  that  HIV  infected 
personnel  are  operating  civilian  aircraft  or  performing  air  traffic  control  duties.  No 
accidents  have  been  known  to  occur  as  a  consequence. 

Air  Force:  There  are  numerous  infectious  conditions  besides  HIV  that  allow  a 
member  to  be  retained  on  active  duty.  Air  Force  Instruction  48-123,  "Medical 
Examinations  and  Standards,"  specifies  that  the  following  infectious  conditions,  if  present, 
should  undergo  a  Physical  Evaluation  Board  (FEB):  Hansen's  disease  (leprosy), 
generalized  tuberculosis  (TB)  or  active  TB  requiring  greater  than  15  months  therapy,  and 
chronic  hepatitis  B.  The  FEB,  as  with  all  conditions,  can  determine  that  the  individual 
remain  on  active  duty. 

The  restrictions  on  HIV  personnel  deployability  remain  DoD  poHcy.  The  rationale 
for  this  policy  is  valid  and  two-fold:  to  maintain  the  safety  of  the  blood  supply  for 
potential  transfusions  during  contingency  operations,  and  to  address  political  concerns 
associated  with  the  deployment  of  HIV-positive  members  to  other  countries.  HIV- 
positive  individuals  are  restricted  from  flying  duties  because  of  the  inability  to  predict  the 
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potential  for  the  onset  of  neurological  symptoms  associated  with  AIDS.  The  Air  Force 
follows  DoD  policy  and  has  never  articulated  any  different  rationale  for  the  restrictions. 

Mr.  Montgomery  and  Mr.  Skelton:  Dr.  Joseph,  the  $315  million  appropriated  for 
the  USTF  program  this  year  is  inadequate  to  pay  the  USTFs  for  all  of  the  military  retirees 
who  sought  enrollment  in  this  managed  care  plan.  This  is  not  a  new  occurrence.  It  also 
happened  in  FY  94. 

Even  though  the  funding  was  inadequate,  the  USTFs,  continuing  their  commitment 
to  military  retirees,  eiuoUed  thousands  of  beneficiaries  beyond  what  available  funding 
would  cover  and  committed  to  providing  comprehensive  health  care  to  these  people  on  an 
uncompensated  basis.  To  permit  this  to  occur  without  any  of  the  USTFs  suffering  an 
unacceptably  high  financial  burden,  the  USTFs  -  at  the  request  of  your  staff  allocated  the 
$315  million  among  themselves  so  that  the  uncompensated  care  was  fairly  distributed. 

Your  office  paii'  the  USTFs  on  the  basis  of  this  allocation  through  February,  just 
as  your  office  has  always  paid  the  USTFs  on  the  basis  of  their  consensus  proposed 
allocation.  Beginning  in  March,  however,  your  staff  shifted  this  allocation.  Three  USTFs 
are  now  left  with  an  unacceptably  high  burden  of  uncompensated  care.  Three  USTFs  may 
not  be  able  to  use  all  of  the  money  you  have  now  allocated  to  them.  The  USTF  which 
gains  the  most  under  your  revised  allocation  -  the  Sisters  of  Charity  of  Texas  -  wrote  you 
protesting  this  unprecedented  mid-year  revision. 

Since  both  allocations  total  the  same  $315  million,  why  has  your  office  imposed 
this  extremely  injurious  reallocation? 

Dr.  Joseph:  DoD's  allocation  of  the  FY  1996  appropriated  funds  is  based  on 
several  significant  factors  and  I  believe  represents  the  most  equitable  method  of  allocating 
these  funds.  At  the  end  of  FY  1995,  the  USTFs  had  an  enrollment  which  would  require 
$309  million  in  annual  DoD  capitation  payments.  DoD  communicated  to  the  USTFs  that 
additional  enrollment  should  be  delayed  until  there  was  a  final  DoD  appropriation.  The 
USTFs  chose  to  enroll  beneficiaries  to  a  level  which  we  estimate  will  require  up  to  $335 
million  in  annual  capitation  payments.  Since  DoD  can  only  make  payments  up  to  the 
appropriated  level,  the  USTFs  will  face  a  shortfall  this  year  of  up  to  $20  million. 

Prior  to  final  enactment  of  the  DoD  Appropriations  Act,  DoD  made  payments  to 
the  USTFs  totaling  $50  million  for  DoD  beneficiaries  for  the  months  of  October  and 
November  1995  under  the  Continuing  Resolution.  The  enactment  of  the  $315  million 
funding  level  for  DoD  beneficiaries  in  the  Uniformed  Services  FamUy  Health  Plan 
(USFHP)  leaves  $265  million  for  the  remaining  ten  months  of  FY  1996  and  will  be 
allocated  at  $26.5  million  for  each  of  the  last  ten  months  of  FY  1996.  DoD  is  committed 
to  making  full  capitation  payments  for  all  enroUees  as  of  September  30,  1995,  and  all 
newly-enrolled  active  duty  dependents  as  of  October  1,  1995.  This  will  require  an 
estimated  $313  million.  Each  USTF  will  receive  a  pro  rata  share  of  the  remaining  $2 
million  based  on  each  facility's  percentage  of  the  enrollment  of  FY  1995  enroUees  who 
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have  re-enrolled  for  FY  1996  plus  FY  1996  active  duty  enrollees.  Also,  DoD  is 
committed  to  reallocating  any  surplus  funds  should  enrollment  decline  during  FY  1996. 
These  funds  would  be  allocated  to  cover  the  USTFs'  expenses  for  their  over-enrolled 
population  as  of  December  1,  1995. 

The  USTFs'  proposed  method  of  allocating  the  FY  1996  funding  was  predicated 
on  covering  the  losses  of  USTFs  which  over-enrolled.  The  effect  of  this  plan  was  to 
compensate  those  facilities  which  ignored  the  Congressionally-approved  appropriations 
for  the  USFHP  and  the  DoD  warnings  against  over-enrollment.  In  a  January  1 1,  1996, 
letter  from  the  USTFs,  they  indicated  that  they  would  seek  a  supplemental  appropriation. 
Had  DoD  adopted  the  USTF  plan,  it  simply  would  have  encouraged  disregard  for  the 
appropriations  process  in  future  years.  DoD  does  not  plan  to  fund  the  USTFs  in  a  fashion 
that  would  exceed  full  payment  for  those  enrollees  covered  by  the  appropriation  and  will 
further  not  fund  in  such  a  fashion  as  to  assume  a  supplemental  appropriation  by  Congress. 
Although  DoD  invites  the  USTF's  comments  and,  when  feasible,  accepts  their 
recommendations  on  allocation  of  the  budgeted  amount,  the  allocation  decision  is  a 
government  responsibility  and  one  that  may  not  be  subrogated. 

I  believe  I  have  made  every  effort  to  fairly  and  equitably  allot  the  funds 
appropriated  for  Fiscal  Year  1996,  to  ensure  that  a  funding  shortfall  does  not  occur  at  the 
end  of  the  year  and  that  the  allocation  reflects  the  statutory  priority  for  active  duty  family 
member  enrollment  Although  the  USTFs  made  the  decision  to  enroll  more  beneficiaries 
than  the  FY  1996  appropriation  can  support,  and  are  financially  responsible  for  the 
unfunded  emollees,  I  have  made  a  personal  commitment  to  work  with  all  of  the  USTFs  in 
resolving  a  short  fall  experienced  because  of  these  enrollees.  I  have  agreed  to  facilitate 
compensation  for  health  care  services  provided  to  unfunded  emollees  who  are  eligible  for 
the  Civilian  Health  and  Medical  Program  of  the  Uniformed  Services  (CHAMPUS)  through 
a  bi-lateral  modification  to  the  USTF  agreements.  We  are  currently  working  with  several 
USTFs  to  construct  a  modification  that  will  accomplish  this. 

Mr.  Montgomery  and  Mr.  Skelton:  Dr.  Joseph,  I  understand  you  personally 
worked  with  the  USTFs  to  develop  1 1  "Guiding  Principles"  which  will  govern  their 
continuation  as  a  distinct  component  of  the  MHSS  when  the  current  USTF  contracts 
expire  in  1997.  Your  staff  has  circulated  these  guiding  principles  on  the  Hill.  1  laud  you 
for  these  efforts,  and  I  am  pleased  you  intend  to  continue  the  USTF  program  as  the 
Department  implements  TRICARE. 

I  further  imderstand  that  your  staff,  in  cooperation  with  the  USTFs,  is  developing 
legislation  to  implement  these  guiding  principles.  Since  our  legislative  schedule  this  year  is 
compressed,  the  timing  of  your  submission  of  this  legislation  is  critical. 

When  will  we  receive  this  necessary  implementing  legislation  from  you? 
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Dr.  Joseph:  The  Department  is  not  proposing  legislation.  Rather,  in  compliance 
with  the  request  of  Congress,  we  are  working  with  the  USTFs  by  providing  comment  on  a 
legislative  proposal  developed  by  the  USTFs. 

Mr.  Montgomery  and  Mr.  Skelton:  Dr.  Joseph,  is  it  your  intention  to  pursue  full 
funding  for  the  USTF  program  for  FY97  so  that  next  year  the  USTFs  will  not  again  be 
faced  with  the  choice  of  either  providing  uncompensated  care  or  breaking  their 
commitment  to  our  military  retirees? 

Dr.  Joseph:  The  Department  has  recommended  an  increase  in  FY97  USTF 
funding  to  account  for  inflation.  This  recommendation  has  been  submitted  to  become  part 
of  the  President's  FY97  budget. 

Mr.  Watts:  Dr.  Joseph,  I  thank  you  for  being  here  today.  I  am  very  concerned 
about  Medicare  Subvention  and  the  possible  opening  of  the  Federal  Employees  Health 
Benefits  (FEHBP)  program  to  Medicare-eligible  military  retirees.  I  beUeve  the  only 
hurdles  in  the  flight  to  bring  subvention  to  reality  are  bureaucratic  and  I  want  to  use  this 
opportunity  to  allow  you  to  give  this  committee  your  thoughts  on  these  two  issues.  Can 
subvention  and  FEHBP  work?  Will  Medicare  subvention  help  our  military  retirees,  who 
were  promised  life-long  health  care,  avail  themselves  of  treatment  at  military  hospitals  and 
clinics? 

Dr.  Joseph;  I  believe  Medicare  subvention  can  work  and  that  it  will  help  our 
military  retirees  have  better  access  to  care  by  providing  a  more  seamless  benefit  between 
their  Medicare  coverage  and  care  in  military  facilities.  As  we  envision  the  implementation 
of  subvention,  we  expect  to  strengthen  the  relationship  between  care  provided  in  the 
civilian  sector  under  Medicare  and  in  our  direct  care  system.  That  is  a  fundamental 
element  of  the  TRICARE  Program  where  we  have  linked  care  provided  in  our  facilities 
with  the  civilian  care  our  beneficiaries  obtain  through  the  CHAMPUS  program.  This  is 
most  noticeable  in  our  TRICARE  Prime  option,  which  is  the  managed  care  option 
requiring  enrollment.  We  have  been  unable  to  offer  our  Medicare  beneficiaries  enrollment 
in  TRICARE  Prime.  With  subvention  we  believe  we  can  fully  include  Medicare  eUgible 
military  beneficiaries  in  TRICARE  Prime. 

The  Department  of  Defense  (DoD)  has  proposed  to  the  Health  Care  Financing 
Administration  (HCFA),  Department  of  Health  and  Human  Services  (DHSS),  a 
demonstration  where  the  Medicare  program  would  treat  the  DoD  and  its  Military  Health 
Services  System  (MHSS)  as  a  risk-type  health  maintenance  organization  (HMO)  for  dual- 
eligible  Medicare/DoD  beneficiaries.  Under  this  arrangement,  the  DoD  would  continue  to 
maintain  its  current  level  of  effort  in  terms  of  financial  commitment  to  caring  for  the  dual 
eligible  population.  Medicare  would  pay  for  dual-eligibles  receiving  care  from  the  DoD 
managed  care  program  above  DoD's  current  level  of  effort. 

The  Health  Care  Financing  Administration  (HCFA)  and  Department  of  Defense 
(DoD)  are  currently  working  through  the  agreement  necessary  for  the  Military  Managed 
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Care  Demonstration.  As  one  step  in  this  process,  the  two  agencies,  working  with  the 
Office  of  Management  and  Budget,  are  drafting  legislative  language  that  would  authorize 
such  a  demonstration.  HCFA  and  DoD  are  jointly  examining  issues  to  establish  the 
demonstration's  feasibility.  This  involves  analysis  of  DoD -and  HCFA  data  to  assure  that 
this  demonstration  does  not  increase  the  total  federal  cost  of  both  programs.  Both 
Departments  are  working  with  OMB  to  assure  that  the  demonstration  is  of  mutual  benefit 
to  both  agencies,  as  well  as  the  beneficiary  populations  served. 

As  for  the  Federal  Employee  Health  Benefits  Program,  we  are  currently  studying 
this  alternative.  We  are  focusing  our  study,  however,  on  active  duty  famihes  assigned  to 
areas  where  TRICARE  Prime  is  not  available,  rather  than  on  retirees,  their  family 
members  and  survivors.  This  is  because  DoD  already  assumes  the  vast  majority  of  health 
care  cost  for  active  duty  families,  whereas  many  CHAMPUS-eligible  retirees  have  other 
primary  health  insurance  and  are  not  reliant  on  DoD  at  present.  There  is  a  risk  that 
beneficiaries  who  are  currently  not  reliant  on  the  Government  for  their  health  care 
coverage  could  be  induced  to  drop  their  non-Government  coverage,  resulting  in  new  costs 
to  DoD,  estimated  at  up  to  $500  miUion.  A  parallel  circumstance  exists  for  Medicare- 
eligible  DoD  beneficiaries.  DoD  provides  space-available  care  in  military  facilities  for 
many  of  these  beneficiaries,  but  costs  for  private  sector  care  is  reimbursed  by  Medicare. 

Mr.  Norwood:  Contract  Procurement: 

a.  Explain  why  the  FBI  was  called  in  to  investigate  procurement  irregularities 
between  OCHAMPUS  and  Humana  Health  Corp.  in  the  Region  3  and  4  TRICARE 
Contract. 

Dr.  Joseph:  I  am  aware  of  no  FBI  investigation  of  alleged  procurement 
irregularities  between  the  Office  of  CHAMPUS  and  Humana  Military  Healthcare  Services, 
Inc.,  in  the  TRICARE  Regions  3  and  4  managed  care  support  contract.  I  am,  however, 
aware  of  an  investigation  by  the  FBI,  initiated  by  the  Air  Force  Office  of  Special 
Investigations  (OSI),  into  alleged  violations  of  the  procurement  integrity  provisions  of  the 
Office  of  Federal  Procurement  Policy  Act,  41  U.S.C.  423.  The  subject  of  the  investigation 
was  an  employee  of  Humana's  parent  company  who  is  a  retired  Air  Force  member 
previously  assigned  to  the  Office  of  the  Air  Force  Surgeon  General.  The  Department  has 
been  authorized  by  the  FBI  to  disclose  that  the  investigation  was  closed  on  March  22, 
1996,  with  the  conclusion  that  the  allegations  were  unfounded,  and  no  further  action  is 
contemplated  at  this  time. 

b.  Considering  the  FBI  investigation  and  the  fact  that  the  bid  by  Humana  was 
millions  of  dollars  higher  than  other  bidders,  why  did  OCHAMPUS  award  the  contract  to 
Humana? 

Dr.  Joseph:  In  light  of  the  FBI  investigation,  the  Department  was  very  careful  to 
assure  itself  that  Humana  Military  Healthcare  Services,  Inc.,  was  a  responsible  offeror  that 
should  not  be  disqualified  from  competition  for  the  TRICARE  Managed  Care  Support 
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contract  for  Regions  3  and  4.  Once  that  decision  was  made,  award  of  the  contract  was 
made  to  the  offeror  proposing  the  best  buy  for  the  government,  balancing  the  technical 
and  cost  proposals  under  the  evaluation  criteria  established  for  the  procurement. 

After  becoming  aware  of  the  FBI  investigation,  the  Office  of  CHAMPUS  was 
advised  by  appropriate  Department  of  Justice  officials  that  continuing  the  procurement 
process  would  not  interfere,  in  any  way,  with  the  investigation.  Therefore,  the  Office  of 
CHAMPUS,  as  the  contracting  agency,  implemented  procedures  to  determine  if  the 
conduct  of  the  employee  had  impacted  the  integrity  of  the  procurement.  The  contracting 
agency's  investigation  resulted  in  a  determination  that  the  employee  had  acted 
independently,  without  the  authority  or  approval  of  Humana.  Based  on  all  information 
available  to  the  contracting  officer,  it  was  determined  that  employment  of  the  individual  by 
Humana's  parent  company  did  not  confer  any  unfair  competitive  advantage  on  Humana 
and  that  no  basis  existed  to  exclude  Humana  from  competition  on  the  contract.  This 
determination  was  found  to  be  reasonable  by  the  Comptroller  General  in  the  April  10, 
1996,  GAO  decision  denying  a  protest  of  the  contract  award  to  Humana.  It  is  also  noted 
that,  following  an  internal  investigation  into  the  activities  of  the  employee  by  Humcina, 
conducted  with  the  assistance  of  outside  counsel,  the  individual's  employment  was 
terminated. 

Humana's  bid  for  the  TRICARE  Managed  Care  Support  contract  for  Regions  3 
and  4  was  evaluated  as  having  the  lowest  cost  to  the  government.  Actual  heahh  care  costs 
under  the  contract  are  a  function  of  a  large  number  of  variables,  such  as  the  number  of 
beneficiaries  participating  in  each  of  the  triple  option  programs  of  health  care  delivery 
under  the  contract,  inflation,  and  the  contractor's  ability  to  manage  health  care  utilization. 
Each  offeror  is  required  to  propose  trend  factors,  with  appropriate  justification,  for  many 
of  these  variables  in  the  development  of  their  cost  proposals.  The  resulting  proposals  are, 
then,  evaluated  for  cost  realism  and  appropriate  adjustments  are  made  to  arrive  at  the  final 
evaluated  price  for  each  offeror.  As  noted,  Humana's  bid  was  determined  to  be  the  lowest 
evaluated  cost  to  the  government  of  all  the  offers.  In  addition,  Humana's  proposal 
received  the  highest  weighted  technical  score.  Combining  the  lowest  evaluated  cost  with 
the  highest  technical  score,  Humana  was  ranked  number  1  in  the  final  analysis  of  offers  as 
the  best  buy  for  the  government  and  was  awarded  the  contract. 

c.  Why  has  every  single  TRICARE  Support  contract,  both  medical  and  dental, 
been  involved  with  lengthy  and  costly  protests?  What  is  the  status  of  the  protest  over  the 
Regions  3  &  4  contract? 

Dr.  Joseph:  The  Competition  in  Contracting  Act  provides  a  legal  right  for 
unsuccessful  bidders  to  file  protests  with  the  General  Accounting  Office.  The  exercise  of 
such  legal  right  is  viewed  as  a  reasonable  process  to  maintain  the  confidence  of  the 
contractor  community  in  the  integrity  of  the  government's  competitive  contracting 
practices. 
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Generally,  a  decision  to  protest  a  contract  award  is  a  business  judgment  by  an 
unsuccessful  bidder.  The  relative  costs  of  time  and  money  to  protest  is  insignificant  in 
comparison  to  the  ultimate  goal  of  receiving  an  award  of  a  multi-billion  dollar  contract. 
Having  funded  the  cost  of  bid  preparation  and  pre-award  negotiation,  the  additional, 
incremental  costs  involved  in  pursuing  a  protest  or  litigation  are  often  seen  as  a  reasonable 
business  cost  when  balanced  against  the  rewards  should  the  contract  award  be  set  aside  or 
the  decision  result  in  reopening  the  contract  for  competition.  In  such  a  case,  not  only  has 
the  protestor  been  given  new  life  in  the  contract  competition,  but  the  protestor  most  likely 
will  recover  the  incremental  protest  costs  from  the  government. 

Because  the  decision  to  protest  is  generally  a  business  judgment,  the  number  and 
frequency  of  protests  filed  in  multi-billion  dollar  contract  awards  should  not  be  viewed  as 
an  indication  of  the  perceived  merits  of  the  protests.  Often,  the  unsuccessful  bidder  is 
conducting  a  fishing  expedition  in  the  hopes  of  finding  a  "smoking  gun"  on  which  to  win  a 
protest. 

To  date,  five  TRICARE  Managed  Care  Support  contracts  have  been  awarded  to 
serve  seven  TRICARE  Regions.  The  five  contracts  include  an  interim  contract,  following 
a  GAO  protest,  and  a  recompeted  contract  for  the  states  of  California  and  Hawaii.  In 
addition,  one  TRICARE  Dental  contract  has  been  competed  and  awarded.  Acquisition  of 
the  six  contracts  has  resulted  in  unsuccessful  offerors  filing  nine  protest  cases  with  GAO 
and  nine  lawsuits  in  Federal  courts.  GAO  has  denied  the  protests  in  seven  cases  (including 
the  April  10,  1996,  decision  denying  the  protests  in  TRICARE  Regions  3  and  4)  and 
upheld  the  protests  in  two  cases.  Federal  courts  have  ruled  in  favor  of  the  Department  in 
eight  litigation  cases,  with  one  case  pending  resolution  of  a  challenge  to  award  of  the 
recompeted  contract  to  Foundation  Health  Federal  Services,  Inc.,  for  the  states  of 
California  and  Hawaii.  Based  on  the  outcome,  protests  to  GAO  on  TRICARE  contracts 
have  been  meritorious  22  per  cent  of  the  time;  when  combined  with  the  government's 
success  rate  in  Federal  court  litigation,  the  overall  rate  is  less  than  12  per  cent. 

As  indicated  above,  the  bid  protest  by  Physician  Corporation  of  America  in  the 
award  of  the  TRICARE  Managed  Care  Support  contract  for  Regions  3  and  4  was  denied 
on  April  10,  1996.  The  government's  actions  were  upheld  by  the  GAO  on  every  point. 

Mr.  Norwood:  Part  of  the  TRICARE  system  includes  the  DoD  family  member 
Dental  Care  Program,  which  has  come  under  fire  since  OCHAMPUS  selected  a  new 
contractor.  United  Concordia  Companies,  Inc.  (UCCI).  This  Company  has  fewer  than 
one-third  the  number  of  civilian  dentist  providers  than  did  the  previous  contractor.  Family 
members  such  as  those  at  Fort  Lewis,  Washington,  are  complaining  about  the  scarcity  of 
dental  providers,  and  are  concerned  about  the  quality  of  care  that  they  will  receive.  In 
Jacksonville,  North  Carolina,  Concordia  is  attempting  to  coerce  area  dentists  to  join  their 
provider  network  by  threatening  to  import  dentists  from  outside  that  community  who  will 
work  at  Concordia's  discounted  fees.  Prior  to  being  awarded  this  contract,  Concordia's 
parent  organization  was  known  to  have  sued  (unsuccessfully)  the  Pennsylvania  State 
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Dental  Association  for  trying  to  establish  a  type  of  comprehensive  dental  plan  that  would 
not  require  large  managed  care  companies. 

Dr.  Joseph:  It  is  true  that,  in  absolute  numbers,  United  Concordia  Companies,  Inc. 
(UCCI)  has  approximately  one-third  the  number  of  civilian  dentists  in  its  participating 
provider  network  than  did  DDP*  Delta.  It  does  not  follow,  however,  thai  the  UCCI 
network  is  qualitatively  or  quantitatively  inferior  to  the  Delta  network.  The  relevant 
question  is  not  "How  many  dentists  are  in  the  network?"  but  rather  "Are  the  dentists  in  the 
network  located  where  our  enrolled  family  members  live?"  DDP*Della's  network  was 
their  commercial  network.  It  was  located  in  areas  where  large  concentrations  of  dentists 
and  other  people  live  -  largely  in  metropolitan  areas  like  New  York,  Chicago, 
Minneapolis/St.  Paul,  Portland,  Oregon,  and  Milwaukee.  This  is  logical  and  rational  -  for 
a  commercial  dental  insurance  plan.  Because  of  the  nature  of  what  the  armed  forces  do, 
military  bases,  and  military  families,  are  often  located  in  rural  areas.  For  example.  Fort 
Stewart  in  Hinesville,  Georgia,  is  the  home  of  roughly  as  many  Family  Member  Dental 
Plan  (FMDP)  beneficiaries  as  Minneapolis/St.  Paul,  Milwaukee,  Portland,  Oregon,  New 
York  City  (including  Long  Island),  and  Greater  Chicago  combined!  The  thousands  of 
Delta  participating  dentists  in  these  cities  are  clearly  not  relevant  to  the  dental  health  needs 
of  the  military  families  at  bases  such  as  Fort  Stewart. 

As  of  April  9,  1996,  there  were  more  than  150  general  dentists  in  the  UCCI 
participating  provider  network  within  35  miles  of  Fort  Lewis,  Washington.  These  dentists 
were  located  in  Olympia,  Fort  Orchard,  Puyallup,  Seattle,  Tacoma,  Tumwater,  and  Yelm. 
Of  these,  virtually  all  were  members  of  the  Delta  network. 

Mr.  Norwood:  Does  Health  Affairs  support  the  abusive  and  coercive  business 
tactics  that  Concordia  is  using  against  civilian  dentists  in  order  to  establish  their  provider 
network? 

Dr.  Joseph:  The  Department  is  unaware  of  any  instance  of  "abusive  and  coercive 
business  tactics"  attributable  to  UCCI.  We  cannot  condone  "abusive"  or  "coercive 
business  tactics"  on  the  part  of  any  party  engaged  in  business  with  the  government. 
Neither  can  the  Department  censure  independent  health  care  providers  or  business 
entrepreneurs  for  pursuing  lawful  and  legitimate  opportunities  -  even  if  these  pursuits 
compete  with  established  community  businesses.  The  Department  supports  free  market 
competition  in  the  award  and  subsequent  performance  of  government  contracts,  believing 
this  policy  promotes  vigorous  economic  growth  while  providing  for  the  wise  stewardship 
of  scarce  public  funds. 

Mr.  Norwood:  If  Concordia's  small  provider  network  fails  to  deliver  the  quantity 
and  quality  of  dental  care  needed  by  military  beneficiaries,  what  will  Health  Affairs  do  to 
remedy  the  situation? 

Dr.  Joseph;  The  TRICARE  Family  Member  Dental  Plan  (FMDP)  contract 
established  clear  and  measurable  criteria  for  the  participating  provider  network.  It 
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likewise  provides  a  range  of  remedies  for  failure  to  comply  with  contract  requirements.  At 
present,  the  UCCI  network  complies  with  contract  requirements  in  nearly  every  part  of  the 
country.  Of  the  371  3-digit  zip  codes  in  which  more  than  500  family  members  reside, 
UCCI  exceeds  contract  requirements  in  339.  In  the  few  areas  where  the  participating 
provider  network  is  not  contractually  adequate,  UCCI  reimburses  dentists  on  the  basis  of 
their  charges  (subject  to  standard  patient  cost  share  percentages).  They  will  continue  this 
reimbursement  policy  until  the  Department  determines  they  have  established  an  adequate 
network.  As  previously  discussed,  however,  the  Department  does  not  consider  the  UCCI 
network  "small."  Rather,  the  size  and  distribution  of  the  UCCI  network  is  relevant  to  the 
size  and  distribution  of  the  enrolled  military  population. 

Mr.  Norwood:  How  long  will  Health  Affairs  give  Concordia  to  establish  an 
adequate  provider  network?  How  will  Health  Affairs  demonstrate  that  Concordia  has 
lived  up  to  their  contract,  and  show  that  military  beneficiaries  are  satisfied  with  the  quality 
of  their  care? 

Dr.  Joseph:  With  the  exception  of  Camp  Lejeune,  North  Carolina;  Fallon,  Nevada; 
Mountain  Home,  Idaho;  and  Kodiak  Island,  Alaska,  UCCI  had  established  an  adequate 
provider  network  by  February  1,  1996  (as  required  by  the  contract).  These  are  four  areas 
out  of  the  371  referenced  above,  those  where  there  are  500  or  more  family  members, 
where  UCCI  has  not  provided  an  adequate  network.  UCCI  is  currently  paying  charges  in 
these  areas  and  will  do  so  until  they  establish  adequate  networks.  The  Department  will 
continue  to  monitor  the  UCCI  network,  just  as  we  monitor  their  claims  processing, 
beneficiary  support,  program  integrity,  and  quality  assurance  performance. 

Mr.  Jones:  As  you  know,  part  of  the  TRICARE  system  includes  the  DoD  Family 
Member  Dental  Care  Program,  which  recently  has  come  under  fire  with  the  selection  of 
the  new  contractor.  United  Concordia  Companies,  Inc.  (UCCI).  I  understand  that  this 
company  has  fewer  than  one-third  the  number  of  civilian  dentist  providers  than  did  the 
previous  contractor. 

Dr.  Joseph:  It  is  true  that,  in  absolute  numbers.  United  Concordia  Companies,  Inc. 
(UCCI)  has  approximately  one-third  the  number  of  civilian  dentists  in  its  participating 
provider  network  than  did  DDP*  Delta.  It  does  not  follow,  however,  that  the  UCCI 
network  is  qualitatively  or  quantitatively  inferior  to  the  Delta  network.  The  relevant 
question  is  not  "How  many  dentists  are  in  the  network?"  but  rather  "Are  the  dentists  in  the 
network  located  where  our  enrolled  family  members  live?"  DDP*Delta's  network  was 
their  commercial  network.  It  was  located  in  areas  where  large  concentrations  of  dentists 
and  other  people  live  -  largely  in  metropolitan  areas  like  New  York,  Chicago, 
Minneapolis/St.  Paul,  Portland,  Oregon,  and  Milwaukee.  This  is  logical  and  rational  -  for 
a  commercial  dental  insurance  plan.  Because  of  the  nature  of  what  the  armed  forces  do, 
military  bases,  and  military  families,  are  often  located  in  rural  areas.  For  example.  Fort 
Stewart  in  Hinesville,  Georgia,  is  the  home  of  roughly  as  many  FMDP  beneficiaries  as 
Minneapolis/St.  Paul,  Milwaukee,  Portland,  Oregon,  New  York  City  (including  Long 
Island),  and  Greater  Chicago  combined!  The  thousands  of  Delta  participating  dentists  in 
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these  cities  are  clearly  not  relevant  to  the  dental  health  needs  of  the  military  families  at 
bases  such  as  Fort  Stewart. 

Mr.  Jones:  In  my  district  --  Jacksonville,  North  Carolina  ~  Concordia  is 
attempting  to  coerce  dentists  to  join  their  provider  network  by  threatening  to  import 
dentists  from  outside  the  community  who  will  work  at  Concordia's  discounted  fees.  Does 
the  Department  support  these  coercive  tactics  that  Concordia  is  using  against  civilian 
dentists  in  order  to  establish  their  provider  network? 

Dr.  Joseph:  The  Department  is  unaware  of  any  instance  of  "coercive  tactics" 
attributable  to  UCCI.  We  cannot  condone  "coercive  tactics"  on  the  part  of  any  party 
engaged  in  business  with  the  government.  Neither  can  the  Department  censure 
independent  health  care  providers  or  business  entrepreneurs  for  pursuing  lawful  and 
legitimate  opportunities  -  even  if  these  pursuits  compete  with  established  community 
businesses.  The  Department  supports  free  market  competition  in  the  award  and 
subsequent  performance  of  government  contracts,  believing  this  policy  promotes  vigorous 
economic  growth  while  providing  for  the  wise  stewardship  of  scarce  public  funds. 

Mr.  Jones:  How  long  wiU  the  Department  give  Concordia  to  establish  an  adequate 
provider  network?  And  what  do  you  feel  would  make  for  an  "adequate"  network? 

Dr.  Joseph:  With  the  exception  of  Camp  Lejeune,  North  Carolina;  Fallon,  Nevada; 
Mountain  Home,  Idaho;  and  Kodiak  Island,  Alaska,  UCCI  had  established  an  adequate 
provider  network  by  February  1,  1996  (as  required  by  the  contract).  These  are  four 
instances  out  of  371  areas  (nationwide)  where  more  than  500  FDMP  reside.  Put  another 
way,  in  367  out  of  371  areas,  UCCI  has  an  adequate  network.  UCCI  is  currently  paying 
charges  in  these  areas  and  will  do  so  until  they  establish  adequate  networks.  The 
Department  will  continue  to  monitor  the  UCCI  network,  just  as  we  monitor  their  claims 
processing,  beneficiary  support,  program  integrity,  and  quality  assurance  performance.  An 
adequate  network  is  defined  by  the  contract  specifications  which  state  "The  minimum 
access  will  be  for  a  dental  appointment  with  at  least  one  participating  general  dentist 
within  twenty-one  (21)  calendar  days  and  within  a  radius  of  thirty-five  (35)  miles  if  the 
beneficiary's  residence." 

Mr.  Jones:  If  Concordia's  small  provider  network  fails  to  deliver  the  quantity  and 
quality  of  dental  care  needed  by  military  beneficiaries,  what  will  Health  Affairs  do  to 
remedy  the  situation? 

Dr.  Joseph:  The  TRICARE  Family  Member  Dental  Plan  (FMDP)  contract 
established  clear  and  measurable  criteria  for  the  participating  provider  network.  It 
likewise  provides  a  range  of  remedies  for  failure  to  comply  with  contract  requirements.  At 
present,  the  UCCI  network  complies  with  contract  requirements  in  nearly  every  part  of  the 
country.  Of  the  371  3-digit  zip  codes  in  which  more  than  500  family  members  reside, 
UCCI  exceeds  contract  requirements  in  339.  In  the  few  areas  where  the  participating 
provider  network  is  not  contractually  adequate,  UCCI  reimburses  dentists  on  the  basis  of 
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their  charges  (subject  to  standard  patient  cost  share  percentages).  They  will  continue  this 
reimbursement  policy  until  the  Department  determines  they  have  established  an  adequate 
network.  As  previously  discussed,  however,  the  Department  does  not  consider  the  UCCI 
network  "small."  Rather,  the  size  and  distribution  of  the  UCCI  network  is  relevant  to  the 
size  and  distribution  of  the  enrolled  military  population. 

Mr.  Jones:  My  understanding  is  that  TRICARE  is  intended  to  provide  high 
quality,  low  cost,  accessible  care  to  dependent  and  retiree  beneficiaries  by  partnering  with 
civilian  sector  healthcare  providers.  Is  this  a  correct  general  statement  about  TRICARE? 

Dr.  Joseph;  That  is  basically  a  correct  general  statement.  Our  specific  TRICARE 
Program  goals  are: 

Providing  medical  services  and  support  to  the  Armed  Forces  prior  to  and  during 
military  operations. 

Improve  beneficiary  access  to  care. 

Assure  a  high  quality,  consistent  and  efficient  health  care  benefit  for  all  MHSS 
beneficiaries;  at  a  reasonable  cost. 

Provide  more  choices  for  all  non  active  duty  participants. 

Contain  overall  DoD  healthcare  costs,  and 

Obtain  maximum  enrollment  into  the  TRICARE  Prime  option  of  eligible 
beneficiaries,  including  active  duty  members. 

It  is  through  the  combination  of  our  capabilities  in  the  direct  care  system  of 
military  medical  facilities  and  our  partnership  with  civilian  sector  healthcare  providers  that 
we  expect  to  achieve  these  goals. 

Mr.  Jones:  How  does  the  quality  of  care  provided  to  active  duty,  dependent  and 
retiree  beneficiaries  at  military  healthcare  facilities  compare  to  what  they  can  receive 
locally  in  civilian  facilities?  How  would  a  beneficiary  respond  to  that  question? 

Dr.  Joseph:  Under  TRICARE,  we  believe  all  our  beneficiaries  will  receive  the 
same  high  quality  care  whether  it  is  provided  in  our  own  military  treatment  facilities 
(MTFs)  or  purchased  from  civilian  providers  under  the  managed  care  support  contracts. 
Our  move  toward  regional  delivery  of  health  services  under  TRICARE  includes  a 
comprehensive  plan  for  quality  management  of  health  services  rendered.  Using 
standardized  quality  management  practices  for  both  purchased  and  direct  care,  we  have 
moved  closer  to  a  "seamless"  system  of  health  care  which  ensures  a  single  standard  of  care 
and  uniform  benefit,  regardless  of  setting. 

We  are  in  the  process  of  analyzing  the  information  we  obtained  from  our  first 
Annual  Health  Care  Survey  of  DoD  Beneficiaries.  The  survey  data  should  provide  us  with 
specific  information  concerning  our  beneficiaries'  perceptions  of  the  quality  of  care  they 
receive  in  military  and  civilian  facilities. 
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Mr.  Jones:  How  does  the  average  cost  of  services  provided  at  military  healthcare 
facilities  compare  to  those  provided  locally  by  civilian  facilities? 

Dr.  Joseph:  Because  of  the  complexity  of  the  task,  there  is  no  cost  accounting 
model  that  accurately  computes  a  health  care  cost  differential  for  care  provided  in  military 
versus  civilian  facilities.  Many  attempts  to  approximate  costs  of  care  have  indicated  that 
care  in  military  treatment  facilities  is  less  expensive  than  care  on  the  civilian  market.  A 
recent,  credible  attempt  to  compare  these  costs  was  included  in  The  Comprehensive  Study 
of  the  Military  Medical  Care  System,  known  as  "the  733  Study,"  completed  in  1994.  One 
of  the  major  conclusions  of  the  study  was  that,  as  long  as  the  Department  can  contain  the 
demands  associated  with  expanding  access,  it  is  more  cost  effective  to  provide  care  in  the 
military  treatment  facilities  than  to  purchase  care  from  civilian  providers. 

Mr.  Jones:  Merely  transferring  the  burden  of  healthcare  from  military  facilities  to 
civilian  HMOs  and  providers  doesn't  appear  to  be  the  answer  to  significantly  reducing  the 
cost  of  beneficiary  health  care.  In  fact,  the  Department  of  Defense  estimates  that  the  12 
regional  contracts  required  to  support  TRICARE  nationally  will  cost  $17  billion  (reported 
in  AUSA  January  1996  report,  "the  State  of  the  Military  Health  Care  System"). 
What  changes  in  the  way  health  care  is  delivered  to  dependents  and  retirees  do  you  see  as 
necessary  for  increasing  the  access  to  and  quality  of  care  for  beneficiary  populations  while 
lowering  the  cost  to  the  DoD? 

Dr.  Joseph:  The  Department's  move  toward  regional  health  care  delivery  under 
TRICARE  has  resulted  in  significant  improvements  in  the  area  of  cost,  quality,  and  access. 
Borrowing  from  well  established  managed  care  models  in  industry,  TRICARE  blends  best 
practices  and  experiences  from  the  private  sector  with  military-unique  requirements  and 
expertise  to  form  a  customer-focused,  seamless  system  of  health  care  delivery  worldwide. 
We  continue  our  efforts  to  help  provide  care  for  retirees  without  impeding  access  for 
other  beneficiaries  or  greatly  increasing  costs.  Our  Medicare-eligible  beneficiaries  are 
eligible  to  receive  care  in  MTFs  on  a  space-available  basis.  To  improve  access  to  needed 
health  services  for  this  population,  legislation  has  been  introduced  to  amend  Title  XVIII  of 
the  Social  Security  Act  and  title  10,  U.S.  Code,  to  allow  the  Secretary  of  Health  and 
Human  Services  to  reimburse  DoD  for  their  care  provided.  If  this  reimbursement 
provision,  known  as  Medicare  subvention,  is  enacted,  we  could  offer  full  participation  in 
TRICARE  to  Medicare-eligible  beneficiaries.  To  this  end,  we  are  actively  working  with 
the  Health  Care  Financing  Administration  to  begin  several  demonstration  projects  where 
our  Medicare-eligible  beneficiaries  could  participate  in  the  program. 

Mr.  Jones:  How  do  you  see  information  technology  and  health  informatics 
assisting  in  improving  the  quality  of  the  clinical  outcome  for  the  patient,  and  access  to 
specialty  care  to  beneficiaries  in  remote  locations? 

Dr.  Joseph:  Information  technology  and  medical  informatics  can  assist  in 
improving  the  quality  of  the  clinical  outcome  for  the  patient  and  access  to  specialty  care  to 
beneficiaries  in  remote  locations  by  the  application  of  telemedicine  modalities  which  use 
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advanced  imaging,  telecommunications,  and  information  technologies  to  make  clinical 
consultation  and  medical  mentoring  time  and  distance  independent.  It  provides  the 
capability  to  project  the  best  possible  health  care  into  remote  areas  that  arc  difficult  to 
serve,  expensive  to  serve,  and  underserved.  Telemedicine  can  provide  quality  health  care 
to  patients  and  providers  anytime  and  anywhere  through  multiple  media  including  video, 
audio,  and  real-time  animation.  It  can  benefit  most  clinical  specialties  such  as  radiology, 
dentistry,  breast  cancer  imaging,  dermatology,  pathology,  psychiatry,  and  surgery. 
Information  technologies  can  augment  chnical  tools  used  for  diagnosis,  such  as  computed 
tomography,  ultrasound  and  x-rays.  Telemedicine  increases  access  to  medical 
information,  and  improves  education  and  training  for  both  providers  and  patients. 

Mr.  Jones:  What  initiatives  do  the  Department  of  Defense  have  currently 
underway  which  specifically  address  how  technology  can  be  deployed  to  change  the  way 
health  care  is  delivered  so  cUnical  outcomes  are  improved,  costs  are  reduced  and  access  to 
care  for  beneficiaries  is  increased?  What  is  the  budget  for  these  initiatives?  As  a  proportion 
of  the  overall  R&D  budget  for  health  care? 

Dr.  Joseph:  The  Department  of  Defense  (DoD)  Telemedicine  Testbed  currently 
has  many  diverse  initiatives  underway  which  specifically  address  how  technology  can  be 
deployed  to  change  the  way  health  care  is  delivered  so  clinical  outcomes  are  improved, 
costs  are  reduced  and  access  to  care  for  beneficiaries  is  increased.  These  initiatives 
include  research  and  development  of  telemedicine  applications  and  deployments  of 
telemedical  systems  and  technologies.  The  DoD  Telemedicine  Testbed  was  established  to 
manage  rapidly  advancing  digital  communications  technologies  with  military  medical 
applications.  The  testbed  approach  to  health  care,  spanning  all  echelons,  leverages  leading 
edge  technologies  to  project  health  care  professionals  over  time  and  space  to  remote 
patient  locations.  The  technologies  include  Far  Forward  Telemedicine  Applications,  a 
Mobile  Medical  Mentoring  Vehicle,  Digital  Field  Medical  Treatment  Facilities,  Expert 
Tertiary  Care  Host  Applications,  Rapidly  Driven  Advanced  Technology  Insertions  by  the 
Defense  Advanced  Research  Projects  Agency  (DARPA),  and  Telecommunications  and 
Operational  Sustainment. 

Many  of  these  initiatives  are  included  in  the  Primetime  III  telemedicine 
augmentation  to  Task  Force  Eagle  medical  units  in  support  of  Operation  Joint  Endeavor  in 
Hungary  and  Bosnia.  The  scope  of  the  Primetime  111  telemedicine  and  medical  informatics 
network  is  extensive.  It  features  high  bandwidth  terrestrial  and  satellite 
telecommunications  linkages  between  Bosnia,  Germany,  and  the  United  States. 
Operational  capabilities  for  the  current  system  include  automated  patient  and  medical 
records  tracking  from  the  first  patient-physician  encounter  in  Bosnia  via  a  networked 
centralized  patient  database  in  San  Antonio,  Texas.  The  system  supplies  worldwide  video 
patient  and  grand  rounds  consultation  capabilities  at  the  medical  specialty  level.  This 
capability  includes  telesurgical  consultation  from  operating  rooms  in  the  deployed 
hospitals  in  Bosnia,  high  performance  teleradiology  of  all  forms  of  medical  imagery 
including  CT  scans,  ultrasound,  and  digital  x-ray  examinations.  The  system  can  also 
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support  other  clinical  applications  including  teledentistry,  telepsychiatry,  and 
teledermatology. 

One  of  the  main  programs  of  the  DoD  Teslbed,  tcleradiology,  includes  the  capture, 
digitization,  storage,  and  transmission  of  high  resolution  static  radiograph  medical  images. 
Teleradiology  utilizes  the  imaging  capability  of  computer  technology  and  increases  the 
amount  of  information  captured  from  radiographs.  It  acquires  diagnostic  images  in  a 
digital  format,  archives  and  manages  the  images  in  a  database,  rapidly  displays  images  and 
patient  data  on  clinical  and  diagnostic  level  workstations,  and  communicates  the  patient 
demographics  and  clinical  information  into  a  radiology  information  system  that  can 
interface  with  an  overall  computerized  patient  record  system  such  as  the  Composite 
Health  Care  System  (CHCS).  The  radiographs  stored  in  optical  archives  provide  greater 
and  faster  access  to  images  and  there  are  less  problems  with  lost  images.  As  a  result,  this 
system  shortens  the  diagnostic  cycle.  Teleradiology  also  reduces  costs  by  eliminating  the 
need  for  chemical  development,  radiographic  film,  and  chemical  waste  disposal. 
Teleradiology  can  improve  care  in  remote  areas  by  providing  the  capability  of  greater 
teleradiology  support  through  real-time  imaging  with  experts  at  a  tertiary  treatment 
facility. 

Telemedicine  enhances  other  clinical  specialties  through  various  networked 
interactive  multimedia.  In  teledermatology  the  telemedicine  system  uses  video  and  high 
resolution  still  images  in  the  diagnosis  of  rashes  and  other  skin  problems.  Teledentistry 
combines  videoconferencing  technology  with  intraoral  video  cameras  and  digital  dental  x- 
ray  systems  that  increase  the  quality  of  care.  In  telepsychiatry,  real-time  consultation 
allows  on-the-spot  diagnosis,  evaluation,  therapy,  and  continuity  of  care  via 
videoteleconferencing  with  expert  psychiatric  specialists  at  a  remote  treatment  facility. 
Important  practice  components  such  as  desensitization  techniques,  continuity  of  care,  and 
patient  education  and  empowerment  are  refined  by  telepsychiatry.  Applying  telemedicine 
to  neurology  makes  remote  neurological  examination  possible  using  the  full  motion  of  T-1 
videoteleconferencing.  Having  the  remote  neurologist  monitor  and  dynamically  perform 
the  neurological  exam  with  the  remote  provider  at  the  patient's  side  can  improve  the  care 
of  the  patient. 

Incorporating  efficient  communications,  storage,  and  imaging  capabilities, 
telemedicine  also  uses  advanced  technological  devices  to  increase  access,  speed  the 
delivery  of  health  care,  and  augment  medical  education.  Some  of  these  advanced  life- 
saving  technologies  include  the  Personal  Status  Monitor  (PSM),  MediTag,  Life  Support 
Treatment  and  Transport  (LSTAT),  and  virtual  reality.  The  PSM  is  a  wristwatch  size 
device  that  monitors  an  individual's  vital  signs  and  alerts  medical  providers  when  the 
individual  is  injured.  It  has  a  real-time  3-D  ultrasound  imagery,  a  cellphone-size  arterial 
blood  gas  analyzer  capable  of  providing  readings  in  60  seconds,  and  a  global  positioning 
system  that  tracks  the  individual's  location.  The  MediTag  is  a  portable  form  of  data 
storage  that  allows  access  to  full  medical  records.  It  enables  anytime  interaction  with 
multimedia  medical  information  and  it  establishes  security  of  electronic  medical  record  and 
tracking  of  patient  interactions.  The  data  storage  medium  has  a  high  capacity  for  rapid 
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information  access  and  is  platform  independent  as  well.  Virtual  reality  provides  medical 
providers  with  the  capability  to  conduct  telesurgery  to  a  patient  in  a  remote  location,  and 
it  enhances  medical  education  by  providing  hands-on,  virtual  training  through  interactive 
digital  multimedia  with  real-time  and  3-D  video  and  audio. 

These  initiatives  are  just  some  of  those  which  the  DoD  is  overseeing  in  the  area  of 
information  technology  and  health  informatics.  We  have  budget  visibility  for  those 
projects  that  are  solely  identified  and  are  also  specifically  funded  as  a  separate  line  item, 
such  as  the  DARPA  project  Diagnostic  Imagery  at  8.77  million.  However,  many  of  these 
projects  are  funded  as  part  of  another  project  which  is  not  in  itself  considered  a 
Telemedicine  project.  Visibility  of  these  efforts  is  not  readily  obtainable.  Currently  Health 
Affairs  is  developing  a  process  by  which  the  budgets  for  all  the  various  projects  regardless 
of  funding  source  can  be  tracked.  This  will  be  a  complex  endeavor  that  will  take  several 
months  to  complete. 

Mr.  Jones;  In  your  opinion,  what  type  of  research  and  what  study  outcomes  are 
required  to  ensure  that  a  consistent,  sustainable,  high  quahty,  low  cost,  universally 
accessible  health  care  system  is  provided  to  mihtary  active  duty  personnel,  dependents  and 
retiree  beneficiaries,  both  nationally  and  globally? 

Dr.  Joseph;  I  believe  we  need  continued  research  in  several  vital  areas.  In 
particular,  the  Department  needs  health  services  research,  product  Une  research  and 
combat  readiness  research.  In  health  services  research,  we  need  to  be  able  to  analyze  the 
effects  of  major  policy  changes  (e.g.,  capitation  budgeting,  managed  care  support 
contracts.  Medicare  subvention)  on  the  cost,  quality  and  access  to  care  in  the  Military 
Health  Services  System.  We  need  product  line  research  to  determine  the  best  clinical 
practices  within  DoD's  major  health  product  lines,  such  as  Obstetrics,  Mental  Health, 
Orthopedics,  Primary  Care.  We  also  need  research  to  identify  the  best  ways  to 
disseminate  this  information  to  our  providers.  Finally,  we  need  continued  emphasis  on 
research  in  providing  the  best  combat  casualty  care  to  our  soldiers,  sailors  and  airmen  who 
are  put  in  harm's  way. 

Mr.  Jones:  What  proportion  of  the  operational  budget  for  military  health  care  is 
devoted  to  combat  casualty  care  (active  duty  care)  versus  dependent  and  retiree 
beneficiary  care?  What  proportion  of  the  military  Medical  R&D  budget  is  devoted  to 
projects  relating  to  combat  casualty  care  versus  projects  relating  to  dependent  and  retiree 
beneficiary  care? 

Dr.  Joseph:  Approximately  27  percent  of  the  operational  (O&M)  budget  for 
military  health  care  is  devoted  to  health  care  services  for  active  duty  beneficiaries.  The 
remaining  73  percent  is  for  health  care  services  for  dependents  and  retirees,  and  is  divided 
between  CHAMPUS/Managed  Care  (38%)  and  health  care  services  in  military  treatment 
facihties  (35%).  One  hundred  percent  of  the  FY97  military  Medical  R&D  budget  is 
devoted  to  warfighter  needs. 
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Congregg  of  rtjc  ?aniteb  States 
^ouit  of  SBitpvticntatititi 


The  Honorable  Stephen  Joseph,  M  D.,  M.P.H. 
Assistant  Secretary  of  Defense  (Health  Affairs) 
Department  of  Defense 
1200  The  Pentagon  (3E346) 
Washington,  DC  20301-1200 

Dear  Secretary  Joseph: 

I  regret  that  we  did  not  have  a  chance  to  talk  more  about  TRICARE  and  the  Defense 
Department's  subvention  proposal  at  the  hearing  yesterday    Unfortunately,  our  votes  and  the 
HTV  discussion  interfered  with  the  hearing. 

I  would  like  to  know  where'we  stand  in  getting  a  subvention  demonstration  project  up  and 
running.  Are  we  making  any  progress  with  HCFA,  and  is  the  President  committed  to  requiring 
their  support? 

Secondly,  I  submitted  the  attached  question  for  the  record  at  the  hearing  yesterday    But,  I  also 
wanted  to  get  it  to  you  directly.  Some  of  my  constituents  have  a  proposal  to  provide  health  care 
for  retirees,  and  I  would  appreciate  receiving  your  thoughts  on  it. 

Finally,  as  I  mentioned  briefly  in  yesterday's  hearing,  the  health  care  facilities  in  and  near  Bosnia 
are  quite  impressive    If  there  is  any  way  we  can  further  help  support  your  efforts  there,  please  let 
me  know. 

I  appreciate  your  continued  commitment  to  these  important  issues. 

Sincerely, 


lac  Thomberry 
Member  of  Congress 


7M  South  Pou.  Sun  we 
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Additional  Questions  of  Representative  Thornberrj  Submitted  for  the  Record 
Hearing  on  TRICARE  and  Alternatives  for  Military  Retirees  Health  Care 

Subcommittee  on  Personnel 
Committee  on  National  Security 

March  7,  1996 


A  group  a  my  constituents  have  submitted  the  attached  proposal  to  solve  the  current  retiree 
health  care  dilemma. 

Please  evaluate  and  comment  on  this  proposal.  Please  include  a  general  analysis  of  what 
implementation  of  such  a  program  would  cost  the  Department  of  Defense,  as  well  as  what  you 
perceive  as  the  strengths  and  weaknesses  of  this  proposal. 
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The  (Military)  Retirees  Coalition 

4320Edi{ehil] 
Wichita  Falls,  Texiis  76305-2004 

(817)855-8200 


A  solution  to  the  cuTrcnt  Retirees  dilemma. 

This  is  NOT  A  VETERANS  AFFAIRS  case.  This  case  involves  the  Department  of  Defense,  and 
it's  predecessor,  the  War  Department,  it's  Military/Naval  Commanders  and  Armed  Services 
Retirees,  and  the  Services  Recruiters 

A  card  be  issued  to  ALL  CURRENT  Retirees,  their  spouses,  widows  and  widowers  of  Retirees, 
similar  to  a  credit  card  This  card  shall  contain  the  social  security  number  of  the  service  member 
followed  by  a  -1  for  the  service  member  and  a  -2  for  his/her  spouse  In  the  event  BOTH  are 
Retirees  each  shall  hold  a  -1  card  and  no  ~2  card  shaJ  be  issued.  Widows  and  vkidowers  shall  hold 
a  -2  card  based  on  the  deceased  members  social  $cc;.rity  number  These  cards  shall  be  used  to 
obtain  FREE  medical  and  dental  care  at  MTF's  (Military  Treatment  Facilities),  In  the  event  the 
MTF  can  not  treat  the  patient  and  sends  the  patient  to  a  civilian  care  provider,  DOD  shall  pay  the 
bill  When  the  patient  has  insurance,  his/her  insuranc<;  will  be  billed  for  the  cost  and  when  his/her 
insurance  does  not  cover  the  complete  cost,  DOD  shall  pay  the  balance  due.  Said  insurance 
company  shall  be  billed  ONLY  ONCE  for  the  same  \isit  under  penahy  of  law.  A  -3  card  maybe 
issued  to  a  BONIFTDE  dependent.  This  card  shall  be  used  to  tlie  same  extent  for  ALL 
prescription  drug  for  Retirees,  their  spouses  and  survivors.  This  proposal  shall  NOT  BE  MADE 
RETROACTIVE  to  a  date  prior  to  this  proposals  implementation  date. 

Eligibility  To  receive  a  -1  card  the  applicant  must  have  in  hi&'her  possession  a  current  I.D.  card 
(DD  Form  2  (Retired))  and  a  copy  of  Retirement  Special  Orders,  or  a  copy  of  applicants  DD-214 
To  receive  a  -2  card  applicant  must  have  in  his/her  possession  a  current  Uniformed  Services 
Identification  and  Privileges  Card  (DD  1 173,  dtd  1  Mar'  61  or  later)  and  a  copy  of  the  marriage 
license  uniting  the  applicant  and  his/her  sponsor  NO  COMMON  LAW  shall  be  permitted.  ONLY 
US  recognized  marriage  certificates  will  be  permitted  All  -1,-2  and  -3  cards  shall  be  issued  on  a 
ONE  TIME  basis.  Applicant  shall  be  TOTALLY  responsible  for  the  card  issued  to  him/her  In  the 
event  the  card  is  stolen,  its  theft  MUST  be  reported  to  DOD  or  its  authorized  representative 
IMMEDIATELY  ALL  APPLICANTS  MUST  appear  IN  PERSON  when  applying  for  a  -1,  -2  or 
a  -3  card  Applicant  is  required  to  sign  a  receipt  for  the  card.  Non-Retirees  and  those  retired  for 
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physical  disability  with  LESS  than  twenty  (20)  years  jervice  shall  be  serviced  by  the  Veterans    '• 
Affairs  V  A.  hospitals  and  clinic  facilities  A  spouse  or'a  physically  disabled  retiree  with  less  than 
twenty  (20)  years  service  may  apply  for  a  -2  card  Thi:  burden  of  proof  lies  with  the  applicant 
Card  holders  shall  be  removed  from  the  Medicare  and  Medicadc  roll  The  age  limit  of  65  shall 
NOT  apply  to  card  holders. 

At  current  estimates  the  number  of  Retirees,  their  spouses,  widows  and  widowers  of  Retirees  will 
be  reduced  by  1/3  in  3  to  5  years  or  less.  In  the  5  years  following  that  period,  another  1/3  will  be 
gone  from  the  program,  ALL  due  to  death.  When  a  ciird  holder  dies  the  care  provider  filing  the 
final  claim  shall,  by  law.  return  the  card  to  DOD  for  destruction,  as  there  will  be  no  need  to 
reissue  the  card. 

ALL  active  duty  personnel  shall  be  placed  in  the  Federal  Employees  Health  Benefits  Program. 
While  on  active  duty  they  shall  pay  a  small  investment  fee,  approximately  25  %  to  30  %,  into  the 
FEHBP  while  receiving  fi-ee  health  care  from  MTh's  and/or  civilian  contract  health  care  providers. 
Upon  retirement,  the  service  member  and  his  spouse  shall  be  placed  in  the  FEHBP  at  the  same 
rate  as  any  other  civil  servant  of  comparable  pay  grad^j.  This  program  shall  be  MANDATORY  for 
ALL  active  duty  personnel,  National  Guard  and  .\ctivc  Reserve  called  to  active  duty.  In  the  event 
the  service  member  DOES  NOT  COMPLETE  twenty  years  or  more  of  active  duty  service,  that 
individual  shall  forfeit  his/licr  investment  in  the  FEHBP.  Spouse  participation  in  the  FEHBP  shall 
be  optional  Upon  retirement  the  following  rates  are  suggested  based  on  the  current  1995  pay 
grades.  (This  option  may  be  made  mandatory  in  pay  grades  t-1,  -2  and-3).  E-1,  -  2,  and  -  3  to 
pay  $30.00  per  quarter,  E-S  and  6,  to  pay  S34  00  per  quarter.  E-7  and  8  to  pay  $38.00  and  E-9  to 
pay  $40.00  per  quarter.  Pay  grade  0-1  and  0-2  to  pay  S35.00  per  quarter.  Pay  grade  0-3  and  0-4, 
with  less  than  four  (4)  years  service,  to  pay  $39.00  and,  over  four  (4)  years  service,  to  pay  $44.00 
per  quarter  Pay  grade  0-5  and  0-6  to  pay  $49.00  per  quarter.  Pay  grade  0-7  and  0-8  shall  pay 
$60  00  per  quarter  and  0-9  and  0-10  shall  pay  $75.00  per  quarter.  Rates  of  pay  shall  be  adjusted 
in  regard  to  pay  grade  and  income  at  time  of  retirement. 

This  proposal  will  satisfy  the  promise  made  to  CURRJiNT  Retirees  and  provide  a  satisfactory 
program  for  the  future  Retirees  and  their  families  Umlcr  this  plan  recruiters  shall  tell  the  truth  to 
prospective  enlistees  and  improve  their  public  image  considerably  It  will  ALSO  be  of  great 
benefit  to  the  Federal  Government  in  general  and  improve  the  citizens,  both  military  and 
non-military,  regard  for  politicians  and  other  government  officials  This  proposal  MAY  eliminate 
the  possibility  of  DOD  facing  a  discrirainalory  and  fhuud  lawsuit. 

The  (Military)  Retirees  Coalition  DOESN'T  want  RHiZTORlC,  we  want  POSITIVE  ACTION  we 
can  SEE  and  FEEL!  What  is  done  with  bills  in  Congr<:ss  will  determine  your  credibility  with  us. 


^8-712   97-8 


THE  ASSISTANT  SECRETARY  OF  DEFENSE 
WASHINGTON.  D.  C     20301-1200 


APR  0  \  1996 


Honorable  Mac  Thornberry 
House  of  Representatives 
Washington,  DC  20515-0506 

Dear  Representative  Thornberry: 

Thank  you  for  your  letter  of  March  8,  1996,  regarding  TRICARE  and  the  Defense 
Department's  Medicare  subvention  proposal.  I,  too,  regret  that  we  did  not  have  more  time  to 
discuss  these  subjects  during  the  hearing  on  March  7, 1996. 

I  believe  we  are  making  significant  progress  in  getting  a  Medicare  subvention  demonstration 
project  established.  We  are  working  very  closely  with  the  Health  Care  Financing  Administration 
to  establish  the  parameters  of  a  demonstration.  Our  two  agencies,  along  with  the  Office  of 
Management  and  Budget,  have  drafted  language  that  would  authorize  a  demonstration.  It  is  my 
intent  that  we  can  begin  this  as  of  October  1996  in  TRICARE  Regions  6,  11  and  Alaska.  I  have 
enclosed  an  information  paper  that  more  fully  outlines  the  concept  of  the  demonstration  (Tab  A). 

I  have  also  enclosed  my  response  to  your  question  for  the  record  (Tab  B).  I  do  not  believe 
the  major  elements  of  the  proposal  submitted  by  your  constituents  are  feasible  within  our  current 
legislative  and  fiscal  constraint.  There  are,  however,  some  elements  of  their  proposal  in  which 
we  have  a  common  ground.  While  I  completely  understand  their  concerns  about  access  to  quality 
medical  care,  I  believe  TRICARE,  with  the  addition  of  Medicare  subvention,  will  provide  a 
seamless  and  secure  health  care  benefit  to  all  of  our  beneficiaries. 

Thank  you  again  for  your  letter.  I  was  especially  pleased  by  your  comments  about  our 
health  care  facilities  in  the  Bosnian  theater.  The  ability  to  provide  support  to  our  deployed  forces 
is  the  very  foundation  upon  which  our  Military  Health  Services  System  is  built.  Your  continued 
support  is  vital  to  its  existence. 

Sincerely, 


Enclosures: 
As  Stated 
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MEDICARE  DEMONSTRATION: 
MILITARY  MANAGED  CARE  DEMONSTRATION 

The  Department  of  Defense  (DoD)  has  proposed  to  the  Health  Care  Financing 
Administration  (HCFA),  Department  of  Health  and  Human  Services  (DHHS),  a  demonstration 
where  the  Medicare  program  would  treat  the  DoD  and  its  Military  Health  Services  System  (MHSS) 
as  a  risk-type  health  maintenance  organization  (HMO)  for  dual-eligible  Medicare/DoD  beneficiaries. 
Under  this  arrangement,  the  DoD  could  continue  to  maintain  its  current  level  of  effort  in  terms  of 
financial  commitment  to  caring  for  the  dual  eligible  population.  Medicare  could  pay  for  dual- 
ehgibles  receiving  care  from  the  DoD  managed  care  program  above  DoD's  current  level  of  effort. 

The  Health  Care  Financing  Administration  (HCFA)  and  Department  of  Defense  (DoD)  are 
currently  working  through  the  agreement  necessary  for  the  Military  Managed  Care  Demonstration. 
As  one  step  in  this  process,  the  two  agencies, -working  with  the  Office  of  Management  and  Budget, 
are  drafting  legislative  language  that  would  authorize  such  a  demonstration.  HCFA  and  DoD  are 
jointly  examining  issues  to  establish  the  demonstration's  feasibility.  This  involves  analysis  of  DoD 
and  HCFA  data  to  assure  that  this  demonstration  does  not  increase  the  total  federal  cost  of  both 
programs.  Both  Departments  are  working  with  0MB  to  assure  that  the  demonstration  is  of  mutual 
benefit  to  both  agencies,  as  well  as  the  beneficiary  populations  served. 

The  Military  Managed  Care  Demonstration  is  intended  to  respond  to  Medicare/DoD  dual- 
eligible  beneficiaries  who  have  asked  that  they  be  more  able  to  use  the  Military  Health  Services 
System  as  their  Medicare  provider.  In  order  to  overcome  concerns  with  previous  legislative  and 
demonstration  proposals,  the  current  demonstration  proposal  differs  in  that  DoD  agrees  to  maintain 
its  level  of  effort.  Further,  to  address  a  concern  over  budget  rules,  the  demonstration  is  considering 
expending  DoD's  dollars  for  dual-eligible  beneficiaries'  first  and  then  turning  to  HCFA  to  cover 
additional  DoD/Medicare  beneficiaries  wanting  to  enroll  in  DoD's  TRICARE  Prime. 

The  goal  of  this  effort  is  to  improve  access  to  needed  health  services  for  this  dual-eligible 
population  while  assuring  that  the  demonstration  does  not  increase  the  total  federal  cost  of  both 
programs.  DoD  has  proposed  the  following  framework. 

•  MHSS  enrolls  Medicare  dual-eligible  beneficiaries  and  maintains  level  of  effort  (subject  to 
appropriate  reductions  due  to  reduced  budget  for  the  Defense  Health  Program)  for  dual- 
eligible  beneficiaries. 

•  Medicare  authorizes  the  MHSS  to  enroll,  provide  health  services,  and  be  reimbursed 
(after  level  of  effort  is  achieved)  for  dual-eligible  beneficiaries  (who  enroll  in  TRICARE 
Prime)  similar  to  a  Medicare  private  HMO. 

•  MHSS  and  Medicare  appropriately  share  the  financial  burden  for  these  dual-eligible 
beneficiaries.  All  DoD  covered  services  not  covered  by  Medicare  are  covered  by  DoD. 
Similarly,  all  Medicare  covered  services  not  covered  by  DoD  arc  covered  by  Medicare. 

•  DHHS  and  DoD  will  develop  an  appropriate  payment  system  and  approaches  to  quality 
assurance  that  are  mutually  agreeable. 

•  The  demonstration  would  be  for  a  limited  period  of  time  (e.g.  three  years)  covering 
selected  geographic  areas. 

•  The  demonstration  would  be  evaluated  by  a  mutually  acceptable  evaluator. 
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Additional  Questions  of  Representative  Thomberry  Submitted  for  the  Record 
Hearing  on  TRICARE  and  Alternatives  for  Military  Retirees  Health  Care 

Subcommittee  on  Military  Personnel 
House  Committee  on  National  Security 

March  7,  1996 


QUESTION. 

A  group  of  my  constituents  have  submitted  the  attached  proposal  to  solve  the  current 
retiree  health  care  dilemma.  Please  evaluate  and  comment  on  this  proposal.  Please  include  a 
general  analysis  of  what  implementation  of  such  a  program  would  cost  the  Department  of 
Defense,  as  well  as  what  you  perceive  as  the  strengths  and  weaknesses  of  this  proposal. 

ANSWER. 

The  proposal  by  The  Military  Retirees  Coalition  of  Wichita  Falls,  Texas,  contains  two 
principal  elements.  The  first  is  the  provision  of  totally  free  health  care,  either  in  military  or  civilian 
health  care  facilities  for  all  current  retirees,  spouses,  widows  and  widowers  of  retirees.  The 
second  major  element  of  the  proposal  is  to  mandate  that  all  current  active  duty  members  and  their 
families,  and  thus  all  future  retirees  and  their  family  members,  be  placed  in  the  Federal  Employees 
Health  Benefits  Program  (FEHBP).  The  proposal  states  that  active  duty  members  would  pay  a 
small  investment  fee,  approximately  25%  to  30%,  into  the  FEHBP.  When  these  members  retire, 
they  would  then  be  placed  in  the  FEHBP  at  the  same  rate  as  any  other  civil  servant  of  comparable 
pay  grade.  However,  the  proposal  also  suggests  quarterly  premiums  based  on  the  retired 
members  pay  grade. 

The  first  element  of  the  proposal,  the  provision  of  free  lifetime  care  to  all  current  retirees 
and  their  family  members,  would  require  statutory  change  and  would  result  in  much  higher  costs 
to  the  Department  of  Defense.  Legally,  only  active  duty  members  are  guaranteed  under  law  to 
receive  free  comprehensive  medical  and  dental  care. 

Health  care  in  military  treatment  facilities  (MTFs)  for  active  duty  dependents  and  retirees 
and  their  family  members  has  always  been  on  a  space-available  basis.  In  1956,  when  it  was 
recognized  that  the  military  medical  system's  capacity  was  too  small  to  offer  sufficient  space- 
available  care,  Congress  enacted  legislation  authorizing  private  sources  to  supplement  the  in- 
house  capacity  for  active  duty  dependents.  This  program  evolved  into  the  Civilian  Health  and 
Medical  Program  of  the  Uniformed  Services  (CHAMPUS).  While  CHAMPUS  is  cost-shared,  the 
Government  pays  the  greater  part  of  the  costs.  In  1965,  Medicare  legislation  provided  a  cost- 
shared  medical  insurance  program  for  retired  members  65  years  of  age  and  older.  One  year  later, 
in  1966,  Congress  added  to  the  CHAMPUS  program  those  military  retirees  that  were  too  young 
to  enter  the  Medicare  system. 
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Implementing  the  Military  Retiree  Coalition's  proposal  would  require  statutory  changes  to 
allow  the  Department  to  provide  totally  free  care  without  the  CHAMPUS  copayments  required  by 
law.  Additionally,  there  is  no  legislative  authority  to  provide  free  civilian  care  to  that  segment  of 
our  population  that  is  not  CHAMPUS  eligible,  i.e..  Medicare  eligible  military  beneficiaries.  Not 
addressed  in  the  Military  Retirees  Coalition  proposal  is  whether  they  would  expect  to  continue  to 
pay  into  the  Medicare  trust  fund  as  they  have  throughout  their  lives.  We  do  concur  with  the 
element  of  the  proposal  that  recommends  billing  a  patient's  private  insurance  policy  for  care 
provided  in  civilian  facilities.  In  fact,  we  do  that  now  as  part  of  our  third  party  collection  program 
for  care  provided  both  in  MTFs  and  in  civilian  facilities. 

While  it  is  difficult  to  estimate  the  exact  cost  impact  for  this  proposal,  clearly  it  would 
result  in  significantly  higher  costs  to  the  Department.  While  the  amount  of  the  CHAMPUS 
copayments  made  by  current  military  retirees  might  be  possible  to  estimate,  it  would  be  extremely 
difficult  for  the  Department  to  estimate  the  cost  of  free  civilian  health  care  for  that  segment  of  our 
current  retiree  population  that  is  now  paid  by  Medicare.  Since  CHAMPUS  eligible  military 
retirees  pay  approximately  25%  of  the  CHAMPUS  allowable  charges  for  their  care  from  civilian 
providers,  we  could  expect  that  portion  of  our  CHAMPUS  bill  to  climb  proportionately.    For 
those  whose  primary  source  of  civilian  medical  care  is  paid  by  Medicare,  we  would  expect  even 
larger  cost  increases  to  the  Department.  We  currently  have  over  1  million  military  beneficiaries 
who  are  over  the  age  of  65  and  that  element  of  our  retiree  population  is  continuing  to  grow.  We 
do  not  foresee  the  dramatic  decrease  in  the  number  of  current  retirees  and  their  family  members 
that  the  proposal  assumes.  We  would  also  be  concerned  about  military  retirees  who  do  not 
currently  use  our  system,  either  MTFs  or  CHAMPUS.  Such  individuals,  given  the  choice  of  free 
health  care  at  DoD  expense,  might  be  inclined  to  drop  any  private  insurance  they  may  have  in 
favor  of  free  care.  This  would  also  cause  the  Department's  costs  to  increase. 

The  second  element  of  the  proposal,  the  placing  of  the  current  active  duty  force  and  their 
families  into  the  Federal  Employee  Health  Benefits  Program  has  been  discussed  in  many  circles. 
As  I  indicated  in  my  prepared  statement  for  the  Committee,  we  are  currently  evaluating  the 
feasibility  of  offering  voluntary  participation  in  the  FEHBP  as  a  fourth  option  to  the  TRICARE 
Program  as  part  of  the  update  to  the  original  733  Study.  While  it  is  still  too  early  for  the  final 
results,  it  is  clear  that  the  proposal  submitted  by  your  constituents  would  require  legislation  to 
allow  military  members  and  their  families  to  participate  in  the  FEHBP.  Allowing  military 
members,  their  families,  and  retirees  and  their  family  members  to  participate  in  the  FEHBP  was 
the  subject  of  a  Congressional  Budget  Office  (CBO)  study  last  year.  The  results  of  the  CBO 
study  indicated  that  if  the  Department  of  Defense  were  to  contribute  more  to  the  average 
premium  than  the  current  level  for  Federal  civilian  employees,  which  is  72%,  that  the  cost  to  the 
Department  would  cost  more  than  it  does  to  operate  the  current  Military  Health  Services  System. 

The  proposal  by  the  Wichita  Falls  Military  Retiree  Coalition  indicates  varying  levels  of 
premium  contribution  in  the  FEHBP  for  active  duty  and  retired  members.  Their  proposal 
indicates  that  while  on  active  duty,  members  "shall  pay  a  small  investment  fee,  approximately  25% 
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to  30%,  into  the  FEHBP  while  receiving  free  health  care  from  MTFs  and/or  civilian  contract 
health  care  providers."  Since  the  FEHBP  is  a  premium-based  health  care  program,  those 
participating  in  it  would  not  be  eligible  to  use  their  CHAMPUS  or  MTF  benefits.  By  participating 
in  the  program  they  would  be  electing  that  as  their  principal  source  of  health  care.  Since  the 
proposal  is  to  put  all  active  duty  members,  their  families,  and  all  future  retirees  into  the  FEHBP, 
this  would  likely  result  in  a  dramatic,  if  not  total,  reduction  in  MTFs.  This  would  exacerbate  the 
predicament  of  current  retirees  who  would  then  be  forced  even  more  to  use  civilian  facilities,  thus 
further  increasing  the  Department's  costs. 

I  am  also  concerned  about  the  uneven  benefits  and  the  out-of-pocket  costs  of  the  FEHBP. 
With  over  300  plans  available  nationally,  our  beneficiaries  would  not  have  a  uniform  benefit,  but 
rather  would  get  benefits  based  upon  the  individual  plan  they  selected.  Their  out-of-pocket  costs 
would  also  vary  based  on  the  plan  selected.  For  typical  FEHBP  HMO-type  plans,  the  expected 
annual  costs  for  a  family,  including  the  costs  of  premiums  (at  the  Federal  civilian  nonpostal 
contribution  rate)  and  out-of-pocket  expenses,  are  estimated  at  $1,480  to  $1,890  by  the 
Washington  Consumer  Checkbook  in  their  Checkbook's  Guide  to  1996  Health  Insurance  Plans 
for  Federal  Employees.  The  estimates  for  the  average  family  out-of-pocket  costs  under  the 
TRICARE  Prime  Uniform  HMO  Benefit,  including  the  effects  of  access  to  MTFs,  are  $110  for 
families  of  active  duty  members  E-4  and  below,  $160  for  families  of  active  duty  members  E-5  and 
above,  and  $800  for  families  of  retirees  and  survivors. 

The  out-of-pocket  costs  vary  even  more  when  comparing  TRICARE  Extra  (the  Preferred 
Provider  Option)  and  TRICARE  Standard  (the  fee-for-service)  option  with  the  Blue  Cross/Blue 
Shield  Standard  option,  a  nationally-available  fee-for-service  plan  under  FEHBP.  In  developing 
the  TRICARE  Prime  Uniform  HMO  Benefit  option,  the  Department  arrived  at  an  estimate  for 
TRICARE  Standard  of  $380  per  active  duty  family  and  $900  per  retiree  or  survivor  family, 
including  the  effects  of  access  to  military  MTFs.  In  Checkbook's  Guide  to  1996  Health  Insurance 
Plans  for  Federal  Employees,  the  estimated  annual  expense  for  a  family  of  three  is  $2,640 
standard  and  $4,930  high  option  (at  the  Federal  civilian  nonpostal  contribution  rate). 

1  also  believe  the  adoption  of  the  Wichita  Falls  Military  Retiree  Coalition  proposal  would 
cause  serious  concerns  for  our  folks  who  deal  with  personnel  and  compensation  as  well  as  force 
readiness  issues.  By  establishing  dramatically  different  systems  for  current  versus  future  retirees,  I 
would  expect  that  a  large  number  of  current  retirement  eligible  active  duty  members  would  seek 
to  retire  prior  to  enactment  of  such  a  proposal.  In  addition,  the  imposition  of  much  higher  cost 
sharing  on  future  retirees,  particularly  those  who  have  committed  many  years  of  faithful  service 
yet  are  not  quite  retirement  eligible,  would  no  doubt  be  seen  as  a  serious  erosion  of  current 
benefits.  Last,  any  proposal  that  places  the  majority  of  our  health  care  delivery  capability  in  the 
civilian  sector  would  likely  degrade  our  capability  to  provide  medical  support  to  deployed  forces. 

For  all  of  these  reasons,  it  is  my  belief  that  TRICARE,  with  the  addition  of  Medicare 
subvention,  offers  the  greatest  hope  for  all  of  our  beneficiaries.  TRICARE  offers  a  stable,  secure 
benefit  that  offers  the  lowest  average  out-of-pocket  cost  that  can  be  obtained  within  the 
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constraints  of  our  financial  resources  and  existing  legislative  direction  to  maintain  the 
Department's  total  health  care  costs.  I  remain  extremely  concerned  about  our  population  that  is 
Medicare-eligible  and  I  assure  you  that  Medicare  subvention  is  absolutely  essential  to  allowing  full 
participation  in  TRICARE  to  that  segment  of  our  population.  _ 


Thank  you  for  the  opportunity  to  comment  on  this  proposal. 
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THE  SURGEON  GENERAL  OF  THE  NAVY 
21  March  1996 


Dear  Mr.  Chairman, 

As  requested  by  your  letter  of  February  29,  1996,  I  am  forwarding  my 
posture  statement  for  inclusion  in  the  Military  Personnel  Subcommittee's 
record. 

Thank  you  for  the  opportunity  to  appear  before  your  subcommittee  on 
the  7th  of  March  and  to  provide  my  statement  on  the  state  of  Navy  Medicine 
for  inclusion  in  the  Congressional  Record. 


Sincerely, 


HAROLD  M.  KOENIG 

Vice  Admiral,  Medical  Corps 
United  States  Navy 


The  Honorable  Robert  K.  Dornan 
Chairman,  Subcommitte  on  Military  Personnel 
Committee  on  National  Security 
United  States  House  of  Representatives 
Washington,  DC  20515 

Enclosure 
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IHTRODOCTIOH 

Mr.  Chairman,  thank  you  for  the  privilege  of  testifying  today  on  the 
vision  and  goals  of  Navy  Medicine.   I  am  proud  to  be  at  the  helm  of  the  Navy 
Medical  Department  as  we  implement  the  unprecedented  changes  required  to 
restructure  our  force  and  meet  the  fast-approaching  challenges  of  the  21st 
century.   Navy  Medicine's  strategic  plan,  entitled  "Journey  to  Excellence: 
Meeting  the  Challenges  of  the  Future",   will  serve  as   Navy  Medicine's  guide 
as  we  re-engineer  to  iit^srove  every  facet  of  our  organization.   To  respond  to 
today's  environment  of  change,   I  have  directed  the  Navy  Medical  Department  to 
focus  on  five  overarching  priorities  that  pervade  every  area  of  our 
responsibilities:   (1)  READINESS,  (2)  PEOPLE,  (3)  TECBMOLOGX , ( 4 )  STEHARDSHZP, 
and  (5)  the  HEALTH  BENEFIT.   I  will  address  each  in  turn,  but  first  I  would 
like  to  tell  you  and  the  Committee  about  the  medical  department  on  board  the 
USS  GEORGE  WASHINGTON  (CVN  73),  where  tomorrow's  vision  is  quickly  becoming 
today's  reality. 

The  USS  GEORGE  WASHINGTON  is  exploiting  emerging  communication  and 
diagnostic  technologies  in  the  shipboard  environment  in  ways  we  have  never 
done  before.   Picture,  if  you  will,  a  typical  morning  in  "sick  bay".   A  35 
year  old  chief  petty  officer  reports  with  moderately  severe  abdominal  pain 
which  mimics  several  potentially  catastrophic  diagnoses.  Using  Tele- 
Ultrasound,  the  attending  physician  is  able  to  transmit  real-time  ultrasound 
video  back  to  a  radiologist  at  the  Naval  Medical  Center  (NMC) ,  Portsmouth,  VA, 
several  hundred  miles  to  the  west.   NMC  Portsmouth  confirms   a  diagnosis  of 
acute  cholecystitis.  The  patient  can  be  treated  conservatively  for  a  time  with 
antibiotics,  fluids,  and  rest,  avoiding  a  surgical  procedure  or  a  costly, 
mission-degrading  medical  evacuation. 
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A  short  time  later,  a  call  comes  in  from  the  Independent  Duty  Corpsman 
(IDC)  on  the  USS  BARRY,  part  of  the  USS  GEORGE  WASHINGTON'S   battle  group.   He 
needs  to  consult  with  the  carrier's  Senior  Medical  Officer   about  a   patient 
with  a  leg  infection.   Using  Tele-Consult,  the  IDC  transmits  full  color  images 
of  the  patient's  leg  to  the  USS  GEORGE  WASHINGTON.   The  technology  allows  the 
physician  to  "see"  the  patient.   A  diagnosis  of  cellulitis  is  made  and  a 
treatment  plan  is  discussed.   The  IDC  informs  his  Commanding  Officer  that  the 
case  is  manageable  at  the  present  time  and  he  will  continue  to  monitor  his 
patient  with  the  Senior  Medical  Officer's  assistance.   Later  in  the  day,  the 
IDC  again  uses  Tele-Consult,  this  time  for  a  previously  scheduled  routine 
training  session  on  the  treatment  of  eye  injuries. 

Back  on  the  USS  GEORGE  WASHINGTON,  the  X-ray  Department  has  had  a  very 
busy  morning,  seeing  a  sailor  with  a  suspected  fracture  and  several  others 
with  various  respiratory  ailments.   The  staff  is  using  Computed  Radiology,  a 
filmless  system  which  produces  images  in  20  seconds,  and  allows  the  physician 
to  digitally  enhance  the  image  for  clarification.   The  resulting  images  can  be 
transmitted  to  one  of  the  Navy's  teaching  hospitals  for  immediate  or  routine 
review  by  a  radiologist,  as  appropriate  to  the  situation.   Tremendous  cost 
savings  are  made  in  time,  reduced  rework,  and  avoidance  of  hazardous  chemical 
disposal  and  silver  recovery  -  all  part  of  the  more  traditional  X-ray 
procedures.    Most  importantly.  Sailors  and  Marines  are  returned  to  their 
worksites  quicker,  ready  to  resume  their  role  in  the  ship's  operation 

Later  in  the  day,  a  Sailor  with  a  severely  injured  finger  is  brought  to 
sickbay  by  her  co-workers.   The  carrier's  surgeon  uses  the  Tele-Consult 
technology  to  seek  advice  from  an  orthopedic  surgeon  at  NMC  Portsmouth  on  the 
possibility  of  saving  the  finger.   The  orthopedist  guides  the  resulting 
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surgical  procedure  to  minimize  the  loss  of  function  and  save  as  much  of  the 
finger  as  possible.   Instead  of  sending  the  patient  to  the  specialist,  the 
expertise  of  the  specialist  has  been  brought  to  the  patient. 

Throughout  the  day,  the  Composite  Health  Care  System  (CHCS)  assists  the 
medical  staff  in  tracking  medical  specimens,  bar  coded  patient  records, 
immunizations  and  other  preventive  measures  for  the  thousands  of  Sailors  and 
Marines  aboard  the  ship.   During  a  brief  lull  in  patient  activity,  the  Senior 
Medical  Officer   accesses  the  Internet  to  keep  in  touch  with  his  homeport 
military  treatment  facility  and   to  report  interesting  cases  to  the  teaching 
staff  there. 

As  you  can  clearly  see,  the  USS  GEORGE  WASHINGTON  is  an  excellent  example 
of  leveraging  technology,   improving  health  services  to  our  Sailors  and 
Marines,  making  efficient  use  of  limited  resources,  and  keeping   primary  focus 
on  Navy  Medicine's  reason  for  existence,  the  readiness  of  the  nation's 
military  forces.   The  men  and  women  of  Navy  Medicine,  whether  serving  at  sea, 
with  the  Fleet  Marine  Force,  or  in  a  hospital  or  clinic  setting,  have  never 
been  more  committed  to  excellence.   Readiness  has  been  and  will  continue  to  be 
the  focus  of  all  our  efforts,  our  "True  North". 

READINESS 

Readiness  means  keeping  our  Sailors  and  Marines  healthy  and  on  their 
jobs.  The  best  support  we  can  give  to  the  military  operational  commanders  is 
the  speedy  return  of  their  people  to  their  units.   This  means  delivering 
health  care  as  close  as  possible  to  where  our  Sailors  and  Marines  are  working, 
"at  the  deckplate",  using  the  appropriate  mix  of  providers  and  technology. 
Patients  should  not  be  moved  through  echelons  of  care  unless  absolutely 
necessary  to  get  them  well.   Every  time  this  happens  unnecessarily,  it  drives 
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up  costs  and  takes  Sailors  and  Marines  away  from  their  workplace  and 
potentially  degrades  their  units'  mission  effectiveness.   In  the  future,  our 
providers--not  just  physicians,  but  also  other  highly  trained  providers  such 
as  nurse  practitioners,  physician  assistants,  and  independent  duty  corpsmen — 
will  be  delivering  the  health  care  benefit  in  clinics  and  with  the  operating 
forces  directly.    Our  Hospital  Corpsmen  are  the  cornerstone  of  the  Navy 
health  care  system.   They  will  be  the  first  point  of  contact  for  our  Sailors 
and  Marines  who  need  medical  care. 

A  prime  example  of  taking  care  to  the  deckplates  is  occurring  at  the 
Naval  Academy  where  Navy  hospital  corpsmen  are  now  assigned  to  every  battalion 
to  hold  sickcall  for  the  Midshipmen  every  morning  in  Bancroft  Hall,  before 
classes  begin.   Over  90  percent  of  the  Midshipmen's  health  care  needs  are 
taken  care  of  by  the  Corpsmen.   Only  those  Midshipmen  that  absolutely  need  to 
take  time  out  of  their  academic  day  to  visit  a  provider  at  the  Naval  Medical 
Clinic  Annapolis  have  to  do  so.   This  reduces  clinic  waiting  time  for  others 
and  keeps  Midshipmen  doing  what  they  are  at  the  Naval  Academy  for,  learning  to 
be  good  Navy  and  Marine  Corps  officers.   This  approach  to  health  care  delivery 
at  the  deck  plates  has  been  so  successful  that  we  have  exported  it  to  our 
enlisted  accession  points  at  Parris  Island,  San  Diego  and  Great  Lakes.   We  are 
teaching  our  future  Sailors  and  Marines  that  our  Hospital  Corpsmen  are  their 
point  of  entry  into  our  health  care  system.   All  are  learning  that  corpsmen 
are  truly  the  cornerstone  of  the  Navy  Medical  care  team.   Recently,  one 
Hospital  Corpsman  at  Marine  Corps  Recruit  Depot,  San  Diego,  told  me  that  he 
was  so  excited  about  being  a  "real  corpsman"  that  he  couldn't  sleep  at  night. 
This  tells  me  we  are  moving  in  the  right  direction. 

Dental  care  is  now  being  provided  pierside  to  our  Sailors  at  many  of  our 
bases  from  specially  equipped  vans.   We  are  making  use  of  a  mobile  van 
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outfitted  with  optical  fabrication  equipment  to  make  glasses  directly  at  the 
customers'  worksite.   We  have  also  developed  a  Mobile  Hearing  Conservation 
Audiometric  Truck,  or  "MOHCAT"  for  short,  that  can  drive  up  to  a  pier  or 
hanger  and  provide  hearing  tests  for  about  80  patients  a  day.   In  every  case, 
we  want  to  minimize  the  time  the  service  member  is  away  from  his  or  her  unit, 
thus  maximizing  availability  for  their  readiness  roles. 

Navy  Dentistry's  principal  focus  is  operational  readiness  of  our  active 
duty  personnel.   They  use  a  measurable  system  to  assess  readiness  and  a 
prioritized,  team  approach  to  maintain  or  achieve  optimum  levels.   Their 
managed  care  program,  which  begins  in  boot  camp,  is  called  Phased  Dentistry 
and  ensures  the  first  priority  for  care  is  given  to  personnel  with  potential 
mission  compromising  conditions.   This  very  successful  approach  to  care,  along 
with  an  aggressive  recall  program,  has  enabled  Navy  Dentistry  to  satisfy  the 
dental  readiness  requirements  of  the  operational  forces  and  be  recognized  as  a 
leader  in  the  commitment  to  overall  readiness. 

The  Navy  Nurse  Corps  is  also  actively  engaged  in  pursuing  operational 
readiness.   In  cooperation  with  the  Army  and  Air  Force,  military  nurses  have 
developed  tri-service  operational  readiness  training  courses.   Naval  Hospitals 
Guam  and  Sigonella  have  hosted  Trauma  Nursing  Core  Courses  for  tri-service 
participants  in  the  Far  East  and  European  theaters.   Our  Nursing  Research 
studies,  benefiting  from  a  number  of  years  of  strong  Congressional  support, 
are  also  aimed  at  improving  readiness  with  research  topics  ranging  from 
techniques  in  wound  healing  to   women's  health  issues  at  sea. 

We  can't  think  of  readiness  and  resources  without  thinking  of  our 
Reserves.   Readiness  training  for  Navy  Medical  Reservists  and  the  health 
readiness  status  of  the  entire  Naval  Reserve  Force  are  top  priorities.   When 


221 


our  fleet  hospitals  deployed  to  Zagreb  and  Guantanamo  Bay,   our  reservists 
were  there.   Reservists  proved  their  value  as  part  of  the  Navy  medical  team 
when  they  backfilled  at  our  stateside  hospitals  after  our  active  duty  medical 
personnel  were  deployed  to  Cuba.   Continuing  the  tradition  of  superb  service 
to  the  fleet,  reserve  Dental  support  proved  to  be  a  significant  factor  in 
reducing  access  time  for  family  member  dental  care  at  Yokosuka,  Japan,  from 
six  months  to  one  month  while  maintaining  operational  readiness  requirements 
of  the  active  duty  forces. 

In  1995,  the  Navy/Marine  Corps  team  responded  to  numerous  contingency 
operations  around  the  world.   In  each  case.  Navy  Medicine  played  a  key 
supportive  role.   From  the  Caribbean  to  Bosnia,  Navy  Medicine  provided  health 
services  and   comfort  to  further  U.S.  national  interests.   We  supported  our 
Sailors  and  Marines  in  Operation  Provide  Promise,  Operation  Full  Accounting, 
Operations  Able  Vigil  and  Sea  Signal,  Operation  Joint  Endeavor,  and  Operation 
Green  Clover.   Our  Navy  Mobile  Medical  Augmentation  Readiness  Teams  (MMART) 
also  participated  in  numerous  exercises  and  operations  other  than  war 
scenarios . 
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Readiness  for  the  Navy  Medical  Department  means  having  the  right  people, 
with  the  right  training  and  the  right  equipment,  in  the  right  place  at  the 
right  time.   During  the  past  two  years.  Navy  Medical  Service  Corps  officers 
have  developed  a  planning  tool,  the  Total  Health  Care  Support  Readiness 
Requirement  (THCSRR) ,  to  calculate  the  minimum  manpower  resources  required  to 
deliver  high-quality  health  care  to  the  operational  forces  of  the  Fleet  and 
Fleet  Marine  Forces.   In  addition,  the  THCSRR  has  a  sustainment  component  to 
provide  for  a  continuous  flow  of  qualified  personnel  into  the  operational 
forces  and  overseas  activities  as  people  attrite  either  from  the  Navy  or  from 
their  current  skill  level  and  move  to  a  higher  skill  level.   In  the  past  year. 
Reserve  requirements  have  also  been  integrated  into  the  THCSRR  to  provide  a 
total  force  picture  of  our  manpower  needs. 

The  THCSRR  addresses  the  pressures  for  restructuring  our  medical  force  as 
a  data-driven  model  that  meets  both  parts  of  the  readiness  mission:  (1)  our 
wartime  requirements  to  support  two  nearly  simultaneous  major  regional 
conflicts  (MRCs),  and  (2)  the  day-to-day  operational  health  care  requirement 
in  support  of  deployed  Department  of  the  Navy  units,  overseas  and  isolated  US 
medical  and  dental  treatment  facilities,  and  the  necessary  training  and 
rotation  base.    Our  efforts  have  been  so  well  received  by  the  medical 
planners  within  DoD,  that  the  Army,  and  Air  Force  are  developing  their  own 
versions  of  the  THCSRR  model.   I  am  convinced  that  implementation  of  THCSRR  is 
the  best  solution  to  balancing  wartime,  readiness,  and  contingency 
requirements,  with  providing  health  care  as  a  benefit-of-employment  to  our 
Sailors,  Marines,  their  families,  survivors  and  retirees  and  their  families. 


The  Navy  Medical  Department  views  our  people  as  our  most  important 
resource.   The  combined  efforts  of  our  active  duty  members,  their  Reserve 
counterparts,  and  our  superb  civilian  employees  have  created  a  medical  system 
that  we  feel  is  the  best  in  the  nation. 

My  goal  is  to  stimulate  and  enable  each  and  every  individual  in  Navy 
Medicine  to  reach  his  or  her  full  potential  by  providing  the  very  best 
opportunities  for  professional  and  personal  growth.   Navy  Medicine's  ability 
to  meet  our  readiness  and  peacetime  health  care  missions  in  the  21st  century 
rests  on  two  broad  principles:  (1)  we  will  retain  the  best  of  the  people  we 
recruit,  and  (2)  the  best  people  will  want  to  remain  a  part  of  Navy  Medicine 
because  of  the  challenge,  training,  professionalism,  and  overall  environment 
Navy  Medicine  fosters. 

One  of  our  most  important  strategies  in  caring  for  our  people  is  to 
provide  them  with  training  for  their  day-to-day  jobs,  their  operational  roles, 
and  their  professional  development.   We  are  committed  to  pursuing  all  avenues 
that  stimulate  and  enable  every  member  of  our  department  to  reach  their  full 
potential  for  professional  and  personal  growth.   The  7,600  hospital  corpsmen 
and  dental  technicians  engaged  in  nationally  accredited  training  programs 
during  FY  95  are  proof  of  our  commitment. 

Our  graduate  medical  education  (GME)  programs  are  also  an  essential 
element  of  the  Military  Health  Services  System.   In  consonance  with  overall 
restructuring  of  personnel  assets,  we  have  affected  a  cumulative  reduction  of 
94  GME  training  billets  over  the  next  four  years  by  decreasing  or  eliminating 
billets  in  some  training  programs  where  we  feel  we  were  training  in  excess  of 
the  requirement  or  other  resources  were  available  to  us  at  much  lower  cost. 
The  third  annual  Joint  Service  GME  Selection  Board,  convened  in  November  1995, 
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completely  filled  all  27  Navy-specific  training  programs  and  selected  its 
first  classes  of  tri-service  trainees  for  ten  newly  integrated  joint  service 
programs . 


As  we  restructure  our  training  requirements  and  practices,  we  are  looking 
at  ways  to  better  utilize  our  residency  trained  physicians.   One  of  the  areas 
that  we  are  looking  into  is  the  use  of  General  Medical  Officers  (GMOs)  on  our 
larger  ships,  such  as  large  deck  amphibious  ships  (LHAs  and  LHDs )  and  command 
and  control  ships  (LCCs).   With  the  practice  of  medicine  becoming  more 
complex,  we  realize  the  need  to  transition  from  GMOs  to  residency  trained 
physicians  on  these  platforms.   Assigning  physicians  trained  in  pediatrics, 
family  practice,  internal  medicine  and  emergency  medicine  will  enhance 
significantly  the  medical  capabilities  on  these  larger  ships. 

We  continually  monitor  and  refine  recruitment  and  retention  incentives  to 
attract  and  retain  the  best  qualified  health  care  professionals.   Some 
specialties,  including  obstetricians/gynecologists,  family  practice, 
orthopedists,  physicians  assistants,  nurse  anesthetists,  nurse  practitioners, 
nurse  midwives,  and  primary  care  dental  officers,  remain  areas  of  concern. 
Prior  Congressional  support  for  the  effective  use  of  Navy  Reserve  Officers' 
Training  Corps  (NROTC)  Scholarship  Programs  to  acquire  nurse  corps  officers 
has  been  extremely  helpful.   This  program  remains  the  single  most  important 
source  of  new  accessions  for  the  Navy  Nurse  Corps. 

In  an  effort  to  attract  and  retain  quality  dentists,  the  student 
marketplace  is  being  targeted  with  increased  numbers  of  health  professions 
scholarships  which  would  eliminate  the  substantial  educational  debt  faced  by 
dental  students.   It  is  anticipated  the  scholarship  program  should  help  to 
balance  and  stabilize  Navy  Dentistry's  force  structure  by  FY  02.   We  must 
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continue  to  allocate  scholarship  dollars  from  the  Defense  Health  Program  (DHP) 
and  Reserve  Personnel,  Navy  (RPN)  accounts  to  recruit  and  retain  quality 
dental  officers. 

Navy  Medicine  fully  recognizes  that  health  and  medical  services  are 
important  contributors  to  Quality  of  Life  for  service  members  and  their 
families.   Navy  Medicine's  contribution  to  improving  the  quality  of  life  of 
Marines,  Sailors,  and  their  families  rests  primarily  on  providing  access  to 
health  care  and  on  helping  them  achieve  a  healthy  lifestyle.   We  are  committed 
to  providing  our  active  duty  members  and  their  families  with  preventive 
medical  and  dental  services.   Our  goal  is  to  seamlessly  integrate  disease 
prevention  and  health  promotion  into  all  aspects  of  our  health  care  system. 
In  addition,  the  Navy  Medical  Department  remains  committed  to  supporting 
critical  programs  that  enhance  the  quality  of  life  for  our  service  members  and 
their  families,  such  as  drop  off  child  care  availability  for  parents  when  they 
need  care  at  our  medical  facilities,  improving  our  Alcohol  Rehabilitation 
Program,  moving  it  rapidly  toward  a  true  continuum  of  care,  the  Family 
Advocacy  Program,  the  Exceptional  Family  Member  Program,  and  the  four  Zachary 
and  Elizabeth  Fisher  Houses  operated  at  Naval  Medical  Centers. 

Of  course,  the  utilization  of  our  people  is  enhanced  with  good  manpower 
planning  tools.   The  Navy  Dental  Corps  is  using  a  rational,  total  force 
manpower  management  decision  support  system  to  assist  with  managing  peacetime 
active  duty  and  civilian  dental  manpower.   By  using  a  customized  database,  the 
Dental  Corps  developed  a  formal  method  to  collect  ideas  from  numerous 
professional  sources  and  process  that  information  with  command  requirement 
data  to  formulate  global  and  local  manpower  planning.   Because  of  Navy 
Dentistry  personnel  constraints,  the  Dental  Manpower  System  (DMS)  is  an 
essential  tool  used  for  planning.   The  DMS  provides  guidance  for  personnel 
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assignment  by  prioritizing  community  authorizations  and  simulating  various 
scenarios  to  determine  shifts  in  distribution  patterns. 

TECHNOLOGY 

Navy  Medicine  continues  to  implement  advanced  technologies  through 
research  endeavors  that  benefit  and  enhance  the  readiness  and  capabilities  of 
Naval  and  Marine  Corps  operational  forces.   Our  technology  program  is  strongly 
focused  on  our  defined  mission  requirements  for  operational  medicine,  safety, 
casualty  care,  and  health  care  at  the  deckplates .   Our  research  staff  is 
constantly  in  touch  with  our  customers  and  users  across  the  Navy  and  Marine 
Corps  operational  spectrum  to  ensure  that  rapidly  developing  new  equipment, 
procedures,  and  techniques  are  expeditiously  and  effectively  included  in 
warfighting  and  medical  support  capabilities.   Foremost  in  these  endeavors  is 
the  adoption  and  development  of  standardized  hardware  and  software 
architecture  that  will  enable  transmission  of  information  to  any  site  where 
Navy  Medicine  provides  care  and  to  ensure  that  our  system  is  compatible  with 
other  DoD  systems. 

Navy  Medicine  continues  to  explore  the  utilization  of  telemedicine, 
digital  communications,  advanced  computer-based  medical  expert  systems,  and 
unique  biomedical  care  and  treatment  approaches  that  bring  information  and 
care  capabilities  to  our  various  platforms.   Future  medical  support 
capabilities  will  not  rely  on  large,  fixed  theater  hospitals  and  massive 
logistical  support,  but  will  be  based  on  preventive  medicine  interventions, 
safety,  medical  informatics,  health  sustainment,  and  advanced  casualty  care 
concepts.   These  new  interventions  and  concepts  are  transforming  traditional 
doctrines  for  platform  and  theater  medical  training,  support,  and  casualty 
care.   In  the  future,  medical  personnel  will  be  trained  in  virtual  operational 
environments,  and  safety  and  preventive  medicine  concepts  that  will 
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continuously  enhance  health  maintenance.   Advanced  techniques  for 
resuscitation  and  life  sustainment  will  permit  casualty  stabilization  with 
minimal  medical  support  and  evacuation  of  casualties  to  CONUS  facilities  for 
definitive  care. 

Navy  biomedical  research  and  development  programs  that  impact  warfighting 
operational  platforms,  as  well  as  medical  support  capabilities,  continue  to 
demonstrate  outstanding  progress  towards  enhancing  medical  care,  safety,  and 
performance  for  our  forces .   Our  research  and  development  programs  cover  a 
broad  range  of  topics  in  support  of  operational  requirements,  including  use  of 
telemedicine,  health  promotion  assessments,  occupational/operational 
toxicology.  Defense  Women's  Health  issues,  and  Gulf  War  Syndrome.   These 
programs  are  innovative  and  will  have  dramatic  impact  on  our  readiness  and 
mission  capabilities. 

Other  programs  having  both  strong  Navy  relevance  and  civilian 
application,  such  as  Marrow  Donor  and  Breast  Cancer  research,  are  also  making 
a  difference  to  our  Sailors,  Marines,  and  their  families.   In  1985,  the  Navy 
was  selected  to  establish  a  National  Bone  Marrow  Transplant  Registry  based  on 
its  recognized  expertise  in  bone  marrow  transplantation  research.   Today  the 
DoD  C.W.  Young  Marrow  Donor  Recruitment  and  Research  Program  serves  as  the 
coordinating  link  for  the  National  Marrow  Donor  Program,  over  100  donor 
centers,  approximately  80  hospital  based  transplant  centers,  20  typing 
laboratories,  and  participating  international  marrow  donor  registries.   The 
Breast  Care  Center  at  National  Naval  Medical  Center,  Bethesda,  a  breast  cancer 
center  of  excellence,  was  recently  opened.   Its  primary  role  is  to  train 
medical  personnel  in  specialized  methods  of  early  detection  and  treatment  of 
breast  cancer.   The  center  will  produce  a  significant  increase  in  patient 
access  to  services,  including  breast  examination,  mammography  screening. 
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education,  and  psychosocial  support.   My  goal  is  to  link  this  center  for 
excellence  with  the  leading  centers  of  breast  cancer  research  in  the  U.S. 

We  anticipate  that  through  re-engineering  and  the  application  of  new 
technologies,  we  will  find  the  greatest  opportunities  for  improvement.   The 
innovative  application  of  a  broad  variety  of  available  information 
technologies  plays  a  major  role  in  this  re-engineering.   The  Naval  Medical 
Information  Management  Center  (NMIMC)  is  leading  the  way  in  the  application  of 
information  technology,  most  notably  with  the  Composite  Health  Care  System 
(CHCS) .   The  deployment  of  CHCS  has,  for  the  Navy,  increased  customer  service 
to  our  beneficiaries  who  receive  medical  care  in  our  Naval  hospitals  and 
clinics.   The  Navy  is  the  executive  agent  for  CHCS  and  is  overseeing  the 
implementation  and  operation  of  the  system  for  all  military  services. 
Installation  of  CHCS  is  nearing  completion  in  all  military  medical  facilities 
in  the  United  States  and  Europe  and  ultimately  will  have  more  than  50,000 
users,  including  the  fleet.   CHCS  is  also  being  installed  in  a  number  of  our 
dental  clinics  worldwide,  especially  in  areas  where  military  medical  and 
dental  facilities  are  co-located,  or  are  in  close  proximity. 

As  I  mentioned  previously,  CHCS  is  already  up  and  running  on  the  USS 
GEORGE  WASHINGTON  and  we  plan  to  incorporate  CHCS,  along  with  our  telemedicine 
technology,  into  large  deck  amphibious  landing  ships  in  the  near  future.   We 
are  also  making  a  concerted  effort  to  increase  pierside  CHCS  connectivity  to 
improve  our  ability  to  deliver  care  at  the  deckplates  and  keep  Sailors  and 
Marines  at  work.   Our  shipboard  physicians  and  corpsman  are  clamoring  for  this 
support . 

Although  CHCS  deployment  is  nearly  completed,  our  progress  in 
proliferating  CHCS  is  matched  by  the  challenges  ahead  as  we  need  to  move  from 
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today's  system  to  the  system  of  tomorrow,  incorporating  the  new  technologies 
which  will  provide  telemedicine  and  computer  based  patient  record  capability 
worldwide.   We  are  anticipating  that  this  program,  called  CHCS  II,  will  be 
funded  in  FY  98  and  installed  by  the  FY  00. 

New  technology  has  enabled  us  to  deliver  medical  support,  specialty  care 
and  training  to  remote  regions  of  the  globe  and  to  the  ships  at  sea.   We  are 
conducting  technology-training  in  homeports  and  aboard  ships  and  stations 
instead  of  in  the  formal  classroom  and  are  extensively  using  teleconferencing 
to  reduce  travel  and  per  diem  costs  as  well  as  time  away  from  the  job.   As 
the  infrastructure  for  electronic  communication  throughout  the  Navy  becomes 
available,  we  are  making  increasing  use  of  teletraining  technology  to  provide 
live  interactive  training  to  Medical  Department  and  other  Navy  personnel  at 
their  job  sites. 

Significant  advances  have  been  made  in  the  development  of  performance 
indicators  and  data  driven  decision  making  processes.   The  Dental  Corps' 
information  system,  DENMIS,  when  fully  operational,  will  allow  the  tracking  of 
patient  treatment  needs.   Managerial  decisions  will  be  made  on  the  basis  of 
actual  unmet  treatment  requirements  rather  than  relying  on  historical  workload 
data.   At  the  clinical  level,  DENMIS  provides  real-time  patient  needs  data 
that  can  be  used  to  schedule  local  resources  and  better  manage  the  treatment 
of  patients.   The  system  will  also  permit  dental  readiness  data  of  units  and 
catchment  areas  to  be  monitored  at  all  levels  of  management. 

Lastly,  we  are  also  focusing  attention  on  the  development  and  deployment 
of  digital  management  information  systems.   Navy  Medicine  is  the   Executive 
Agent  (EA)  for  the  Defense  Dental  Standard  System  (DDSS) ,  a  system  designed  to 
bring  information  automation  to  the  provider  level,  including  coitputerized 
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patient  records  (CPR) ,  electronic  scheduling,  and  digital  imaging 
technologies.   Nurses  at  Naval  Medical  Center,  Portsmouth,  VA,  are  involved  in 
the  DoD  prototype  testing  of  the  Ambulatory  Data  System  (ADS),  a  forms-based 
data  collection  tool.  ADS  captures  pertinent  data  about  health  care  encounters 
which  can  be  analyzed  and  used  in  clinic  management,  billing  third-party 
payers,  in  managing  care  of  various  populations,  and  in  comparing  outcomes  of 
care  with  that  of  non-military  CHAMPUS  providers. 

STEWARDSHIP 

As  Surgeon  General  of  the  Navy,  stewardship  is  always  a  major 
consideration  as  we  allocate  resources,  re-engineer  and  rightsize  our  medical 
department.   Central  to  this  perspective  is  the  premise  of  constant  evaluation 
and  continual  improvement  in  the  provision  of  health  care.   Whether  we  are 
examining  causes  for  long  wait  times  at  the  records  office  or  reasons  for 
unplanned  returns  to  the  operating  room,  the  use  of  quantitative,  industrial 
engineering  methods  to  evaluate  our  systems  of  care  helps  us  facilitate 
managerial  decision  making  and  allow  us  to  care  for  our  beneficiaries  in  a 
more  efficient,  cost  effective  manner.   Our  focus  is  on  the  organization  and 
alignment  of  our  resources.   Our  challenge  is  to  redesign  the  processes  we  use 
in  delivering  health  care  so  that  we  achieve  the  optimal  patient  care  system, 
while  consuming  the  least  amount  of  resources.   We  utilize  data  driven  control 
systems  to  confirm  that  our  plans  are  consistently  executed. 

At  Naval  Hospital  Camp  Lejeune  and  the  National  Naval  Medical  Center  in 
Bethesda,  we  are  piloting  the  application  of  commercial,  provider-specific, 
productivity-driven  clinical  pathways.   These  pathways  are  based  on  the 
practices  currently  conducted  by  the  hospital  that  are  shown  through  analysis 
to  be  most  effective  and  efficient.   In  so  doing,  the  hospital  will  be  left 
with  a  set  of  proven  pathways  that  are  critical  to  their  core  business,  as 
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well  as  having  developed  experience  in  the  process  of  pathway  development. 
Once  this  process  has  been  perfected  we  intend  to  spread  it  across  all  of  Navy 
Medicine . 

At  Naval  Hospital  Millington  we  are  developing  a  template  to  help  our 
facilities  identify  critical  success  factors  for  re-engineering  initiatives. 
This  project  explores  business  practice  issues  that  include  patient  population 
demographics,  the  principal  areas  of  care  provided  both  to  inpatients  and 
ambulatory  patients,  the  significant  factors  contributing  to  the  consumption 
of  ancillary  services,  the  facility's  readiness  status  as  well  as  progress  in 
defining  critical  success  factors  and  in  measuring  accomplishment  of  those 
factors.   This  approach  will  also  help  identify  obstacles  the  system  has  in 
place  so  that  we  can  take  actions  to  remove  them. 

To  date  we  have  reduced  headquarters  ceiling  and  infrastructure,  and 
combined  training  policy  and  management  under  a  single  Bureau  of  Medicine  and 
Surgery  Assistant  Chief.   Additionally,  we  have  consolidated  responsibility 
for  op«!rational  readiness  training,  empowerment  of  schools,  and  consolidation 
of  training  at  areas  of  Fleet  concentrations.   In  September  1995,  we  dis- 
established the  Naval  Health  Sciences  Education  and  Training  Command  and 
consolidated  technical  training  at  Fleet  concentration  areas  in  Portsmouth,  VA 
and  San  Diego,  CA.   We  will  proceed  with  further  infrastructure  reduction  by 
consolidating  our  basic  Hospital  Corpsman  technician  schools  at  Hospital  Corps 
School,  Great  Lakes,  IL. 

The  Navy  continues  to  serve  as  the  permanent  chair  of  the  Health  Care 
Committee  (HCC)  of  the  Interservice  Training  Review  Organization  (ITRO) . 
Working  in  close  cooperation  with  the  Office  of  the  Assistant  Secretary  of 
Defense,  Health  Affairs,  the  three  services  are  examining  every  possibility 
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for  consolidating  programs.  Some  major  efforts  are  underway  that  will  promote 
interoperability  of  personnel,  save  resources  through  consolidation,  and 
maintain  the  capability  of  meeting  service-specific  requirements.  The  ITRO  is 
determining  if  tri-service  consolidation  of  advanced  technical  schools  is 
feasible  and  cost  effective.   Currently,  twenty  Navy  technician  schools  are 
bi-  or  tri-service  consolidated,  eight  officer  and  enlisted  training  programs 
have  been  approved  for  tri-service  consolidation,  and  16  other  officer  and 
enlisted  programs  are  under  further  review  for  possible  consolidation. 

For  the  past  several  years,  resource  sharing  has  been  an  essential 
element  of  Navy  Medicine's  stewardship  responsibility.   Since  1982,  we  have 
actively  worked  with  the  Veteran's  Administration  to  achieve  joint 
efficiencies.    VA/DoD  sharing  efforts  include  cooperation  in  day-to-day 
operations,  contingency  operations,  worldwide  fixed  and  deployable  medical 
treatment  facilities,  humanitarian  missions,  and  joint  armed  forces  scenarios, 
as  well  as  research  and  educational  centers.   Interservice  cooperation  is  also 
being  enhanced  through  the  Lead  Agent  structure  as  part  of  TRICARE 
implementation,  the  DoD  mail  order  pharmacy  program,  the  Pharmacoeconomic 
Center  and  Tri-service  Formally,  the  Armed  Services  Blood  Program,  interactive 
telemedicine  and  field  capability,  and  other  medical  research  initiatives. 
Logistic  planning  and  execution  is  also  high  on  our  list  of  management 
improvements.   In  1995,  the  first  logistics  fellowship  program  was  established 
by  the  Director,  Medical  Service  Corps  and  the  Surgeon  General's  Specialty 
Leader  for  Materiel  Logistics.   The  twelve  month  program  emphasizes  evolving 
business  practices,  such  as  technology  integration,  facility  design 
innovations,  and  health  care  contracting,  and  will  guarantee  capable  people 
are  operating  our  facilities  on  the  edge  of  emerging  business  concepts. 


Building  on  our  successes  with  the  Prime  Vendor  program  in  our  stateside 
and  overseas  medical  facilities,  the  medical  components  of  the  Marine  Corps 
have  recently  implemented  a  pharmacy  Prime  Vendor  contract  at  Camp  Lejeune, 
NC.   The  Prime  Vendor  program  is  also  being  expanded  to  the  Blunt  Island 
Command  in  Jacksonville,  FL  as  part  of  the  Maritime  Propositioned  Force  (MPF) 
operation.   The  program  is  also  well  on  it's  way  to  being  implemented  to 
support  the  Marines  at  Camp  Pendleton,  CA.   The  Prime  Vendor  program  is  an 
example  of  "over  the  horizon"  logistics  planning  and  is  part  of  the  strategic 
goals  and  plans  of  the  Navy  Medical  Logistics  Strategic  Plan. 


Rapidly  rising  health  care  costs  and  the  closure  of  military  bases,  along 
with  their  hospitals,  require  that  we  look  for  new  ways  to  provide  our  health 
benefit.   As  you  are  certainly  aware,  TRICARE  is  the  Department  of  Defense 
response  to  these  challenges. 

TRICARE  is  structured  around  four  management  strategies  designed  to 
provide  Medical  Treatment  Facility  (MTF)  commanders  the  tools,  authority  and 
flexibility  to  better  manage  the  delivery  of  health  care  to  their 
beneficiaries.   These  strategies  are: 

(1)  division  of  the  Military  Health  Services  System  (MHSS)  into  12  health 
services  regions; 

(2)  development  of  standard  managed  care  options; 

(3)  transition  to  capitation-based  resource  allocation;  and 

(4)  transition  to  fixed-priced  managed  care  support  contracts. 

Within  the  constructs  of  TRICARE,  my  goal  for  Navy  Medicine  is  to 
establish  a  vertically  integrated  health  care  system  that  meets  the  needs  and 
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expectations  of  our  customers,  so  they  get  the  care  they  need  to  maintain  or 
restore  health  at  the  most  appropriate  level  of  care,  based  on  the  principles 
and  techniques  of  managed  care.   I  am  confident  that  the  TRICARE  program  will 
provide  a  health  benefit  that  improves  beneficiary  access,  assures  high- 
quality  health  services,  preserves  choice  for  all  non-active  duty 
participants,  and  contains  overall  health  care  costs. 

The  main  challenge  most  of  our  beneficiaries  will  face  as  they  first 
encounter  TRICARE  is  understanding  it.   To  help  them  accomplish  this,  here  is 
what  we  have  done  so  far: 

TRICARE  articles  have  appeared  over  the  last  several  months  in  a  number  of 
military  publications,  including  All   Hands,   Marines  Magazine,    Shift   Colors, 
Retired  Marine,    and  Lifeline   to  explain  the  current  benefit  and  changes  that 
occur  when  TRICARE  is  implemented.   At  the  end  of  January,  I  was  given  the 
opportunity  to  address  the  Navy's  senior  leadership  on  the  TRICARE  program.   I 
presented  a  standard,  but  comprehensive,  TRICARE  brief  that  I  have  since  sent 
to  Commanding  Officers  at  each  of  the  Navy's  medical  and  dental  facilities  for 
further  dissemination  locally.   My  headquarters  staff  is  tracking  how  well  we 
are  doing  in  getting  out  the  word  to  individual  Navy  and  Marine  Corps 
commands . 

Once  our  beneficiaries  understand  the  options  available  to  them  with 
their  new  TRICARE  health  benefit,  they  will  find  it  much  easier  to  decide 
which  TRICARE  option.  Prime  (HMO),  Extra  (Preferred  Provider),  or  Standard 
(Standard  CHAMPUS),  is  best  for  them.    The  Chief  of  Naval  Operations,  The 
Chief  of  Naval  Personnel,  The  Commandant  of  the  Marine  Corps,  Deputy  Chief  of 
Staff  for  Manpower  and  Reserve  Affairs  and  I  are  committed  to  a  program  of 
education  to  help  our  beneficiaries  fully  understand  the  TRICARE  benefit  so 


each  individual  can  make  informed  choices  based  on  desired  level  of  access  and 
cost . 

We  continue  to  evolve  TRICARE  in  our  efforts  to  make  it  the  best  health 
care  plan  in  the  country.   Still,  there  remains  one  significant  issue:   care 
for  our  Medicare-eligible  beneficiaries,  often  called  "dual  eligibles".   There 
are  several  options  for  resolving  this  issue.   One  alternative  is  to  allow 
these  patients  to  continue  on  a  space  available  basis  in  our  military  medical 
facilities.   However,  space  is  becoming  less  and  less  available  as  our  medical 
facilities  are  closed  and  as  the  competition  for  military  medical  facility 
access  increases. 

A  second  alternative  is  to  have  HCFA  reimburse  DoD  for  those  dual 
eligibles  who  enroll  in  TRICARE  Prime.   Discussions  are  currently  underway 
within  the  Administration  to  determine  the  feasibility  of  a  demonstration 
where  DoD  would  maintain  its  current  level  of  effort  and  would  then  turn  to 
HCFA  to  cover  additional  dual-eligible  beneficiaries  who  choose  to  enroll  in 
TRICARE  Prime. 

A  third  alternative  would  be  for  DoD  to  continue  to  pay  for  medical  care 
for  Medicare  eligibles.   We  continue  to  provide  space  available  care  to  a 
growing  number  of  our  beneficiaries  who  are  Medicare  eligible.   However, 
providing  care  under  TRICARE  for  these  beneficiaries  could  be  excessively 
costly  to  DoD. 

Today,  Medicare-eligible  military  retirees  continue  to  receive  care  in 
military  treatment  facilities  on  a  space  available  basis.   We  are  doing 
everything  we  can  to  help  these  people  get  the  health  care  they  need  and 
deserve.   They  may  use  our  health  care  finders  to  access  TRICARE  providers  who 
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accept  Medicare  assignment.   In  base  realignment  and  closure  (BRAC)  areas. 
Medicare-eligible  military  retirees  and  family  members  are  authorized  to 
participate  in  the  mail  order  and  retail  pharmacy  programs  provided  by  the 
regional  Managed  Care  Support  Contract.   In  the  Navy,  we  have  instituted  a  new 
policy  in  dealing  with  all  of  our  beneficiaries  that  I  hope  will  really  help 
these  dual-eligible  folks.   We  have  done  away  with  waiting  lists.   When  a 
beneficiary  requests  a  service  from  us,  if  we  can't  give  them  an  appointment 
in  the  direct  care  system,  we  help  them  find  their  way  to  care  in  the  highest 
quality,  most  cost-effective  way  from  alternative  sources. 

Oral  health  is  an  essential  factor  in  the  wellness  of  the  active  forces 
and  a  high  priority  "quality  of  life"  issue  for  our  family  members.   The  goal 
of  our  dental  health  care  benefit  is  access  for  all  beneficiaries  to  a  health 
care  system  that  allows  them  to  attain  a  condition  of  overall  oral  health. 
The  TRICARE  Family  Member  Dental  Plan  (TFMDP)  extends  affordable,  government 
subsidized  dental  insurance  coverage  to  eligible  beneficiaries  in  CONUS,  Guam, 
Puerto  Rico,  the  U.S.  Virgin  Islands  and  Canada.   Currently,  89%  of  eligible 
Navy  and  Marine  Corps  families  are  enrolled  in  the  Plan.   Family  members 
residing  overseas  are  provided  dental  care  on  a  "space-required"  basis  at  the 
nearest  military  dental  treatment  facility  through  the  recent  implementation 
of  the  OCONUS  Family  Member  Dental  Program.   To  furnish  the  necessary  level  of 
providers  to  supply  dental  care,  active  duty  billets  have  been  transferred 
from  the  continental  U.S.  to  overseas  sites  and  backfilled  with  contract 
dentists  and  dental  technicians. 

In  the  area  of  quality  improvement,  I  am  proud  of  the  Navy's  Central 
Credentialing  and  Privileging  Activity  (CCPA)  in  Jacksonville,  Florida,  which 
was  established  to  ensure  that  our  reserve  health  care  providers  are 
privileged  to  provide  care  to  our  troops  in  the  event  of  deployment.   CCPA 
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verifies  the  clinical  credentials  and  the  current  clinical  competence  of  all 
Navy  Selected  Reserve  providers  and  is  being  expanded  to  include  all 
Department  of  the  Navy  active  duty  providers. 

We  are  also  in  the  process  of  establishing  a  skill-based  privileging 
system  for  the  management  of  competencies  of  all  Department  of  Navy 
practitioners.   This  management  system  will  provide  an  accurate  picture  of  the 
practitioners'  current  skills  and  allow  us  to  tailor  assignments  to 
operational  and  direct  care  needs.   It  will  link  to  our  readiness  requirements 
and  our  direct  care  capacities.   This  initiative  will  build  on  the  CCPA  to 
allow  central,  automated  evaluation  of  the  available  skill  pool  for  training 
and  assignment  of  personnel.   It  will  maximize  the  capability  of  the 
privileging  system  as  a  quality  management  system. 

COMCLOSION 

As  the  Navy's  32nd  Surgeon  General,  I  am  committed  to  building  on  the 
Navy  Medical  Department's  heritage  of  service  to  the  Fleet  and  Fleet  Marine 
Force.   Readiness  remains  at  the  very  center  of  all  our  efforts  as  Navy 
Medicine  responds  to  today's  environment  of  rapid  change,  changing  priorities, 
regional  conflicts  and  disasters,  and  diminishing  resources. 

Readiness  means  to  me: 

•  keeping  our  Sailors  and  Marines  healthy  and  where  they  belong  -  on  their 
jobs 

•  moving  information  not  people 
taking  care  to  the  declcplates 


The  thinking  behind  all  of  this  is  to  keep  our  Sailors  and  Marines  as  close  to 
their  mission  as  possible,  whether  their  work  is  aboard  ship,  in  the  United 
States,  overseas,  or  in  a  training  environment. 

With  the  strong  support  received  from  you  and  your  Committee,  TRICARE  is 
well  underway  and  working.   Marketing  is  the  key  to  successful  implementation 
of  the  TRICARE  managed  support  contracts.   Navy  Medicine  is  making  a  concerted 
effort  to  educate  our  patients  about  their  health  care  choices  and 
responsibilities.   I  am  confident  that  TRICARE  is  the  very  best  solution  for 
providing  a  comprehensive  health  benefit  to  out  Sailors,  Marines,  their 
families,  survivors  and  retirees  and  their  families. 

Mr.  Chairman,  I  am  proud  to  represent  the  dedicated  men  and  women  of 
Navy  Medicine  before  you  today.   I  would  be  pleased  to  answer  any  questions 
you  or  members  of  the  Committee  may  have.   Thank  you. 
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Mr.  Chairman  and  Members  of  the  Subcommittee,  I  am  pleased  to  submit  this 
statement  covering  the  budgetary  issues  related  to  a  demonstration  project  in  which 
Medicare  would  reimburse  the  Department  of  Defense  (DoD)  for  care  that  DoD 
would  provide  to  some  beneficiaries  who  are  eligible  for  care  through  both  DoD  and 
Medicare.  The  discussion  ^plies  to  a  legislative  proposal  prepared  by  DoD  and  more 
generally  to  other  proposals  presented  to  the  Congressional  Budget  OflBce  (CBO)  by 
various  Congressional  staflF. 


BACKGROUND 

For  a  long  time,  military  retirees  have  been  eli^ble  to  receive  care  under  two  DoD 
programs—a  direct  care  program  in  vAuch  beneficiaries  are  treated  in  DoD's  own 
fecilities,  and  an  insurance  program  called  the  Civilian  Health  and  Medical  Program 
of  the  Uniformed  Sendees  (CHAMPUS)  in  i^ch  treatment  is  provided  in  the  private 
sector  and  costs  are  shared  by  DoD  and  the  beneficiary.  Retirees  who  are  eligible  for 
health  coverage  under  Medicare  may  seek  care  in  a  military  treatment  facility  (MTF) 
but  are  ineligible  to  participate  in  CHAMPUS.  Medicare,  however,  does  not  currently 
reimburse  DoD  for  care  provided  at  an  MTF  to  retirees  eligible  for  Medicare. 

Many  military  retirees  prefer  to  be  treated  at  an  MTF,  primarily  because  they 
face  lower  out-of-pocket  costs  than  they  would  under  Medicare.  In  practice, 
however,  constraints  on  resources  have  prevented  many  retirees  eligible  for  Medicare 
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from  being  treated  in  an  MTF.  We  expect  that  this  situation  will  be  exacerbated  as 
DoD  downsizes  its  system  and  restructures  its  health  care  programs  to  include  a 
managed  care  program  called  Tricare  Prime. 

In  1994,  the  Senate  Committee  on  Armed  Services  reported  legislation  to 
authorize  Medicare  to  reimburse  DoD  for  the  care  it  provides  to  beneficiaries  eligible 
for  Medicare.  Presumably,  with  funding  from  Medicare,  DoD  could  provide  care  to 
more  retirees  eligible  for  Medicare.  However,  CBO  estimated  that  five  years  after 
aiactment  of  such  legislation  Medicare  costs  would  rise  by  about  $2  billion  annually. 
More  recently,  CBO  has  seen  proposals  for  more  limited  reimbursement  that  would 
first  be  tested  through  a  demonstration  project. 


OUTLINE  OF  DEMONSTRATION  PROJECT 

The  discussions  of  a  demonstration  project  that  would  offer  more  limited 
reimbursement,  termed  Medicare  subvention,  have  pointed  to  a  program  with  the 
following  characteristics: 

o         The  program  would  occur  over  two  or  three  years  in  no  more  than 
three  of  DoD's  administrative  regions; 
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o  Beneficiaries  would  be  required  to  enroll  in  DoD's  managed  care 

health  plan  (Tricare  Prime); 

o  DoD  and  the  Health  Care  Financing  Administration  (HCFA)  would 

establish  a  base  level  of  eflfort  equal  to  what  DoD  would  provide 
under  current  law  to  retirees  eligible  for  Medicare; 

o  DoD  would  pay  for  all  care  up  to  the  base  level  and  would  be 

reimbursed  by  Medicare  for  increments  above  the  base  level;  and 

o  Medicare's  payment  to  DoD  would  be  based  on  the  per  capita  amount 

that  it  currently  pays  to  risk-type  health  maintenance  organizations 
(HMOs). 

The  three  regions  under  consideration  are  Region  6  (Texas),  Region  11 
(Washington/Oregon),  and  Region  12  (Hawaii/Pacific).  Those  regions  contain 
approximately  220,000  retired  military  personnel  and  their  dependents  who  are 
entitled  to  Medicare  insurance  coverage  in  addition  to  being  eligible  to  receive  care 
in  DoD  medical  facilities. 

The  stipulation  that  Medicare  pay  no  more  than  it  would  under  current  law  is 
intended  to  ensure  budget  neutrality— that  is^  that  the  deficit  will  not  increase.  But  the 
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stipulation  also  has  significance  because  Medicare  costs  are  subject  to  the  pay-as-you- 
go  procedures  of  the  Balanced  Budget  Act,  unlike  DoD's  costs,  which  are  met 
through  annual  appropriations.  Thus,  even  though  the  sum  of  Medicare  and  DoD 
costs  could  net  to  zero,  different  treatment  under  the  Balanced  Budget  Act  could 
subject  the  proposal  to  the  pay-as-you-go  procedures. 


BUDGETARY  IMPACT 

The  legislative  goal  is  that  the  demonstration  project  would  not  increase  either  DoD's 
or  HCFA's  costs.  DoD  would  continue  to  pay  for  the  care  that  it  would  provide 
under  current  law  to  beneficiaries  eligible  for  Medicare,  and  HCFA  would  continue 
to  pay  for  people  receiving  care  in  the  private  sector.  HCFA's  costs  would  experience 
no  net  change  because  payments  to  DoD  would  be  offset  by  lower  payments  to 
private-sector  providers.  DoD's  net  costs  would  remain  the  same  because  the  receipts 
from  HCFA  would  be  matched  by  higher  outlays  for  the  care  it  would  provide  to 
extra  patients. 

The  key  question  for  estimating  costs  is  whether  the  stipulation  that  the 
project  be  budget  neutral  for  both  DoD  and  Medicare  would  work.  The  answer 
depends  on  how  accurately  DoD  and  HCFA  can  determine  the  amount  of  DoD's 
health  care  workload  for  beneficiaries  eli^ble  for  Medicare  under  current  law—that 
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is,  the  base  level  of  DoD  eflfort  that  would  not  be  eli^ble  for  Medicare 
reimbursement.  That  measure  involves  determining  the  current  level  of  effort  and 
projecting  what  level  of  effort  would  be  made  in  future  years  without  Medicare 
reimbursement. 

As  Table  1  shows,  the  likdy  outcome  would  be  greater  Medicare  costs.  Even 
though  the  legislative  goal  is  budget  neutrality,  three  factors  would  lead  to  greater 
costs.  First,  knowing  how  many  Medicare  beneficiaries  will  participate  in  Tricare 
Prime  is  diflScult  enough  in  the  short  term,  and  that  uncertainty  only  grows  over  time 
as  populations  change  and  the  availability  of  discretionary  funding  for  DoD's  health 
care  programs  varies.  Second,  DoD  and  HCFA  face  different  incentives  and  access 
to  information.  As  a  resuh,  DoD  would  have  an  advantage  in  the  negotiations  with 
HCFA  over  the  base  level  of  care  that  would  work  against  budget  neutrality.  Third, 
Medicare's  costs  could  rise  if  relatively  healthy  beneficiaries  SAvitched  fi-om  receiving 
care  in  the  private  sector  on  a  fee-for-service  basis  to  receiving  it  in  DoD's  managed 
care  program,  since  HCFA  would  pay  more  for  such  individuals  on  a  managed  care 
bads  than  it  would  on  a  fee-for-senace  basis.  In  terms  of  its  relationship  with  DoD, 
HCFA  would  pay  more  to  DoD  than  it  now  pays  to  the  private  sector,  whereas  DoD 
would  be  fi"ee  to  spend  the  extra  reimbursement  on  things  other  than  medical  care  for 
the  beneficiaries  eligible  for  Medicare. 
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TABLE  1. 


MONETARY  FLOWS  UNDER  MEDICARE  SUBVENTION 


Medicare  (Health  Care 
Financing  Administration) 


Department 
of  Defense 


Legislative  Goal 


Payments  to  DoD  under  subvention 
Less:  forgone  payments  to  private 

providers 
Equals:  no  net  change  in  Medicare 


Payments  to  DoD  imder  subvention 
Plus:  unintended  payments  to  DoD 
because  of: 

o    Uncertainty  of  DoD's  workload 

under  current  law 
o    Asymmetric  information  and 


Receipts  from  Medicare 

Less:  outlays  for  incremental  medical 

care 
Equals:  no  net  change  in  DoD's 

spending 


Likely  Outcome 


o    Adverse  selection  by  beneficiaries 

Less:  forgcHie  payments  to  private 

providers 
Equals:  net  increase  in  Medicare 


Receipts  from  Medicare 

Less:  outlays  for  incremental  medical 

care 
Less:  outlays  for  other  purposes 
Equals:  no  net  change  in  DoD's 


SOURCE:        Coogresaonal  Budget  OfBcc 


There  is  not  now  an  agreed-upon  method  for  establishing  the  base  level  of 
effort  for  the  demonstration  project.  In  fact,  DoD  does  not  have  complete 
information  about  the  extent  to  which  its  beneficiaries  currently  receive  additional  care 
from  other  sources,  such  as  Medicare.  Thus,  establishing  a  base  level  is  subject  to 
considerable  uncertainty  about  the  numbers  of  beneficiaries,  the  extent  of  their  receipt 
of  care,  and  their  response  to  being  included  in  the  enrollment  system.  Because  of 
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those  uncertainties,  it  is  difficult  to  know  whom  DoD  would  include  in  the 
demonstration  project's  base  level  of  eflfort  if  it  was  taking  effect  right  now.  Despite 
the  lack  of  an  enrollment  system,  DoD  claims  that  it  provides  all  health  care  to  the 
equivalent  of  68,000-or  about  30  percent-of  the  220,000  Medicare-eligible  retirees 
or  dependents  living  in  the  three  regions.  Probably  many  more  people  receive  at  least 
some  care  from  DoD,  but  the  number  averages  out  to  being  the  equivalent  of  all  care 
for  68,000  people.  Healthy  retirees  could  be  underrepresented  in  the  base  level  (that 
is,  they  would  become  the  financial  responsibility  of  HCFA),  even  though  they  now 
get  most  of  their  care  from  DoD. 

If  the  base  level  was  expressed  in  terms  of  expenditures  instead  of  individuals, 
some  measurement  problems  might  be  solved,  but  others  would  emerge.  The  most 
serious  new  problems  could  pertain  to  DoD's  friture  expenses  under  current  law. 
How  would  a  base  level  of  effort  stated  in  terms  of  dollars  instead  of  people  account 
for  considerations  of  demography  and  capacity?  How  would  the  base  level  account 
for  changes  in  prices  for  medical  care?  Would  the  base  level  of  eflfort  call  for  DoD  to 
maintain  its  current  level  of  expenditures  or  would  DoD  be  expected  to  maintain  the 
share  of  its  medical  budget  going  to  retirees  eligible  for  Medicare?  How  would  the 
process  account  for  shortfalls  or  windfalls  in  DoD's  appropriations? 

Those  are  relevant  questions  because  estimates  of  the  base  level  of  effort  will 
have  to  contend  with  a  growing  population  of  retirees  eligible  for  Medicare  and  a 
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decline  in  DoD's  system  of  hospitals  and  clinics,  as  well  as  the  transition  to  a  delivery 
system  that  continues  to  assign  retirees  the  lowest  priority  for  care  in  MTFs. 

Although  one  could  argue  that  the  measurement  issue  could  go  either  way, 
CBO  believes  that  it  is  likely  to  result  in  cost  shifting  to  Medicare.  In  other  words. 
Medicare  would  probably  pay  costs  that  DoD  pays  under  current  law.  DoD  has  a 
greater  incentive  to  shift  its  costs  to  Medicare  than  HCFA  has  to  prevent  shifting. 
Because  annual  discretionary  appropriations  currently  limit  DoD's  health  care  fiinding, 
the  department  would  have  to  eliminate  personnel  or  otherwise  reduce  its  program 
in  the  face  of  losses  from  an  inaccurate  base  level  (alternatively,  it  could  expand  its 
programs  if  it  can  shift  costs  to  Medicare).  However,  HCFA  pays  Medicare  costs 
from  a  permanent  and  indefinite  appropriation  that  is  very  large  and  would  not  readily 
reveal  a  loss  stemming  from  a  demonstration  program  such  as  this  one.  Only 
administrative  costs  are  discretionary,  and  they  would  be  unaffected  by  gains  or  losses 
from  a  DoD  base  level  of  effort.  It  would  not  be  easy  for  the  General  Accounting 
Office  or  any  other  auditing  agency  to  state  the  financial  outcome  of  the 
demonstration  because  it,  too,  would  have  to  rely  on  estimates  and  assumptions  about 
events  and  behavior  that  would  have  been  different  under  current  law. 
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CONCLUSION 


Although  the  ultimate  costs  of  a  demonstration  project  are  extremely  difiBcult  to 
gauge,  CBO  estimates  that  the  illustrative  demonstration  project  would  result  in 
hundreds  of  millions  of  dollars  of  pay-as-you-go  costs—ranging  from  about  $200 
million  in  1997  to  about  $300  million  in  2002  despite  the  supposed  budget  neutrality. 
We  believe  that  50  percent  of  costs  could  be  shifted  to  Medicare  because  of 
measurement  problems  and  institutional  features.  First,  a  20  percent  to  30  percent 
error  could  easily  occur  in  measuring  current  efforts,  and  uncertainty  about  the  future 
could  add  another  20  percent  to  30  percent  at  least.  Second,  the  differing  incentives 
and  information  would  lead  to  errors  that  compound  rather  than  offset.  Even  though 
the  estimate  is  imprecise,  it  is  safe  to  say  that  the  demonstration  project  could  add  to 
Medicare  (and  govemmentwide)  costs  in  the  hundreds  of  millions  of  dollars  each  year. 

Although  the  additional  outlays  from  the  Medicare  trust  fiind  would  be  paid 
to  another  government  agency,  DoD  would  be  able  to  spend  the  reimbursements. 
Therefore,  the  additional  outlays  would  be  subject  to  the  pay-as-you-go  procedures 
established  under  the  Balanced  Budget  Act.  The  increase  in  mandatory  spending 
would  allow  discretionary  authorizations  to  decline  by  the  same  amount,  but  no  one 
would  know  for  certain  whether  or  in  what  amounts  this  demonstration  project  was 
providing  net  additional  resources  to  DoD.  Whether  discretionary  savings  would 
actually  occur  would  depend  on  annual  appropriation  action. 
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Mr.  Chairman  and  distinguished  committee  members,  thank  you  for  this  opportunity  to 
discuss  the  most  important  non-pay  benefit  to  military  members  -  health  care.  For 
enlisted  members  especially,  the  costs  associated  with  health  care  are  often  of  major 
concern  due  to  their  lower  rates  of  active  duty  and  retired  pay.  This  is  compounded  by 
the  belief,  derived  from  promises  made  at  every  enlistment,  that  lifetime  health  care  would 
be  provided  free  in  Military  Treatment  Facilities  (MTF).  However,  it  is  clear  that  this 
promise  will  not  be  kept. 

As  has  been  said  many  times  before,  it  is  unquestionable  that  military  retirees  were 
promised  at  every  enlistment  that  they  and  their  families  would  have  free,  lifetime  health 
care  in  the  Military  Health  Services  System  (MHSS).  However,  this  care  has  become 
"space-available, "with  less  and  less  space  available.  This  broken  promise  has  become  the 
focal  point  of  much  anger.  TRIG  ARE,  with  its  enrollment  fees  and  co-payments, 
represents  a  large,  unplanned  and  unexpected  cost  to  retirees  especially,  who  were  unable 
to  save  much  while  serving  but  expected  that  health  care  would  not  be  a  drain  on  what 
they  were  able  to  keep.  Further,  the  forced  change  from  TRICARE  to  Medicare  at  age 
65  remains  one  of  the  most  unfair  aspects  of  today's  military  health  care  situation. 

The  government  has  an  ethical  responsibility  to  those  who  sacrifice  for  the  country.  Your 
actions  play  a  large  role  in  the  lives  of  those  who  are  and  have  been  willing  to  give  so 
much.  Accordingly,  I  will  lay  out  some  principles  that  AFSA's  members  believe  should 
be  considered  by  your  committee  when  it  comes  to  health  care  policy. 

1 .  In  spite  of  its  clear  flaws,  TRICARE  represents  the  most  cost-effective  alternative 
to  obtain  accessible,  quality  medical  care.  For  military  family  members  and  retirees 
under  65,  it  is  the  best  option  out  of  those  under  discussion.  It  focuses  on  preventive  care 
and,  despite  its  inequitable  cost  schedule,  has  been  well-accepted  in  each  region  where 
implemented.  It  is  far  more  beneficial  and  cost-effective  for  enlisted  military  families  and 
retirees  than  other  government  health  plans,  such  as  the  Federal  Employees  Health 
Benefits  Program  (FEHBP).  Some  are  suggesting  that  FEHBP  be  made  available  to 
military  retirees.  However,  if  FEHBP  became  open  to  retirees,  it  might  result  in  a  number 
of  the  higher  paid  members  leaving  TRICARE.  The  result  would  probably  be  the  end  of 
TRICARE  for  those  on  the  lower  end  of  the  pay  scale,  as  sufficient  numbers  may  not 
exist  to  retain  operation  of  both  FEHBP  and  TRICARE.  For  that  reason,  FEHBP  should 
not  be  offered  as  an  option  to  those  eligible  for  TRICARE. 

The  arguments  for  opening  up  a  program  like  FEHBP  to  all  military  members  may  appear 
persuasive.  The  simple  fact  is  that  the  plan  singly  is  not  affordable  on  the  pay  levels  of 
active  and  retired  enlisted  members.  When  FEHBP  and  TRICARE  Prime  are  compared, 
it  is  clear  that  Prime  is  far  more  affordable. 

Enlisted  members  accept  their  lower  rates  of  compensation.  However,  they  cannot  be 
burdened  with  ever  higher  costs  in  order  to  meet  their  fundamental  needs.  Improvements 

(more) 
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must  be  made  to  the  MHSS  -  however,  while  higher  paid  military  members  may  be  able 
to  afford  a  wider  range  of  health  care  options  such  as  FEHBP,  enlisted  military  retirees 
do  not  have  that  luxury. 

2.  Medicare  subvention  must  be  approved  for  military  retirees  who  are  Medicare- 
eligible.  One  of  the  most  shameful  aspects  of  military  health  care  today  is  the  non- 
treatment  of  this  population.  Subvention  would  allow  over-65  military  retirees  to  formally 
participate  in  the  MHSS  as  they  were  promised.  No  other  federal  health  care  plan 
discriminates  in  this  way  when  its  enrollees  reach  this  status.  Mr.  Chairman,  your 
committee  has  the  jwwer  to  push  to  stop  this  practice.  The  passage  of  Medicare 
subvention  would  largely  alleviate  the  burden  that  is  imposed  on  today's  Medicare-eligible 
military  retirees.  Their  unique  service  to  their  nation  must  be  recognized,  and  their  health 
requirements  during  their  final  years  should  not  wipe  out  any  savings  they  may  have  been 
able  to  accrue. 

If  Congress  is  simply  unable  to  pass  subvention,  the  fair  and  logical  thing  would  be  to 
allow  them  to  stay  in  TRICARE  and  use  that  as  a  second  payer  to  Medicare.  This  is  the 
best  alternative  to  subvention. 

3.  Even  without  subvention,  the  mail  order  and  retail  network  pharmacy  programs 
should  be  expanded  to  cover  all  beneficiaries.  When  our  oldest  retirees  are  faced  with 
the  cost  of  pharmaceuticals,  they  must  pay  a  disproportionate  share  of  their  retirement  in 
huge  out-of-pocket  costs.  For  them  especially,  this  is  the  greatest  abrogation  of  the 
promises  that  the  government  made  to  them.  Expanding  this  low-cost  alternative  program 
to  cover  everyone,  not  just  TRICARE-  and  BRAC-affected  Medicare-eligibles,  would  at 
least  provide  some  protection  to  this  vulnerable  group,  since  Medicare  does  not  cover 
pharmaceutical  costs. 

4.  Include  statutory  language  in  the  Fiscal  Year  1997  Defense  Authorization  Bill 
that  would  prevent  the  future  implementation  of  Military  Treatment  Facility  "user 
fees. "  The  TRICARE  Rule,  published  on  page  52079  of  the  October  5,  1995,  Federal 

Register,  points  out  that  future  "  ...  consideration  will  be  given  to  establishment  of 
nominal  per-visit  fees,  for  some  or  all  retirees,  their  family  members,  and  survivors,  and 
for  some  or  all  types  of  services  ..."  Mr.  Chairman,  this  would  be  an  unacceptable  breach 
of  faith  for  the  millions  of  retirees  who  were  convinced  that  their  sacrifice  would  be 
rewarded  with  free  health  care  for  life.  AFSA  asks  you  to  specifically  use  your  influence 
to  include  language  that  would  never  allow  this  to  happen. 

Mr.  Chairman,  your  committee  made  positive  contributions  last  year  by  fixing  problems 
with  TRICARE/CHAMPUS.  Active  and  retired  enlisted  members  are  greatly  concerned 
with  the  current  trends  and  future  direction  of  military  health  care.  AFSA  asks  that  you 
consider  some  or  all  of  these  suggestions  as  you  deliberate.  Of  course,  as  always,  AFSA 
is  available  to  assist  you  in  matters  of  mutual  concern. 
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I  am  pleased  and  honored  to  present  this  statement  to  the  Members 
of  The  Military  Personnel  Subcommittee  of  The  House  National  Security 
Committee.    I  would  like  to  discuss  the  complex,  and  sometimes,  less 
generous  military  health  care  benefit  that  is  provided  to  retired 
military  beneficiaries  under  age  65  because  they  are  fully  disabled  or 
suffer  End  Stage  Renal  Disease. 

My  name  is  Edith  Smith  from  Springfield,  Virginia.     I  consider 
myself  to  be  a  traditional  military  wife  and  I  represent  no  organization. 
My  husband,  LtCol.  Vincent  M.  Smith,  USMC,  Ret.,  and  I  became  involved  ir 
this  advocacy  work  when  his  CHAMPUS  entitlement  was  terminated  in 
1989,  basically  because  he  was  too  sick  to  work.    He  was  determined  to 
be  Social  Security  disabled  in  February,  1987,  when  he  suffered  an 
unexpected  loss  of  health  (and  income)  at  age  49.   The  Department  of 
Defense  switched  him  from  CHAMPUS  to  Medicare  29  months  later.    Our 
desire  to  understand  his  unjust  loss  of  an  earned  CHAMPUS  benefit  has 
led  us  to  join  others  in  working  to  correct  this  inequity  for  all  military 
beneficiaries  who  are  at  risk  of  disability  or  kidney  disease. 
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In  1991,  Congress  quickly  attempted  to  correct  this  unjust,  and  I 
believe,  unintended  situation  by  restoring  CHAMPUS  as  second  payer  to 
Medicare.    Congressman,  C.  W.  "Bill"  Young,  FLA,  introduced  legislation 
with  the  intention  of  restoring  all  health  benefits  to  retired  military 
beneficiaries  that  they  would  have  had,  but  lost  prematurely  because 
they  were  disabled.    All  retired  military  beneficiaries  who  are  or  may 
become  "Medicare  eligible"  under  age  65  are  most  grateful  to  the 
Committee  for  this  provision  in  The  FY  92  Defense  Authorization  Act. 


Section    743,    FY96    DEFENSE   AUTHORIZATION    ACT 
Waiver   of   CHAMPUS    payments    recoupment 

Military   "Medicare  eligible"  retired  beneficiaries  who,  through  no 
fault  of  their  own,  were  unaware  of  the  termination  of  their  retired 
entitlement  to  CHAMPUS  wish  to  thank  you  and  the  Members  of  The 
Military  Personnel  Subcommittee  for  your  work  to  include  Sec.  743. 
"Waiver  of  Collection  of  Payments  due  from  certain  persons  unaware  of 
loss  of  CHAMPUS  eligibility." 
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This  provision  is  a  fitting  tribute  to  the  efforts  and  memory  of 
SGT.  Roy  E.  Johnson,  USAF,  Ret.,  Of  Norcross,  Georgia.    Sgt.  Johnson  died 
in  March,  1995,  while  working  to  correct  this  injustice  to  severely 
disabled  military  retirees.    We  thank  Representative  John  Under,  GA,  for 
his  assistance  with  Sgt.  Johnson's  effort  to  bring  this  issue  to  the 
attention  of  DoD(Health  Affairs)  and  The  Military  Personnel 
Subcommittee. 

The  Dept.  Of  Defense  implementation  of  this  provision  should 
include  the  waiver  of  collection  of  CHAMPUS  payments  from  both  the 
beneficiary  and  the  medical  provider.    Otherwise,  the  provider  will  be 
required  to  refund  the  CHAMPUS  program  and  then  bill  the  retiree  who  is 
responsible  for  payment.  CHAMPUS  memorandum  of  4  June  1 973  (See 
attachment  #1 )  acknowledged  a  need  for  a  DoD  DATA  match  with  Social 
Security  to  identify  disabled  retired  beneficiaries  who  became  eligible 
for  Medicare  in  1972  (42  U.S.C.1395c  et  seq).   Although  CHAMPUS 
regulations  (DoD  6010.8-R)  published  10Janl977  terminated  the 
CHAMPUS  benefit  for  Medicare  eligibles  under  age  65,  Congressional 
legislation  was  not  enacted  to  validate  this  benefit  termination  for 
disabled  beneficiaries  until  12  Dec  1980  (P.  L.  96-513,  Sec.  511.)    This 
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DATA  match,  although  never  accomplished,  would  have  prevented  this 
tragic  situation  for  so  many  disabled  retirees. 

I  ask  the  Committee  to  closely  monitor  the  development  of  this 
waiver  of  recoupment  procedure.    A  DATA  match  must  be  promptly 
arranged  by  DoD  in  order  for  disabled  retirees  to  receive  adequate 
notification  of  the  termination  of  CHAMPUS  and  how  they  need  to 
proceed  with  enrollment  in  Medicare,  Part  A  and  B. 


Federal    Employees    Health    Benefits 

a    Voluntary   Option    for 

Military     "Medicare    eligible"     Retired    Beneficiaries 

Representative  James  P.  Moran,  VA.,  responding  to  requests  from 
his  constituents,  has  introduced  a  bill  that  will  allow  retired  military 
"Medicare  eligible"  beneficiaries  the  option  to  participate  in  the  Federal 
Employees  Health  Benefits  Program  (FEHBP).  Because  Military  retirees 
are  the  only  Federal  retirees  whose  employer  provided  health  coverage 
ends  at  age  65,  we  appreciate  Mr.  Moran's  initiative.    This  legislation 
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will  "HONOR  OUR  COMMITMENT"  to  provide  lifetime  medical  care  to  those 
who  serve  our  country  through  military  service.    Mr.  Moran's  bill  will 
offer  the  participation  in  FEHBP  as  a  voluntary  alternative  to  military 
"Medicare  eligible"  retirees,  especially  retirees  who  are  unable  to 
access  the  free,  "Space  Available"  care  in  a  military  hospital. 

Some  are  calling  this  legislation  "FEHBP-65."    The  use  of  this 
acronym  could  lead  to  the  misperception  that  "Medicare  eligibles"  under 
65  are  not  included  in  the  legislation.    An  inadvertent  exclusion  of 
"Medicare  eligibles"  under  65  might  occur  as  this  legislation  goes  forth. 
As  this  Committee  considers  this  FEHBP  legislation,  I  ask  that  you 
protect  the  inclusion  of  "Medicare  eligibles"  under  age  65  for  the 
following  reason:    CHAMPUS  as  second  payer  does  not  provide  the  dual 
coverage  situation  envisioned  and  intended  by  Congress  in  a  manner 
similar  to  Medicare  when  it  is  combined  with  "fee  for  service"  FEHBP 
plans  (see  attachment  #2.) 
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Problems    with    the    existing    Medicare/CHAMPUS    coverage    for 
the    disabled   are: 

1.  CHAMPUS  is   not   a   Medicare   supplement. 

The  new  CHAMPUS  "115%  rule"  negates  second  payer  CHAMPUS  payment 
when  the  Medicare  allowed  amount  is  greater  than  the  amount  CHAMPUS 
would  have  paid,  leaving  the  patient  with  unexpected  out  of  pocket  costs.  A 
true  medigap  supplemental  policy  is  designed  to  pay  the  amount  defined  as 
the  patient's  responsibility. 

2.  Medicare   Part  A:  Accepting    assignment 

Hospitals  who  accept  federal  funding  assistance  are  required  to  accept 
Medicare  assignment.   Hospitals  accepting  Medicare  assignment  also  are 
required  to  accept  CHAMPUS  assignment.  However,  there  are  complex 
criteria  and  rules  (including  the  new  "115%  rule")  that  may  prevent  CHAMPUS 
from  paying  the  Medicare  Part  A  deductible  of  $71 6.   If  the  provider 
accepting  Medicare  is  not  also  an  authorized  CHAMPUS  provider,  then 
CHAMPUS  will  not  mal<e  payments  as  second  payer.   Medicare  has  no 
catastrophic  cap,  therefore,  we  believe  it  is  prudent  to  purchase  a  Medicare 
supplement  in  order  to  have  more  dependable  finanacial  protection.   (See 
attachments  #3  and  #4) 

3.  Medicare   Part   B:  Accepting    assignment 

Physicians  and  outpatient  providers  are  not  required  by  law  to  accept  either 
Medicare  or  CHAMPUS  patients.   Even  though  the  physician  may  be  an 
authorized  provider,  it  is  his  choice  to  "accept  assignment"  on  a  case  by 
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case  basis.  The  health  care  provider  may  "accept  assignment"  from  some 
and  not  others "Freedom  to  choose"  is  the  American  way! 

4.  Pre   existing   conditions: 

The  active  duty  member  who  is  medically  retired  probably  will  not  be  enrolled 
in  a  CHAMPUS  supplement  sold  by  military  associations  without  pre-existing 
condition  exclusions.  The  Retired  Officer's  Association  policy  waives  pre- 
existing conditions  to  retirees  switching  from  a  private  employer  provided 
health  insurance  to  their  Mediplus  supplement,  but  does  not  waive  pre-existing 
condition  exclusions  for  an  active  duty  member  retiring  and  switching  from 
military  medicine  to  CHAMPUS.   Few,  if  any,  association  supplemental  policies 
will  accept  a  person  with  a  disabling  condition.   Federal  law  requires  Medicare 
supplements  to  enroll  individuals  without  pre  existing  conditions  only  at  age 
65.  When  a  disabled  Federal  civilian  retiree  is  switched  to  Medicare,  there 
are  no  pre-existing  exclusions,  nor  is  health  status  a  subject  of  consideration 
when  applying  to  change  plans  in  the  FEHBP.  Disabled  individuals  are  included 
with  and  treated  like  all  other  civilian  retirees.  Congress  and  The  Office  of 
Personnel  Management  has  successfully  worked  to  insure  that  no  civilian 
Federal  retiree  suffers  a  discriminatory  loss  of  health  coverage  because  of 
age  or  health  status. 

5.  Insurance    risk    pools: 

Supplemental  policies  sold  by  our  military  associations  are  community  based 
risk  pools  by  age  and  state.  Premiums  for  these  policies  vary  greatly  with 
Associations,  often  the  enlisted  groups  have  the  more  expensive  plans.  The 
Retired  Officer's  Association  has  one  of  the  largest  programs  at  the  best 
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premium  value.   Prescription  coverage  with  Medicare  supplements  is  not 
generally  offered  because  of  the  high  premium  costs  rated  with  smaller 
community  based  risk  pools.   Mr.  Moran's  bill  includes  a  provision  for  a 
separate  trial  risk  pool  for  retired  military  beneficiaries  which  would  seem  to 
be  an  improvement  over  the  insurance  risk  pools  now  available  to  them. 

Medicare    Part    B    requirement    for    disabled    retirees: 

Disabled  military  beneficiaries  who  receive  dual  coverage  under  Medicare  and 
CHAMPUS  are  required  to  participate  in  Medicare  Part  B.  in  order  to  receive 
their  earned  CHAMPUS  or  TRICARE  benefits.  Federal  civilian  retirees  with  dual 
coverage  under  Medicare  and  FEHBP  have  the  voluntary  option  to  purchase 
Medicare  Part  B.   If  the  civilian  retiree  chooses  to  participate  in  Medicare  B, 
The  Office  of  Personnel  Management  requires  the  FEHBP  plans  to  waive  all 
deductibles  and  copays. 

Overseas    coverage: 

Medicare  eligible  retirees  under  65  who  live  outside  the  United  States  must 
purchase  Medicare  Part  B  ($42.50  mo.)  in  order  to  receive  CHAMPUS  benefits 
even  though  they  cannot  collect  payment  from  Medicare.   Federal  retirees 
over  65  living  overseas  use  their  FEHBP  plan  with  no  Medicare  requirement. 


Conclusions  that  support  the  passage  of  Mr.  Moran's  FEHBP  legislation  as 
a  voluntary  option  of  retired  military  "medicare  eligibles"  are: 
1 .        FEHBP  has  no  pre-existing  exclusions 
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FEHBP  provides  enhanced  comprehensive  coverage  at  lower 

beneficiary  costs  than  the  coverage  provided  by  military  association 

supplemental  policies. 

Dual  Medicare/CHAMPUS  beneficiaries  need  two  supplements  for 

adequate  protection.   One  FEHBP  supplemental  policy  affords  better 

coverage,  less  paperwork,  and  lower  premiums. 

Medicare  Part  B  participation  is  not  a  condition  for  receiving 

benefits  in  the  FEHBP  plan.  It  is  a  voluntary  choice  by  the  retiree. 

Federal  civilian  retirees  over  age  65  may  use  their  health  coverage 

anywhere  in  the  world. 


We  thank  Mr.  Moran  for  introducing  this  legislation  to  allow 
military  retirees  a  voluntary  alternative  for  health  coverage.  This 
legislation  offers  retired  military  beneficiaries  an  equal  opportunity  for 
health  coverage  that  is  provided  to  all  other  Federal  employees  or 
retirees  and  "Honors  our  Commitment"  for  the  promise  of  lifetime 
healthcare.    This  legislation  does  not  deny  military  retirees  the  access 
to  traditional  "Space  A"  care  in  a  military  hospital.    Please  make  every 
effort  to  find  a  way  to  provide  this  opportunity  for  health  coverage  to 
military   retirees. 


262 

TRICARE   PRIME    ENROLLMENT   FOR   MEDICARE    ELIGIBLES   UNDER    65 
Removal  of  Medicare  Part  B  requirement 

I  ask  The  Committee  to  please  remove  the  mandated  requirement 
to  purchase  Medicare  Part  B  as  an  unnecessary  and  unfair  condition  to 
enroll  in  TRICARE  PRIME  for  the  "Medicare  eligible"  beneficiary.  (See 
letter  from  the  Assistant  Secretary  of  Defense,  attachment  5.) 

DoD  informational  materials  on  TRICARE  PRIME  state  that 
"Medicare  eligibles"  may  not  enroll  in  PRIME  at  this  time.    If  the 
disabled  retiree  learns  of  his  eligibility  for  PRIME,  he  is  financially 
penalized  with  the  requirement  to  purchase  Medicare  B  ($42.50  mo.)  as 
the  condition  to  enroll  in  TRICARE  PRIME,  then  he  is  assessed  the  normal 
enrollment  fee  ($230  yr.)  even  though  his  CHAMPUS  is  now  a  second  payer. 
Additionally,  he  is  restricted  from  freely  using  all  providers  in  the 
PRIME  network.    While  the  contractors  must  "attempt"  to  sign  up 
providers  who  accept  both  CHAMPUS  and  Medicare,  PRIME  providers  are 
only  required  to  accept  CHAMPUS  under  the  PRIME  contract. 

The  disabled  military  retiree  may  choose  to  sign  up  in  the  PRIME 
network  to  free  himself  of  paperwork  that  he  may  not  be  well  enough  to 
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accomplish,  or  to  save  himself  the  25%  cost  share  for  CHAMPUS 
prescription  drugs  and  skilled  nursing  care  for  catastrophic  illness.    The 
disabled  military  beneficiary  may  desire  to  join  his  fellow  retirees  in 
the  military  health  program  with  merely  a  sense  of  belonging,  remaining 
in  the  "military  mainstream"  with  his  more  healthy  retired  colleagues 
or  as  a  matter  of  convenience.    Whatever  his  reason,   The  Dept.  of 
Defense  must  not  seek  to  rid  their  programs  of  retirees  because  of  age 
or  health  status  as  a  way  to  meet  budget  targets,       ' 

CONCLUSION: 

I  urge  The  House  National  Security  Committee  to  continue  its  efforts  to 
restore  an  equitable  DoD  sponsored  health  coverage  for  the  military  "Medicare 
eligibles".  I  urge  you  to  remove  the  requirement  to  purchase  Medicare  Part  B  In 
order  to  receive  CHAMPUS.  The  removal  of  this  requirement  will  solve  the  problem 
of  overpayment  by  vulnerable  retirees  who  choose  to  use  their  retired  benefits 
through  the  TRICARE  PRIME  program. 
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CTS-^s^*-*- 


ASSISTANT  SECRETARY  OF  DEFENSE 
WASHINGTON.  aC.  20301 


'  MBfORAranoi  TOR  ThB  Aaslstaat  Seeretarita  of  tb«  MiXiiarjr 
Daptftaanta  (lOM) 

S0B3ICT1  Madieaxa-CRAGVS  Dual  Eligibility 

Tbraa  provicigna  of  tha  Social  Secnrity  Act  Aoendments  of  1972  eifreet 
«li8itaiXity.  or  «aiiU«>unt  of  aUMHS  \)«nBflAl«riti  ott  ox  4f tar  I  CTuly 
1973 •  %«  thrat  provlslona  are: 

a.  y.edicara  fog  the  dtsablad.'  Madloara  protaction  ia  extanded 
to  parsons  eniiltlaa  roar  not  lasa  than  Zk   consecutive  months  to  cash 
baneflts  under  tha  social  saeurity  and  railroad  ravirenent  prograjBa 
'beeauca  they  are  dicablad,  Covczoge  indudeo  disabled,  vorkars  at  any 
age,  disabled  vldowa,  aad  disabled  dapandent  vidcwarB  between  aces  ^ 
and  65;  vonan  Aged  %  or  older  vho  are  entitled  to  aether's  benefit* 
»nd,  for  2k  months  before  the  first  nonth  thay  vould  have  been  entitled 
to  Medicare  protection,  oat  all  the  raqalreaents  for  disability  banafits 
except  for  actual  filing  of  a  disability  daui;  those  oeed  l8  and  over 
vho  receive  social  security  banaflts  because  thay  becaiM  disabled  be- 
fore reachiiie  age  ZZ;   sad  Olsabled  qualified  ralljroad  retirement  annui- 
tants. Medicare  protaction  under  this  provision  vlU  begin  vith  the 
later  of  (a)  July  1OT3>  aa*  (b)  the  25tb  consecutive  month  of  an  indl» 
Tiduai's  entitlesiant  to  social  security  disability  benefits  and  vlll 
temlnato  the  month  folloviag  the  month  notice  of  texainatlon  of  dl««- 

,   bllity  bmefits  is  sailed. 

b.  Chronic  kidney  disease  deemed  to  eonstitute  a  disability  for 
purposes  of  Medicare.  Bffectivc  July  1.  1973.  Medicare  coverage  is 
extended  to  Individuals  under  age  69  vho  are  currently  or  fully  inaure& 
or  entitled  to  monthly  social  security  benefits,  and  to  the  spousee  and 
dependent  childraa  of  suah  individuals,  vho  require  hemodialysis 'or 
renal  transplantation  for  chronic  renal  disease.  Such  indivlduala  ax« 
deeswd  to  be  disabled  for  purpeaoa  of  coverage  under  both  parts  of 
Medicare.  Eligibility  for  coverage  bcg^s  vith  "the  third  month  after 
the  nenth  In  vhich  a  oourcc  of  renal  bcaodlalyais  begias  through  the 
twelfth  month  after  the  nonth  in  which  an  individual  had  a  transpuoit 
or  dialysis  tarainatea.  Benefit*  inelude  those  of  both  parts  of  Hedl» 
care  I  with  the  usual  daduotlbleB  aod  eoinsuraaee.  Qte  Seeretazr  i* 
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•uthoriced  to  linit  xcijAntxamiKiet  tar  treatneni  to  kidney  AlAttMS  tre«V 
nsat  eoBtar*  that  ine«t  reeaLatory  r«q.air«Mnta. 

o.     Hofnttal  Inavrwic*  for  tho  tinlnnurod.     raroooa  zeaehing  aa*  65 
vho  ore  lneli«ibl.a  for  Medicare  iioc^ltal  Insuraoec  »iay  enroll,  on  a 
voluntary  Vaait,  for  doch  covorssa  under  the  eaaa  cooditioas  a<  tor 
supplemantary  ae&lcal  Inavranea.     Those  vho  anzoll  wlU.  pay  tho  full 
cost  of  tha  protection  ••  433  &  Bonth  at  the  bagiaiilns  and  aora  in  later 
yeora  aa  hoapltal  coata  rlaaj  aaroUaMit  for  eupplcdsntory  madlcal  iU' 
iura&ee  is  also  reqalxed.     States  aad  publio  organi&atleaa ,  through 
agreements  vltb  the  Secretary,  am  paznittcd  to  svrchase  euda  protection 
on  a  group  'basis  fear  their  aged  retired  (or  aotire)  Cn^leyeea.     Coverage 
under  this  provision  vill  "b*  effective  on  July  1,  1973  • 

WUh-reBpoet  to  these,  the  Office  of  the  GEneral  Counoel  has  ruled  that 
the  provleioofi  of  section  10e6(d)  of  title  10,  United  State*  Coda,  apply. 
Pms,  for  retired  mwibers  anA  ttwir  dgpendenta  and  enrvlvors  of  deeeatad 
active  duty  and  retired  neribera,  Medicare  hentflt*  iriu.  be  deducted  h«?wre 

d«».>rm<^|il^ff  CMimB  cort-aharing.  "" 

We  do  not  knov  at  the  prasant  tl«o  the  effect  of  tho  new  proviclons  on 
the  CHAMHJS  entitlajoent  of  dependents  of  active  duty  members ,  hov  cany 
CHAKPUS  heneficlariea  may  he  affected  hy  ttie  new  Kedlcare  proviaioM, 
or  tha  real  aagnituda  of  the  dual  eli^hiUty  prMlen.     In  vlev  of  thla, 
we  are  attqnrting  to  danrelop  a  ca/MHffi  lapleaientatlon  plan  la  coordlaatlOft 
vith  tha  flceial  8eourtty  Adalnlgfaratlon.     You  viU.  ba  provldeA  with  the 
additioMLl  details  aa  aooa  aa~ttaay.haTe  heeA  developed. 


Ytonoa  (CcKenxU 


B«paty  Aaslctant  Secretary  of  Bef  enae 
(Health  Reaouroaa  &  KroBcaaw) 


'- ":  Si     ■-;  n  (^; 


DEPARTMENT  OF  DEFENSE 


Jl/fi!  2  .■;  2993 


Honorable  Joel  Hefley 
Member,  United  States  House 
of  Representatives 
104  South  Cascade.  Suite  105 
Colorado  Springs,  CO  80903 

Dear  Mr.  Hefley: 

This  letter  is  in  response  to  your  letter  of  May  24,  1993,  regarding  a  letter  you  received 
from  Mrs.  dated  May  10,  1993.  My  office  had  previously  written  to  you 

regarding  your  letter  of  March  15,  1993,  in  which  you  enclosed  a  letter  from  Mrs.  dated 

Febniary27,  1993. 

Since  writing  to  you  in  March,  both  a  member  of  my  staff  and  I  have  spoken  with  Mrs. 
first  to  respond  to  her  questions  and  to  offer  assistance,  and  secondly  to  apologize  for 
the  tone  of  the  March  15,  1993,  letter  from  OCHAMPUS.  It  was  not  our  intention  in  our  first 
letter  to  imply  that  Mr.  had  a  choice  regarding  his  medical  separation  from  the  service  or 

that  the  benefits  that  he  receives  as  the  result  of  this  separation  in  any  way  flilly  compensate  him 
and  his  family  for  their  losses. 

In  the  original  letter  we  tried,  in  a  poor  way,  to  explain  that,  in  accordance  with  current 
Federal  Laws  and  Regulations  govenung  the  CHAMPUS  and  Medicare  programs,  options  for 
payment  for  civilian  health  care  for  individuals  with  disabilities  are  limited.  There  is  no  doubt  that 
had  Mr.  been  able  to  retire  as  the  result  of  length  of  service  and  pursue  a  civilian  career  in 

aviation,  his  out  of  pocket  costs  for  health  care  would  have  been  significantly  less  than  what  they 

are  today.  The  law  referenced  by  Mrs. was  passed  in  an  attempt  to  equalize  the 

Medicare/CHAMPUS  benefit  with  the  CHAMPUS  benefit  he  would  have  had  if  he  had  retired  for 
.length  of  service.  The  attempt  to  equalize  the  benefits  did  fall  shon  in  some  situations,  and  total 
out  of  pocket  costs  are  still  greater  than  they  would  have  been  under  CHAMPUS  alone.  In  her 

letter.  Mrs points  out  that  her  husband  must  pay  for  Medicare  Part  B  in  order  to  be 

^eligible  for  ihe  CHAMPUS  benefit    Jhe  law  that  restored  CHAMPUS  eligibility  to  individuals 
who  are  Medicare  eligible  as  the  result  of  a  disability  and  are  under  age  65  years  doe3  require  that 
they  have  Pan  B  in  order  to  have  eligibility  for  CHAMPUS  restored.  We  are  unable  to  waive  the 
requirements  of  the  law. 


V». 


mtackmeni    ^ 


/.s  i  mentioned  earlier,  a  member  of  my  staff  is  %vorking  with  Mrs.  to  clairify 

items  addressed  in  her  letters  and  to  pro-^de  assistance.  We  have  asked  her  to  send  us  copies  of 
any  correspondence  from  Medicare  and  CHAMPUS  to  review  so  that  we  can  ensure  that 
maximum  payment  is  being  made  within  axisting  policy    We  will  also  continue  to  work  with  Mrs. 

to  determine  if  there  are  other  health  care  alternatives  available  to  Mr.  that 

would  be  more  economical  while  providing  equal  or  better  care. 

I  apologize  for  the  poor  response  to  Mrs.  original  letter  and  for  the  implications 

that  were  made  in  that  letter.  Every  effort  is  made  to  ser\'e  our  beneficiaries  to  the  best  of  our 
ability;  however,  sometimes  we  don't  get  the  job  done    I  hope  that  in  our  continuing  efforts,  we 
will  be  able  to  better  serve  Mrs.  and  to  be  of  assistance  to  her  and  her  family.  Thank  you 

for  your  concern  regarding  the  health  benefits  of  our  beneficiaries.  We  look  forward  to  working 
with  you  and  your  staff  in  the  future. 


Sincerely, 


I  T  McDav 
Captain,  Dental  Corps,  United  States  Navy 
Director 


Enclosure: 

Original  Correspondence 
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OFFICE  OF  THE  ASSISTANT  SECRETARY  OF  DEFENSE 
MBALTH  AFFAIRS 


251  1  GARDEN  HOAO   SUITE  AZeO 
MONTEREV    CA  ft3»40  B392 


April   7,    1995 
F8120/FS32 


CW2  .     USA    (RET) 

Drive 
Frankfort,  KY  40601-4650 

Dear 

Tftank  you  for  your  rect>pt  r '^r respondence  to  th*  DBferiBo  Enro)lm»nt 
Eligibility  Reporting  Syst.en  (DEERS)  Support  Office.   Two  recent  sets 
Of  Congress  reestablished  CHAMF'  S  eligibility  for  beneficiaries  unOer 
age  65  who  are  both  entitled  tc  Medicare  Pait  A  and  are  purchasing 
Medicare  Part  B.   For  youi  tefsience,  these  acts  are  the   "National 
Defense  Authorization  Act  for  Fiscal  Years  1992  &  1993"  (P.L.  102-190) 
and  the  "Department  of  Defense  Appropriations  Act,  1992"  (.P.L. 
102-172). 

As  a  result  of  these  revisions,  benef ici at ies  under  age  65  who 
become  entitled  to  Medicate  Pait  A  and  are  purchasing  Medicare  Part  B 
J>ave  rninstated  CHAMPU6  benefjtti  beginninc)  October  1,  1991,  if  thei~ 
Medicare  Part  B  became  effective  on  or  befuie  that  date.   However,  if 
their  Medicare  Part  B  effective  date  is  attei  October  1,  1991,  then 
they  will  have  reinstated  CHAMPUS  benefits  beginning  the  month  their 
Medicare  Part  B  becomes  effective. 

The  Social  Security  Adnini st ration  (SSA)  confirmed  that  you  are 
entitled  to  Medicare  Part  A  efiiective  June  1,  1993  and  enrolled  in 
Medicare  Part  B  effective  June  l,  1993.   Because  of  this,  you  are 
eligible  for  CHAMPUS  as  a  last  pay  insurer  beginning  on 
June  1,  1993. 

Your  DEERS  record  reflects  your  dual-entitlement  to  Medicare  and 
CHAMPUS.   It  shows  Medicare  as  your  primary  insurer  as  of  the  Medicare 
Part  A  effective  date  reported  by  the  SSA  and  it  shows  CHAMPUS  as  your 
last  pay  insurer  effective  either  October  1,  1991  or  your  Medicare 
Part  B  enrollment  date,  whichevei  is  later. 

You  may  begin  to  submit  claims  to  CHAMPUS  for  treatment  that 
occurred  after  October  1,  19<»1  (or  the  date  of  your  entitlement  to 
Medicare  Part  B,  whichevei  is  later).   CLAIMS  MUST  BE  FIRST  SUBMITTED 
TO  MEDICARE  FOR  PAYMENT  Of  PARI  A  b  PART  B  COVERAGE.   Cople.-S  of  the 
following  documents  must  be  sent  along  with  your  CHAMPUS  claim  form 
and  medical  billa  in  order  foi  your  claims  to  be  processed  correctly: 


1.  The  Medicare  Explanation  of  Benefits  (BOB)  itemising  the 
Medicare  cost  share. 

2.  A  copy  01!  your  Medicare  Health  Insurance  Card  that  shows  your 
entitlement  to  Medicare  Part  A  and  Medicare  Part  B 

3.  A  copy  of  your  Social  Security  Administration  'Retirement, 
Survivors  and  Disability  inBurance"  Notice  of  Award 

Jhe  primary  benefit  provided  through  the  CHAMPUS  coverage  is  the 
reimbursement  tor  prescription  meaicatioin   The  CHARyUti  b^rtfetlts  ilk 
not  a  full  coordination  of  benefits  package.   CHAMPUS  will  only  pay  up 
to  its  allowable  cost  share  for  any  benefits  not  already  covered  by 
Medicare.   For  example,  if  Medicare  pays  $80.00  tor  medical  treatment 
that  costs  $90.00  and  the  normal  CHAMPUS  cost  share  is  $60.00,  then 
the  CHAMPUS  allowable  cost  share  will  have  already  been  paid  by  the 
Medicare  payment  and  CHAMPUS  WILL  NOT  pay  the  remaining  $10.00.   Of 
course  the  opposite  is  also  true,  if  Medicare  pays  $50.00  for  medical 
treatment  that  cc^ts  $9t)~T30  and  the  normal  CHAMPUS  cost  share  is 
$60.00,  then  CHAMPUS  will  pay  $10.00. 

Any  payments  which  are  paid  by  CHAMPUS  will  be  applied  against  the 
standard  patient  deductible  and  cost  share  rules.  For  this  reason  it 
is  very  important  that  you  maintain  any  Medicare  supplemental 
insurance  which  you  currently  have,  it  you  discontinue  your  Medicare 
supplemental  insurance  you  may  not  be  able  to  restart  it  and  you  may 
also  experience  problems  obtaining  Medicare  supplemental  insurance  at 
age  65. 

All  beneficiaries  65  or  older  who  ace  entitled  to  Medicare  Part  A 
lose  their  eligibility  for  CHAMPUS  in  accordance  with  Title  10, 
Chapter  55  of  the  United  States  Code.  Your  eligibility  for  CHAMPUS 
benefits  as  a  secondary  insurer  will  continue  through  the  last  day  of 
the  month  prior  to  the  month  of  your  65th  birthday,  or,  if  your 
birthday  falls  on  the  first  day  of  the  month,  through  the  last  day  of 
the  month  that  is  two  months  prior  to  the  month  of  your  65th 
birthday.   An  example: 

If  your  birthday  is  May  25th,  your  CHAMPUS  entitlement  ends  April 
30th.  If  your  birthday  is  May  1st,  your  CHAMPUS  entitlement  ends 
March  31st.  .,  . 

If  you  have  any  questions  or  require  further  assistance,  please 
feel  free  to  contact  the  OEERS  Support  Office,  toll-free,  at 
1-800-538-9552,  or  write  to  us  at  the  DEERS  Support  Office,  ATTN: 
Field  Support,  2511  Garden  Road,  Suite  A260,  Monterey,  CA  93940. 


Sincerely, 


Van  Q.  Nguyen 
Captain,  USMC 
Deputy  Director,  DEERS  Support  Office 


p^r 
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201  North  Washington  Street 
Alexandria,  Virginia  22314-2529 
(703)549-2311 


Thomas  J.  Kilcline,  Vice  Adnniral,  USN  (Ret) 
President 

August  5,   1992 

Mrs.  Edith  G.  Smith 
8008  Brompton  Street 
Springfield.   Virginia     22152 


Dear  Mrs.   Smith: 

Thank  you   for  your  July  29th  letter. 

We  recognize  that  the  1991  change  in  Title  10,   USC  still  leaves  affected 
persons  exposed  to  the  CHAMPUS  individual  cost-share  where  the  services  are 
covered  only  by  CHAMPUS   lie.  prescriptions)  ,  and  the  person  has  a  Medicare 
supplement.  As  you  noted,   this  risk  could  be  conceivably  covered  by  a 
CHAMPUS  supplement  designed  exclusively  to  work  where  CHAMPUS  is  second 
payor  to  Medicare. 

Currently,  TROA  has  no  plans  to  develop  this  type  of  CHAMPUS  supplement.   If 
we  were  to  do  so,  premiums  likely  would  be  extremely  high  in  relation  to 
benefits,   considering  the  small  number  of  "Medicare-eligible"  disabled 
members,  and  the  group's  health  characteristics. 


/^ii^cJtment    -^ 


A  Tradition  of  Service  . 
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KirkeA'an  Orsdcl. 
Incorporated 


Executive  Orficti  ■  400  Locust  Street  ■  Dcs  Moines.  Iowa  50398  ■  ol3;46-17T6  ■  Tel 


August  14.  1992 


Mrs.  Vincent  M.  Smith 
8008  Brompton  Street 
Springfield.  VA  22152 

Dear  Mrs.  Smith: 

I  appreciate  the  opportunity  to  address  your  concerns  regarding 
CHAMPUS  benefits  for  disabled  military  reUrees. 

The  passing  of  the  Federal  law  which  entitles  disabled  military  retirees 
under  age  65  to  CHAMPUS  benefits,  as  a  second  payor  to  Medicare, 
offers  valuable  additional  coverage  not  previously  available.  While  I 
understand  that  this  coverage  does  not  provide  for  100  percent 
reimbursement,  it  is  intended  to  cut  your  cost  share. 

When  considering  the  development  of  a  CHAMPUS  Supplement  for 
disabled,  retired  military  personnel  under  age  65.  two  factors:    1)  the 
small  number  of  Medicare  eligible  disabled  members  and.  2)  the  claims 
experience  of  these  members  would  make  premium  prohibitive.  In  other 
words,  the  premium  you  would  pay  for  this  supplement  in  relation  to 
benefits  received  would  be  extremely  high. 

For  this  reason,  TROA  and  Klrke-Van  Orsdel.  Incorporated  have  no  plans 
to  develop  this  type  of  CHAMPUS  Supplement. 


GMK/nlc 


flH^chmeni   "V 


-^8-712    97-10 
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Auguat  14,   1992 


American  Military  Association 


Mr.  Vincent  M.  Smith 
8008  Bromton  Street 
Springfield,  VA  22152-0000 


Certificate  No.i  510-0540502 

Dear  Mr.  Smitht 

Thank  ycu  for  applying  for  CHAHTCC  Supplcsc-.t  pretsctisn  thrcu^ 
the  American  Military  Association.   Unfortunately,  the  underwriter 
of  this  coverage.  North  American  Life  and  Casualty  Company  (NALAC), 
has  informed  us  that  they  must  decline  your  request  for  coverage. 
This  decision  was  based  on  a  careful  revieiw  of  the  Evidence  of 
Insurability  provided  by  you  (including  the  accuracy  of  your  answers 
to  the  health  questions  on  your  Enrollnant  Foin)  as  well  as  NALAC' s 
Underwriting  Guidelines. 

NALAC  is  not  in  a  position  to  provide  riders  on  medical  conditions 
or  charge  additional  premiMoa  for  higher  risks.  They,  consequently, 
can  only  accept  or  decline  coverage. 

If  you  require  further  Infomation  concerning  your  declination, 
please  send  a  written,  signed  request  to  The  Aasrican  Military 
Association,  Port  Snelling  Station,  P.O.  Box  76,  Minneapolis, 
MM  55440-0076  authorizing  ua  to  release  nadical  information  to 
your  personal  physician.   Be  sure  to  provide  us  with  the  cooplete 
name  and  address  of  your  physician.   Information  vill  be  released 
promptly  upon  receipt  of  your  authorization. 

Please  be  assured  that  every  consideration  has  been  given  your 
request.  Ite  appreciate  your  interest  in  this  insurance  program, 
and  are  sorry  we  car>not  at.  tK«.s  time  provide  yna  with  th*  crv;?rar»» 
you  requested. 


Iteiyal  A.  John4^ 


Executive  Director 


Member  Services  Division  •  Fort  Snelling  Station  •  P.O.  Box  76  •  Minneapolis.  MN  554400076 
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HealthCOM 


P  O.  Box  5667— MadiSon,  Wl   53703-0667— 1800)388-1006 
August    17.1992 


Vincent  M.  Smith 
8008  BromDton  St  . 
Soringfield.    VA      22152 

Dear    Mr.    Smith: 

Thank  vou  for  applying  for  insurance  protection  with  HealthCOM, 
underwritten  by  Epic  Life  Insurance.   We  appreciate  your  interest. 

After  careful  evaluation  of  the  statements  made  on  your  application,  we 
have  determined  that  we  are  unable  to  approve  coverage  to  supplement 
your  CHAMPUS  benefit.   Enclosed  is  a  refund  of  your  premium. 

In  compliance  with  your  state  insurance  codes,  it  is  our  responsibility 
to  notify  you  that  you  have  the  right  to  request,  in  writing,  the 
specific  reason  or  reasons  for  our  decision  within  90  business  days  from 
the  date  of  this  letter.   Upon  receipt  of  such  written  request,  we  will 
furnish  the  specific  reason  or  reasons  for  our  decision,  directly  to 
you,  in  writing  within  21  business  days  from  the  date  of  our  receipt  of 
your  written  request. 

Also,  you  have  the  right  to  access  to  recorded  personal  information  and 
the  right  to  request  a  correction,  amendment  or  deletion  of  such 
recorded  information  if  deemed  appropriate  by  us  and  in  compliance  with 
your  state  insurance  code. 

If  you  have  further  questions  about  HealthCOM,  please  contact  us  at 
1-800-388-1006.   Thank  you. 

Sincerely. 


Jeff  Rohl i  nger 
HealthCOM  Underwril 


/ItticUent  ^"^ 

Administered  by  The  EPIC  Life  Insurance  Company  '        ' 
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THE  DEPUTY  SECRETARY  OF  DEFENSE 
WASHINGTON.  D.C.  20301 


3  0  JAIi   I9ij5 

Mrs.  Vincent  M.  Smith 
8008  Brompton  Street 
Springfield,  VA  22152 

Dear  Mrs.  Smith: 

This  is  in  reply  to  your  letter  of  November  22,  1994  regarding  eligibility  of  disabled 
military  retired  beneficiaries  for  TRICARE  Prime,  the  Department's  managed  health  care 
program.  I  am  pleased  to  inform  you  that  such  beneficiaries  are  indeed  eligible  for  enrollment  in 
TRICARE  Prime,  just  as  are  other  CHAMPUS-eligible  mihtaty  retirees,  their  family  members, 
and  survivors. 

Based  on  further  conversations  between  you  and  my  staff,  it  appears  that  your  concerns 
extend  beyond  the  specific  question  raised  in  your  letter  to  me.  First,  you  would  like  the 
Department's  support  in  eliminating  the  statutory  provision  which  requires  disabled  retirees  to  pay 
the  Medicare  Part  B  premium,  which  amounts  to  several  hundred  dollars  per  year,  as  a  condition 
of  retaining  their  CHAMPUS  eligibility.  Second,  you  would  like  the  Department  to  waive 
recoupment  of  CHAMPUS  benefits  paid  in  error  to  some  disabled  retirees  -  those  who  were 
ineligible  for  CHAMPUS  because  they  had  not  enrolled  in  Medicare  Part  B. 

In  response  to  your  concerns,  the  Department  will  consider  preparation  of  a  legislative 
proposal  to  eliminate  the  requiremeiu  for  enrollment  in  Medicare  Part  B  as  a  condition  of 
continued  CHAMPUS  eligibility  for  disabled  retirees.  Regarding  recoupments,  we  are  required 
by  statute  to  seek  recoupments  of  monies  paid  in  error,  but  we  are  preparing  a  legislative  change 
to  permit  waiver  of  recoupments  for  disabled  retirees. 

I  hope  this  information  ii  useful  io  you.  Tiie  Dcpartnienl  is  curnmitted  to  doing  all  it  can 
to  support  its  beneficiaries  who  are  most  in  need. 


Sincerdy, 


John  M.  Deutch 


/iihchment    5" 
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DEPARTMENT    OF    THE   AIR    FORC 

PRESENTATION  TO  THE  COMMITTEE  ON  NATIONAL  SECURITY 

SUBCOMMITTEE  ON  MILITARY  PERSONNEL 

UNITED  STATES  HOUSE  OF  REPRESENTATIVES 


SUBJECT:   Medical  Programs 

STATEMENT  OF:   Lieutencuit  General  Edgar  R.  Anderson,  Jr. 
Surgeon  General  of  the  Air  Force 


March  1996 


NOT  FOR  PUBLICATION  UNTIL 
RELEASED  BY  THE  HOUSE  COMMITTEE 
ON  NATIONAL  SECURITY,  UNITED 
STATES  HOUSE  OF  REPRESENTATIVES 
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Mister  Chairman  and  members  of  the  committee,  thank  you  for  this  opportunity  to 
address  the  goals  and  accomplishments  of  the  Air  Force  Medical  Service  (AFMS)  as  we  support 
the  greatest  Air  Force  in  the  world.  Our  chief  of  staff.  General  Ronald  R.  Fogleman,  recently 
said,  "The  warfighting  advantages  the  nation's  Air  Force  brings  to  the  joint  table  spring  from  the 
expertise  and  dedication  of  our  people  and  the  technological  edge  we  maintain  in  our  force 
structure.  Our  well  educated,  technically  competent,  and  highly  motivated  men  and  women  are 
committed  to  keeping  this  great  nation  strong  and  free."  Nowhere  is  expertise,  dedication, 
competence  and  motivation  more  prevalent  than  on  our  team  of  Air  Force  medics.  1  am  proud 
that  they  have  put  Air  Force  medicine  on  the  cutting  edge,  ensuring  the  AFMS  will  remain  a 
world  leader  in  the  delivery  of  quality,  comprehensive  and  compassionate  health  care. 
Medical  Readiness 

During  1995,  the  AFMS  remained  fully  engaged  in  support  of  the  National  Military 
Strategy,  employing  Air  Force-unique  resources  such  as  our  air  transportable  hospitals  (ATHs) 
and  aeromedical  evacuation  system.  In  any  given  month,  we  had  three  ATHs  deployed  and  an 
average  of  590  medical  personnel  deployed  supporting  operational  commitments  in 
approximately  40  countries.  This  monthly  average  represents  a  1 80  percent  increase  over  our 
1994  deployment  figures.  In  fact,  the  AFMS  has  experienced  a  more  than  700  percent  increase 
in  operational  deployments  since  Operation  DESERT  STORM,  supporting  global  peacetime 
engagements.  United  Nations  peacekeeping  missions,  humanitarian  relief,  and  NATO 
operations. 

We  deployed  four  ATHs  in  support  of  Haitian  and  Cuban  migrant  operations  at 
Guantanamo  Bay,  Cuba,  and  Cuban  migrant  and  transit  operations  in  Panama.  The  AFMS 
supported  United  Nations  Peace  Force  medical  operations  at  2^agreb,  Croatia,  by  fiilly  staffing 
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the  U.S.  Hospital  Zagreb  with  ATH  deployments  from  both  the  60th  Medical  Group,  Travis     • 
AFB,  California,  and  the  74th  Medical  Group,  Wright-Patterson  AFB,  Ohio.  We  continue  to 
provide  aeromedical  evacuation  support  in  the  area  and  are  using  this  opportunity  to  test  our 
critical  care  air  transport  teams.  Medical  forces  also  deployed  to  establish  medical  staging 
operations  and  aeromedical  evacuation  infrastructures  within  eastern  Africa  to  support 
evacuation  of  United  Nations  forces  from  Somalia  for  Operation  UNITED  SHIELD. 

In  the  Continental  United  States,  we  deployed  15  mental  health  personnel  to  Tinker  AFB, 
Oklahoma,  to  assist  with  crisis  intervention  counseling  after  the  bombing  of  the  Oklahoma  City 
Federal  Building.  As  1995  closed,  the  AFMS  deployed  approximately  100  medical  personnel  to 
Germany,  Italy,  Hungary  and  Bosnia  to  establish  medical  staging  operations  and  aeromedical 
infrastructure  for  the  Peace  Implementation  Forces  in  Bosnia.  These  forces  remain  deployed  in 
support  of  Operation  JOINT  ENDEAVOR. 

In  addition.  Air  Force  medical  personnel  support  ongoing  rotations  in  Southwest  Asia  for 
Operations  PROVIDE  COMFORT,  SOUTHERN  WATCH,  and  DESERT  STORM 
RECONSTITUTION;  in  Europe  for  Operations  DENY  FLIGHT  and  PROVIDE  PROMISE;  in 
Central  America  to  support  theater  aeromedical  evacuation  and  counter-drug  operations; 
and  in  the  Pacific  to  support  Operation  FULL  ACCOUNTING. 

Since  our  testimony  last  year,  we  have  continued  to  restructure  our  medical  readiness 
posture,  with  the  aim  of  achieving  more  efficient  deployment  aqjabilities  as  we  "right  size." 
We  have  retained  the  successful  deployment  strategies,  such  as  our  air  transportable  hospitals 
and  clinics,  and  our  aeromedical  staging  facilities.  We  are,  however,  redesigning  them  to  be 
smaller,  lighter  and  more  mobile.  Currently,  we  have  one  test  facility  that  requires  one  quarter 
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or  less  of  the  airlift  of  the  ATH,  depending  on  its  configuration.  The  smallest  we  have  tailored 
to  test  consists  of  10  beds  and  fits  in  one  C-141  instead  of  seven.  To  assist  us  in  this 
reengineering  effort,  we  are  designing  simulation  models  of  our  various  contingency  medical 
systems  and  applying  operational  research  techniques  to  test,  validate  and  refine  the  new  unit- 
type  codes  (UTCs).  Simulation  modeling  will  provide  us  with  a  defendable,  auditable, 
statistically  accurate  method  to  validate  contingency  medical  systems  with  the  appropriate  mix 
of  personnel  and  equipment  to  provide  cost-effective,  optimal  patient  care  outcomes. 

We  are  also  adapting  to  the  deactivation  of  most  of  our  contingency  hospital  program 
as  we  reduce  our  forward  medical  "footprint."  We  deactivated  approximately  1 ,800  Intensive 
Care  Unit  (ICU)  capable  beds  fi-om  the  program,  and  have  about  200  prepositioned  ICU  beds 
worldwide.  We  have  compensated  for  the  reduction  by  structuring  small  ICU  bed  modules  and 
other  modules  for  worldwide  deployment  to  augment  our  smaller  ATHs.  These  modules  are 
small  enough  to  fit  in  one,  or  less  than  one,  airplane  and  can  be  delivered  by  air  anywhere  the 
need  arises.  We  believe  this  increases  our  ability  to  respond  to  contingencies  more 
effectively,  while  minimizing  the  fixed  costs  of  maintaining  a  large  prepositioned  footprint. 
In  short,  it  allows  us  to  deliver  the  right  care  at  the  right  place  and  time. 

The  Aeromedical  Evacuation  (AE)  system  is  undergoing  changes  to  adapt  to 
increasing  demands  in  varied  geographic  areas.  The  U.S.  Transportation  Command 
(TRANSCOM)  Regulating,  Command,  Control,  and  Evacuation  System  (TRAC2ES) 
finishes  its  first  deployable  system  this  spring.  This  system  will  allow  us  to  provide 
patient  in-transit  visibility  and  to  report  on  and  track  patient  clinical  status.  This  is 
especially  useful  as  the  patient  movement  requirement  centers  at  Scott  AFB,  Illinois,  and  the 
theater  decide  on  which  available  facility  and  bed  best  suits  a  particular  patient,  minimizing 
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negative  patient  outcomes.  In  addition,  medical  teams  will  augment  the  system  to  provide 
increased  in-transit  clinical  support  when  there  are  situations  where  the  in-place  medical 
infrastructure  is  undeveloped.  As  an  example,  this  is  necessary  at  the  beginning  of  a 
deployment  where  casualties  may  arise  and  medical  facilities  are  lacking  or  limited. 

We  have  also  identified  tri-Service  standardized  equipment  for  AE,  called  Patient 
Movement  Items,  that  reduce  duplication.  We  are  establishing  deployable  kits  and 
regional  AE  equipment  centers  that  push  equipment  forward  to  the  points  of  casualty  needs 
and  return  it  on  the  next  patient  pick-up  airplane.  We  gain  significant  efficiencies  by 
tracking  and  returning  the  equipment  within  the  AE  system.  This  eliminates  the  need  for 
equipment  management  and  reconditioning  centers,  which  are  out  of  the  patient  airflow,  and 
results  in  a  reduction  of  requirements  and  expenditures  for  buffer  stocks. 

We  have  asked  the  Air  Force  Air  Mobility  Command  to  review  the  AE  patient  airlift 
requirements  as  we  reduce  the  available  airframes.  We  have  identified  some  potential  aircraft 
of  opportimity  and  are  proceeding  to  redesign  Civil  Reserve  Air  Fleet  medical  inserts,  called 
shipsets,  to  be  adaptable  to  alternate  aircraft.  We  have  contracted  for  19  aircraft  already,  and 
have  added  the  C-9  fleet  to  the  list  of  available  theater  aircraft  for  casualty  evacuation. 

Additional  concerns  center  around  the  potential  for  biological  warfare  (BW)  and  chemical 
casualties  and  system  contamination.  We  have  identified  capabilities  that  we  believe  are 
crucial  to  minimizing  the  impacts  of  BW  on  our  personnel.  We  are  developing  a  nuclear, 
biological  and  chemical  team  to  insert  into  our  bases  to  monitor  health  risks  and  impacts. 
In  addition,  we  are  building  another  team  to  provide  ongoing  in-place  epidemiology  and 
prevention  activities,  and  a  theater-wide  consultant  capability  that  can  aggregate,  compile  and 
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analyze  ail  the  data.  In  the  event  that  casualties  arise,  we  also  have  an  infectious  disease  team 
that  we  will  use  in  central  theater  locations  to  manage  the  casualties  in  theater,  rather  than  run 
the  risk  of  evacuating  infected  patients  to  clean  places  and  then  creating  outbreaks  of  BW  agents. 

The  Air  Force  Blood  Program  is  a  critical  element  of  our  medical  readiness  mission.  We 
continue  to  ensure  our  military  blood  needs  will  be  met  in  any  contingency  by  working  closely 
with  DOD  and  our  sister  Services.  Recently,  DOD  completed  deployment  of  the  Defense  Blood 
Standard  System  (DBSS)  to  all  5 1  medical  blood  transfusion,  processing  and  distribution 
centers  and  deployed  our  first  theater  DBSS  in  support  of  Operation  JOINT  ENDEAVOR.  The 
DBSS  tracks  key  elements  in  the  critical  control  of  blood  from  collection  to  transfusion,  thereby 
ensuring  the  safety  of  the  blood  supply  and  successfiil  historical  lookback  for  potential 
post-donation  or  post-transfiision  investigation. 

Despite  the  drawdown  of  active  duty  personnel,  blood  requirements  in  support  of  the 
many  Operations  Other  Than  War  and  peacekeeping  missions  have  increased  dramatically. 
Unanticipated  requirements  are  double  our  routine  peacetime  requirements.  We're  pleased  that 
the  Air  Force  was  able  to  meet  the  quota  for  collecting  and  freezing  red  blood  cells  to  be  sent  to 
the  Armed  Services  Whole  Blood  Processing  Laboratory  (ASWBPL)  for  fiirther  distribution  to 
the  frozen  blood  storage  facilities.  As  a  result  of  the  drawdown,  the  fewer  active  duty  donors 
available  will  cause  diminished  blood  collections,  directly  affecting  the  blood  products  needed 
for  peace,  war  or  contingency.  We  will  have  to  rely  more  heavily  on  collections  from  the 
satellite  Blood  Donor  Centers  (BDC),  which  will  expand  our  donor  pool.  However,  we  also 
anticipate  that  the  peacetime  use  of  blood  products  in  the  continental  United  States  will  decrease 
as  the  smaller  facilities  downsize  to  "super"  outpatient  clinics.  Of  note:  The  Air  Force  is  the 
only  Service  to  have  registered  satellite  collection  sites  aligned  under  the  major  host  blood 
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collecting/processing  facilities  licensed  by  the  Food  and  Drug  Administration  (FDA).  We  will 
continue  with  this  alignment. 

Another  initiative  that  is  unique  to  the  Air  Force  Blood  Program  is  the  centralization  of 
viral  marker  testing  of  blood  collected  from  all  BDCs,  both  satellite  and  host,  to  one  FDA- 
licensed  Air  Force  testing  facility.  Centralized  testing  will  lower  costs  and  reduce  enors, 
increasing  the  safety  of  the  blood  supply.  Other  future  blood  program  activities  include  the 
standardization  of  BDC  operating  instructions  under  the  Air  Force  FDA  license  and  the 
implementation  and  validation  of  the  DOD  standardized  Digitrax  automated  blood  labeling 
system.  Digitrax  is  being  installed  in  all  licensed  facilities.  We  expect  installation,  training, 
validation  and  implementation  to  be  completed  this  year. 

Air  Force  medical  readiness  training  continues  to  improve  the  programs  lauded  by 
the  DOD  Inspector  General  in  August  1994  as  "by  far  the  most  effective  Military  Service 
initiative."  We  have  consolidated  our  programs  in  one  instructional  reference,  and  they  are 
managed  by  one  body,  the  Medical  Readiness  Tr2iining  Assessment  Committee.  This  body 
recently  instituted  comprehensive  semi-annual  reviews  of  formal  training  programs  in  support 
of  the  DOD  Medical  Readiness  Strategic  Plan  2001 .  Committee  representatives  also 
participated  in  a  DOD  Health  Affairs-sponsored  panel  to  assess  the  medical  readiness  training 
needs  of  unified  commanders.   The  committee  is  now  working  to  incorporate  the 
recommendations  of  this  panel  into  Air  Force  training  programs. 

Other  initiatives  we've  undertaken  to  improve  medical  readiness  training  include  a 
consolidation  of  medical  skills  courses  in  support  of  the  Medical  Subcommittee  of  the 
Interservice  Training  Review  Organization.  Also,  the  AFMS  is  fielding  a  prototype 
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relational  data  base  system,  the  Medical  Readiness  Decision  Support  System,  which  will  have 
the  capability  to  provide  real  time  details  on  the  status  of  training  down  to  the  unit  level. 
Finally,  and  most  importantly,  we  have  undertaken  a  comprehensive,  bottom-up  review  of 
medical  readiness  training  to  independently  assess  and  ensure  the  vitality  of  our  programs. 

We  are  proud  of  our  progress  in  implementing  our  Mirror  Force  program,  a  senior 
leadership  initiative  designed  to  unify  active  and  reserve  component  personnel  into  a  seamless, 
ready  AFMS.  Mirror  Force  is  a  combined  effort  of  the  active  duty  Air  Force,  Air  Force  Reserve 
and  Air  National  Guard  to  optimize  medical  readiness  by  identifying  issues,  planning  and 
integrating  capabilities,  and  implementing  change.  We  have  found  that  having  all 
parties  work  together  under  the  same  charter  fosters  a  better  exchange  of  information  and 
insight  into  the  unique  aspects  of  the  Air  Reserve  Component  (ARC)  system.  This  results  in 
better  solutions  that  enable  us  to  truly  operate  as  a  Total  Force.  Mirror  Force  is  aggressively 
addressing  several  key  issues,  such  as  enlisted  training,  Fccruiting  and  retention  in  the  ARC, 
streamlining  the  privileging  process  for  ARC  providers  in  military  MTFs,  and  properly 
identifying  the  dental  classification  of  ARC  members. 
People 

The  most  important  factor  in  our  medical  readiness  equation  will  always  be  our  people. 
The  AFMS  continues  to  attract  the  highest  caliber  of  health  professionals  through  the  outstanding 
efforts  of  the  U.S.  Air  Force  Recruiting  Service.  In  Fiscal  Year  1995,  the  Recruiting  Service  met 
or  exceeded  the  Biomedical  Sciences  Corps,  Medical  Service  Corps,  Nurse  Corps  and 
scholarship  recrtiiting  goals.  Medical  special  pays  are  having  a  positive  effect  on  recruiting  and 
retention  of  physicians,  although  we  still  have  some  difficulty  attracting  and  keeping  people  in 
some  provider  specialties,  such  as  family  practice.  The  Certified  Registered  Nurse  Anesthetist 


incentive  special  pay  has  also  helped  us  to  recruit  and  retain  these  highly  skilled  professionals. 

The  Financial  Assistance  Program  continues  to  be  a  resounding  success,  as  it  allows  us 
to  attract  residents  in  diflficult-to-recruit  specialties.  The  Nurse  Accession  bonus  is  also  a 
continuing  success  story,  and  we  are  delighted  that  Congress  has  extended  this  program  through 
Fiscal  Year  1997. 

We  continue  to  expand  the  quality  transformation  of  our  Graduate  Medical  Education 
(GME)  program.  Along  with  our  sister  Services,  we  are  dedicated  to  maintaining  the  highest 
possible  quality  and  efficiency  of  our  GME  training  programs  in  this  time  of  budget  constraints. 

The  third  tri-Service  GME  Selection  Board  conducted  the  fu5t  Joint  Service  Selection 
Board.  Representatives  from  the  three  Services  convened  10  panels  to  select  75  candidates  for 
joint  service  positions  in  10  different  integrated  GME  programs.  Inter-Service  placement  of 
trainees  was  a  success  this  year  as  well.  Recognizing  the  greater  demand  for  primary  care 
physicians  as  the  Military  Health  Services  System  evolves  into  TRICARE,  wc  increased  our 
pool  of  family  practice  trainees  to  meet  future  needs.  We  continue  to  support  the  use  of 
deferred  training  programs  to  augment  GME  programs  as  a  cost-savings  measure. 

We  are  continuing  to  work  with  our  sister  Services  to  identify  GME  programs  that  can  be 
consolidated  to  eliminate  duplication  and  improve  service.  We  identified  17  GME  programs  in 
the  San  Antonio,  Texas,  area  for  integration  between  the  Air  Force's  Wilfoid  Hall  Medical 
Center  and  Brooke  Army  Medical  Center.  Seven  programs  have  been  integrated  thus  far,  with 
two  more  programs  in  1996,  four  in  1997,  and  the  final  four  in  1998.  Integration  of  duplicate 
programs  enhances  jointness  interoperability  and  the  training  expeneooe. 

Another  training  program  that  we  have  found  successful  has  been  tfw  DOD 
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Psychophannacology  Demonstration  Project  (PDF),  from  which  the  Air  Force  has  graduated  one 
fellow  and  in  which  two  are  in  their  second  year.  Although  recent  legislation  has  precluded 
enrollment  of  additional  students,  we  feel  that  the  program's  overall  effect  has  been  positive. 
Patients  have  been  receiving  quality  care  from  prescribing  psychologists  and  have  been  highly 
satisfied.  In  fact,  at  Malcolm  Grow  Medical  Center,  Andrews  AFB,  Maryland,  PDP  providers 
have  offered  expanded  services  to  some  family  members  who  otherwise  would  have  been 
referred  to  Civilian  Health  and  Medical  Program  of  the  Uniformed  Services  (CHAMPUS) 
providers  for  psychotropic  medication. 

The  first  Air  Force  PDP  graduate  was  credentialed  in  one  day,  and  the  first  follow-up 
review  by  the  facility  credentials  committee  revealed  no  problems  or  concerns.  In  addition, 
evaluation  of  the  program  and  provider  performance  by  the  American  College  of 
Neuropharmacology  has  been  positive,  especially  following  its  visits  to  Malcolm  Grow. 
Although  current  legislation  does  provide  for  an  evaluation  of  the  program,  ensuring  sufficient 
data  can  be  collected  to  allow  a  valid  evaluation  of  the  concept  may  be  more  difficult  without 
additional  enrollment. 
Health  Promotion  and  Disease  Prevention 

The  ATMS  vision  is  to  build  a  healthier  Air  Force  community.  Among  the  most  effective 
tools  to  make  this  vision  a  reality  are  disease  prevention,  health  promotion  and  fitness. 
We  consider  prevention  a  core  value  and  a  way  of  life.  We  are  moving  from  "repair-oriented" 
care  delivery  to  health  "maintenance  and  enhancement"  deUvery.  "Building  Healthy 
Communities"  is  the  name  we  have  given  to  our  Air  Force-wide  initiative  to  establish  and 
maintain  community-based  outreach  programs  that  promote  health  and  facilitate  healthy 
lifestyles.  The  initiative  integrates  community  and  individual  responsibilities  to  reach  an 
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optimum  state  of  health  and  quality  of  life.  Our  goal  is  to  leverage  this  approach  to  reduce 
illness,  disability  and  premature  death.   To  meet  these  goals  we  established  three  objectives  that 
are  the  bedrock  ofour  prevention  efforts:  (1)  Educate  Air  Force  people;  (2)  Systematically 
evaluate  leading-edge  technology  and  practices;  and  (3)  Implement  and  manage  proven 
programs. 

Prevention  is  the  cornerstone  of  both  our  TRIG  ARE  and  readiness  efforts.  We  have 
implemented  the  "Put  Prevention  Into  Practice"  (PPIP)  initiative  to  facilitate  delivery  of 
preventive  health  services  to  all  of  our  beneficiaries.    With  PPIP  we  consider  every 
communication  and  visit  with  a  beneficiary  to  be  an  opportunity  to  deliver  prevention.  The  key 
aspects  of  PPIP  include  immunizations,  age-  and  gender-appropriate  screening  tests  (i.e.:  pap 
smears,  cholesterol,  mammograms,  etc.)  and  counseling  on  life-styles  and  health  behaviors 
(tobacco  use,  nutrition,  exercise,  etc.).  The  PPIP  initiative  is  a  nationally  proven  program  that 
was  developed  by  the  Department  of  Health  and  Human  Services  Office  of  Disease  Prevention 
and  Health  Promotion,  then  adapted  for  Air  Force  use.  Through  PPIP  we  will  be  able  to  assist 
our  members,  retirees  and  their  families  in  enhancing  their  health. 

Prevention  and  evidence-based  practice  are  the  organizing  principles  guiding  our  effort  to 
build  healthier  communities.  Data-driven  policies  that  emphasize  disease  prevention,  health 
promotion  and  optimization  of  functional  status  guide  our  initiatives  and  programs.    To  be  on 
the  leading  edge  as  we  meet  this  challenge,  we  have  tasked  our  Office  of  Prevention  and  Health 
Services  Assessment  (OPHSA),  Brooks  AFB,  Texas,  to  identify  state-of-the-art  research  and 
products  to  facilitate  our  paradigm  shift.  OPHSA  is  undertaking  an  economic  and 
epidemiologicalanalysisofthe"health"ofthe  Air  Force.  "Healthy  Community  Metrics"  have 
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been  identified  to  measure  efficiency,  productivity,  utilization  and  quality  of  life. 

OPHSA  developed  the  Health  Enrollment  and  Assessment  Review  (HEAR)  to  assist  us 
with  identification  of  the  prevention  needs  of  our  members.  HEAR  summarizes  the  screening 
tests,  health  counseling,  and  immunizations  patients  require  and  facilitates  delivery  of  these 
services..  Furthermore,  OPHSA  is  exploring  other  venues  to  assist  with  additional  automation  of 
prevention  delivery,  to  provide  critical  data  and  to  improve  performance  of  our  program. 

A  fit  and  healthy  force  is  imperative  for  sustainment  of  our  missions.  The  Air  Force 
Fitness  Program,  based  on  techniques  developed  by  leading  civilian  exercise  physiology  and 
sports  medicine  experts,  continues  to  improve  the  health  and  fitness  of  our  active  duty  members. 
Using  submaximal  cycle  ergometry,  the  program  measures  "V02  max,"  the  indicator  of  oxygen 
use  by  the  body  and  the  best  predictor  of  the  ability  to  work  and  maintain  long-term  health. 
Major  improvements  in  the  next  year  will  allow  us  to  deliver  this  program  from  our  Health  And 
Wellness  Centers  (HAWCs)  under  the  supervision  of  trained  exercise  physiologists.  The 
physiologist  will  provide  tailored  counseling  and  monitoring  to  help  individuals  improve  their 
fitness  and  "Take  it  to  the  MAX,"  or  "MAX  their  V02  max".  We  have  enhanced  the  cycle 
ergometry  software  for  better  test  standardization.  A  centralized  Fimess  Program  Office  at  the 
Armstrong  Laboratory,  Brooks  AFB,  Texas,  has  been  established  to  consolidate  research  and 
logistical  support,  ensuring  better  customer  service,  technical  expertise  and  state-of-the-art 
science. 

We  are  establishing  HAWCs  on  every  major  Air  Force  installation.  These  faciUties  will 
serve  as  one-stop  shops  for  fimess  assessment,  health  risk  assessment,  tobacco  cessation  and 
other  health  promotion  services.  As  we  provide  these  services  to  move  toward  healthier 
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populations,  we  are  exploring  2 1  st  Century,  knowledge-based  systems  that  s^)poit  our  health- 
conscious  members.  We  want  leverage  technology  to  help  beneficiaries  enhance  their 
knowledge  through  empowerment  and  self-care. 

Our  Family  Advocacy  Program  (FAP)  is  a  key  player  in  our  prevention  strategy,  as  we 
seek  to  reduce  family  violence.  The  Air  Force  FAP  continues  to  be  the  DOD  leader  in  the 
prevention  and  treatment  of  spouse  and  child  abuse.  Its  evaluation  component,  unique  within 
both  the  military  and  civiUan  sectors,  provides  objective  measures  for  programming  and 
resourcing  decisions.  For  example,  the  Air  Force  FAP  pioneered  the  innovative  and  effective 
First  Time  Parents  Program  —  this  program's  demonstrated  success  led  to  congressional  line- 
item  funding  for  implementation  of  new  parents  support  programs  DOD-wide. 

The  FAP  provides  a  comprehensive  continuum  of  prevention  programs  and  services  that 
are  reducing  the  severity  of  family  violence.  Our  research  clearly  shows  that  these  interventions 
with  abusive  and  non-abusive  families  reduce  child  abuse  potential,  reduce  distress,  and  increase 
family  cohesion  and  marital  satisfaction.  As  we  continue  to  expand  the  continuum  of  prevention 
efforts,  we  believe  we  can  further  reduce  the  incidence  of  child  and  spouse  abuse  within  the 
Air  Force. 

As  a  result  of  the  Air  Force  FAP's  iimovation  and  leadership  in  the  field  of  domestic 
violence,  our  programs  are  being  modeled  and  implemented  in  the  civilian  sectcw.  As  we 
continue  to  export  our  technology,  we  will  contribute  to  the  development  of  healthy  and 
violence-fi%e  military  and  civilian  communities. 

The  Air  Force  also  continues  to  reap  preventive  medicine  benefits  through  the  efforts  of 
our  bioenvironmental  engineering  community.  Unique  among  the  Services,  our 
bioenvironmental  engineers  (BEEs)  serve  as  the  installation  focal  point  for  assessing  a 
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complex  array  of  potential  workplace  hazards  to  include  chemicals,  noise  and  radiation. 
Working  closely  with  our  public  health,  health  physics  and  occupational  medicine  personnel, 
our  BEEs  anticipate,  evaluate  and  control  health  threats  in  the  workplace  to  prevent 
occupationally  related  illnesses,  optimize  mission  performance  and  readiness,  and  ultimately 
reduce  compensation  claims  and  disability  payments.  Recent  initiatives  in  this  regard  include 
the  implementation  of  the  Hazardous  Materials  Pharmacy,  which  has  aheady  paid  big  dividends 
through  improved  tracking  and  decreased  use  of  hazardous  chemicals. 

In  addition  to  ensuring  a  healthy  workplace,  our  BEEs  are  also  critical  in  ensuring 
compliance  with  Occupational  Safety  and  Health  Administration  (OSHA)  and  Nuclear 
Regulatory  Commission  (NRC)  rules  and  regulations.  Their  programmatic  approach  in 
implementing  regulatory  requirements  pertaining  to  lead-based  paint,  radiation,  radioactive 
materials,  asbestos,  noise  and  chemical  hazards  represent  a  Service  and  industry  benchmark  in 
this  important  arena. 

Similarly,  in  the  environmental  arena,  our  BEEs  accomplish  comprehensive 
environmental  sampling  of  air  and  water  to  ensure  compliance  with  Environmental  Protection 
Agency  (EPA)  rules  and  regulations.  In  this  capacity,  they  work  closely  with  Air  Force  civil 
engineers  to  incorjHjrate  sound  science  and  risk-based  decision  making  into  the  Air  Force 
Environmental  Quality  Program. 

Prevention  is  absolutely  essential  to  delivering  high  quality,  accessible  and  affordable 
health  care.  By  building  healthier  Air  Force  communi:ies,  we  will  facilitate  military  readiness, 
and  at  the  same  time,  foster  a  healthier,  happier,  more  fit  beneficiary  population.  A  key  factor  in 
meeting  this  goal,  and  one  we  have  devoted  increasing  effort  and  resources  toward  in  recent 


years,  is  dental  care. 

We  have  made  significant  progress  in  caring  for  our  families  overseas  through  the 
Overseas  Family  Member  Dental  Program.  The  plan  for  Europe  was  fully  implemented  by 
August  1995  and  the  plan  for  the  Pacific  was  approved  in  October  1995,  and  will  be 
implemented  by  September  this  year.  These  plans  consist  of  three  components.  The  first  is  an 
overseas  dental  screening  program  for  family  members  not  enrolled  in  the  TRICARE  Family 
Member  Dental  Plan.  The  second  requires  the  assignment  of  additional  active  duty  dental 
jjersonnel  to  locations  in  Europe  and  the  Pacific  to  provide  family  member  care.  Third,  to 
continue  to  meet  the  dental  demands  of  active  duty  personnel  stateside,  contractor-provided 
dental  teams  (one  dentist  and  assistant)  will  be  hired  to  backfill  vacant  stateside  positions 
created  by  the  active  duty  dental  personnel  relocations  to  overseas  positions.  An  additional 
27  dentists  and  54  assistants  have  been  assigned  to  Europe  and  an  additional  23  dentists  and 
46  assistants  will  be  assigned  to  selected  sites  in  the  Pacific.  As  a  result  of  this  action,  the 
quality  of  life  for  service  members  and  their  families  overseas  has  been  improved  significantly 
by  our  increased  ability  to  provide  quality,  accessible  dental  care. 

We  applaud  Congress'  success  in  authorizing  a  dental  insurance  plan  for  the  reserve 
components.  Efforts  are  already  underway  to  determine  the  dental  needs  of  reserve  component 
members  and  to  develop  a  plan  that  adequately  meets  their  dental  needs.  Test  sites  have  been 
identified  that  will  enable  us  to  proceed  in  finalizing  a  dental  insurance  program.  This  action 
will  greatly  enhance  our  efforts  to  create  a  total  Mirror  Force  and  will  significantly  improve  the 
readiness  status  of  the  reserve  forces. 

The  Air  Force  Clinical  Investigations  Program  has  played  a  major  role  for  many  years  in 
the  disease  prevention  arena  as  medical  research  continues  to  find  new  inroads  into  both  clinical 
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and  operational  health  problems.  We  are  particularly  proud  of  our  efforts  on  behalf  of  the 
Defense  Women's  Health  Research  Program  (DWHRP),  in  which  the  Air  Force  is  a  full  player. 
The  goal  of  this  program  is  to  enhance  operational  effectiveness  and  sustainability  by  minimizing 
health  risks  and  optimizing  health  care  for  women  in  the  Armed  Forces  and  to  facilitate  the  full 
integration  of  gender-specific  considerations  into  Defense  acquisition,  force  structure,  training 
and  operations. 

Funds  for  this  research  program  were  identified  to  support  research  in  Service 
laboratories  and  at  civilian  institutions.  Several  studies  were  submitted  by  investigators 
addressing  both  clinical  and  operational  health  issues  affecting  women  in  the  Air  Force. 
Funding  for  these  studies  totaled  more  than  $1 .4  million  with  the  research  addressing  operational 
factors  such  as  female  acceleration  tolerance,  deployment-related  stress  in  women  vs.  men, 
female  flight  suit  design  and  female  adaptation  and  performance  at  high  G.  Several  additional 
clinical  studies  addressed  health  issues  related  to  the  work  environment  and  new  operational 
roles  for  women.  The  Air  Force  is  extremely  proud  of  its  record  of  integrating  women  in  all 
specialty  roles  and  will  continue  to  seek  opportunities  to  perform  research  necessary  to  ensure 
a  safe  and  healthy  environment  for  all  service  members. 
Atrospacc  Mtdicint 

The  roots  of  our  Air  Force  Medical  Service  (AFMS)  are  found  in  the  direct  operational 
aeromedical  support  for  our  deploying  warfighter  squadrons.  This  is  provided  through  the 
squadron  medical  element,  which  must  sustain  its  leadership  in  providing  direct  care  and 
performance  su{^rt  to  our  first  deployers.  This  support  keeps  the  fighting  force  fit  and  ready 
for  contingencies  and  enhances  mission  capability.  By  maintaining  flight  status  and  thus 
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experiencing  the  operational  environments  of  our  warfighters,  flight  surgeons  are  able  to  sustain 
world  leadership  through  the  application  of  aeromedical  knowledge  to  human  systems 
improvements  for  Air  Force  operations.  World  leadership  in  this  aerospace  medicine  practice  is 
achieved  and  sustained  through  comprehensive  training  of  aerospace  medicine  specialists  at  the 
USAF  School  of  Aerospace  Medicine,  Brooks  AFB,  Texas.  Recent  improvements  in  the 
curriculum  have  provided  graduates  with  world-class  expertise  in  aerospace,  occupational  and 
preventive  medicine. 

Integration  of  aerospace  medical  practice  with  aviation  and  space  operations  provides  the 
insight  to  identify  deficiencies  and  operational  problems  that  require  human  systems  integration 
or  human  factors  solutions.  The  AFMS  includes  a  small  but  important  group  of  pilot-physicians, 
individuals  uniquely  qualified  to  explore  solutions  for  human  systems  deficiencies.  Their  input 
is  often  critical  in  the  resolution  of  some  of  the  more  difficult  problems.  Other  examples  of 
integration  challenges  include  night  vision  systems,  acceleration  protection,  wear  of  contact 
lenses,  fatigue  countermeasures,  laser  eye  protection  and  fitness  for  duty  determinations. 

The  Human  Systems  Center  and  its  Armstrong  Laboratory,  Brooks  AFB,  Texas,  is 
charged  with  sustainment  of  world  leadership  in  aeromedical  research  and  development  and 
human  systems  technology.  The  Surgeon  General  must  be  proactive  within  the  research, 
development  and  acquisition  (RD&A)  communities  to  ensure  adequate  attention  and  resourcing 
is  given  to  this  critical  mission  support  area.  Aeromedical  research  directly  contributes  to 
advancing  technologies  that  enhance  warfighter  c£q>abilities,  survival  and  sustainment. 
Protection  from  extreme  operating  environments  and  performance  within  highly  complex  and 
technologically  advanced  we^x>n  systems  demand  an  active  research  strategy  to  retain  a 
competitive  edge.  A  great  deal  of  work  is  still  needed  to  improve  human  systems  integration 
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from  "cradle  to  grave"  in  weapon  systems  research,  development,  test,  evaluation  and  acquisition 

(RDTE&A). 

TRICARE 

I  am  pleased  to  say  that  implementation  of  TRIG  ARE  is  well  under  way  in  the  AFMS 
and  the  entire  Military  Health  Services  System  (MHSS).  We  have  come  a  long  way  in  the  few 
years  since  TRICARE  was  first  conceptualized  and  national  health  care  reform  became  a  national 
priority.  Today,  the  MHSS  is  more  than  halfway  to  achieving  our  goal  of  a  fully  operational 
managed  care  system. 

The  contracts  awarded  so  far  represent  a  more  than  $8  billion  investment  in  an  improved 
health  delivery  system  for  our  military  beneficiaries.  The  positive  feedback  from  our  Lead  Agent 
staffs  and,  more  importantly,  our  patients  akeady  participating  in  TRICARE  is  very  encouraging. 
Clearly  it  demonstrates  that  our  new  managed  care  program  is  meeting  the  challenge  to  provide 
high  quality,  accessible  and  cost-effective  health  care. 

TRICARE  delivery  began  in  March  1995  for  Region  11,  the  first  TRICARE 
implementation  site,  which  is  managed  by  the  Army  lead  agent  at  Madigan  Army  Medical 
Center,  Washington,  and  encompasses  the  states  of  Washington  and  Oregon.  Results  from 
beneficiary  focus  groups  in  the  region  conducted  by  a  private  contractor  confirm  that  our 
customers  feel  TRICARE  offers  improved  access  and  continuity  of  care.  In  a  smaller  telephone 
survey,  McChord  AFB  Clinic  in  the  state  of  Washington,  one  of  our  Air  Force  medical  treatment 
facilities  (MTFs)  in  the  region,  enroUees  reported  a  high  rate  of  satisfaction  for  both  primary  and 
spedalty  care. 

Region  6,  managed  by  the  Air  Force  lead  agent  at  Wilford  Hall  Medical  Center,  Lackland 


AFB,  Texas,  one  of  four  Air  Force  lead  agents,  became  operational  in  November  1995.  While 
it's  too  early  for  beneficiaiy  satisfaction  survey  results  in  Region  6,  the  initial  response  to 
TRIG  ARE  has  been  outstanding.  More  than  1 00,000  beneficiaries  have  enrolled  in  TRIG  ARE 
Prime  ~  higher  than  70  percent  of  the  projected  first  year  enrollment  numbers. 

At  the  present  time.  Region  10,  headed  by  a  second  Air  Force  lead  agent,  at  David  Grant 
Medical  Center,  Travis  AFB,  Galifomia,  is  transitioning  fi-om  Aetna  Government  Health  Plans, 
the  current  contractor,  to  Foundation  Health  Services,  who  will  begin  delivering  health  care  on 
April  1,  1996.  Both  incoming  and  outgoing  contractors  are  working  closely  with  our  MTF  staffs 
to  ensure  the  transition  of  care  for  eligible  beneficiaries  is  as  transparent  as  possible.  This 
situation  is  unique  because,  unlike  other  regions.  Northern  Galifomia  has  a  history  of  managed 
care  experience.  Before  award  of  the  contract,  health  care  delivery  was  provided  under  the 
Givilian  Health  and  Medical  Program  of  the  Uniformed  Services  (GHAMPUS)  Reform  Initiative 
(GRI)  demonstration  project  Therefore,  our  beneficiaries  in  the  region  are  quite  accustomed  to 
managed  care,  facilitating  the  transition.  To  date  this  transition  to  the  new  contract  has  been  a 
positive  experience  with  only  minor  difficulties,  which  we  expect  to  be  resolved  subsequent  to 
the  contract  start  date.  The  one  problematic  area  in  that  region  was  transition  to  the  Uniform 
Benefit,  which  occurred  Oct.  1,  1995.  The  cost  of  enrollment  seemed  harsh  to  those  who  had 
previously  not  experienced  this  charge  under  GRI. 

Region  4,  our  third  Air  Force  lead  agent,  is  located  at  Keesler  Medical  Center,  Keesler 
AFB,  Mississippi.  The  Department  of  Defense  announced  the  award  of  the  new  TRIGARE 
Managed  Care  Siq)port  Contract  for  both  Regions  3  and  4  on  Nov.  28,  1995,  to  Humana  Military 
Healthcare  Services,  Inc.,  of  Louisville,  Kentucky.  The  planned  start  date  for  health  care 
delivery  is  July  1 ,  1996,  and  the  Region  4  team  is  busy  meeting  with  the  contractor  and 
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formalizing  the  plan  for  the  delivery  of  health  care  in  the  region. 

Region  5  is  the  fourth  Air  Force  lead  agent,  located  at  Wright-Patterson  Medical  Center, 
Wright- Patterson  AFB,  Ohio.  The  contract  award  date  for  the  region  is  slated  for  July  1996,  and 
health  care  delivery  is  scheduled  to  begin  on  May  1,  1997.  The  region  has  completed  all 
requirements  for  data  collection  for  the  contract  ahead  of  schedule.  The  Regional  Health  Services 
Plan  was  approved  by  the  Region's  Board  of  Directors  and  the  Office  of  the  Assistant  Secretary 
of  Defense  (Health  Affairs).  The  Request  for  Proposal  (RFP)  has  been  released. 

Because  it  is  a  joint  function,  I  will  also  address  implementation  in  Region  1,  located  at 
Walter  Reed  Medical  Center,  Washington,  D.C.  The  lead  agent  function  is  jointly  shared  among 
the  commanders  from  Walter  Reed;  Malcolm  Grow  Medical  Center,  Andrews  AFB,  Maryland; 
and  the  National  Naval  Medical  Center,  Bethesda,  Maryland.  The  Chair  rotates  among  the 
Services  on  an  annual  basis  and  is  currently  occupied  by  the  Air  Force.  The  Request  for 
Proposal  (RFP)  was  released  on  January  16  ,1996,  and  the  contract  is  scheduled  to  be  awarded  on 
the  same  date  as  Regions  2  and  5  ~  in  Summer  1996.  A  nimiber  of  initiatives  involving 
interservice  cooperation  are  paving  the  way  for  military  managed  care  within  the  Region. 
Extensive  collaboration  on  the  part  of  the  Services  has  already  resulted  in  several  model 
programs  that  support  the  TRICARE  spirit  through  the  exchange  of  resources. 

Based  on  "lessons  learned"  from  our  TRICARE  contracting  experiences,  the  TRICARE 
Executive  Committee,  composed  of  all  the  Service  Surgeons  General  and  the  Assistant  Secretary 
of  Defense  (Health  Affairs),  recently  approved  implementation  of  revised  financing  in  TRICARE 
Regions  1, 2,  and  5.  Under  this  new  financing  approach,  the  MTFs  v^dll  receive  up  front 
CHAMPUS  dollars  on  a  capitated  basis  for  all  CHAMPUS-eligible  beneficiaries 
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who  enroll  in  the  MTF.  This  means  the  MTF  commander  is  at  risk  for  his  or  her  eniollees,  and    • 
has  more  responsibility  and  incentive  to  manage  their  care  more  efficiently.  Implementation  of 
the  revised  fmancing  methodology  requires  that  both  the  Composite  Health  Care  System  (CHCS) 
and  the  Ambulatory  Data  System  (ADS)  be  operational  at  all  medical  facilities  within  those 
regions. 

I  am  happy  to  say  we  have  made  tremendous  progress  in  deploying  information  systems 
to  our  Air  Force  MTFs.  CHCS  is  now  in  place  at  81  out  of  85  of  our  facilities.  Patient 
appointment  and  scheduling,  patient  administration,  pharmacy,  laboratory  and  radiology  CHCS 
functions  are  deployed  to  all  Air  Force  medical  centers.  A  deployable  version  of  CHCS  has  been 
developed  by  the  Medical  Systems  Implementation  and  Training  Element  (MEDSITE).  The 
initial  deployment  was  fielded  at  Guantanamo  Bay,  Cuba,  in  support  of  Operation  SEA 
SIGNAL.  Another  deployment  is  currently  underway  in  several  locations  in  the  Balkans  to 
support  Joint  Task  Force  Eagle,  part  of  Operation  JOINT  ENDEAVOR. 

We  are  also  rapidly  deploying  the  CHCS  managed  care  program  module  to  all  our  MTFs. 
This  module  provides  an  enrollment  information  systems  platform  for  recording  enrollment  in 
TRJCARE  Prime  and  making  specialty  referrals  and  appointments.  We  expect  deployment 
completion  of  the  managed  care  program  module  by  the  end  of  Fiscal  Year  1996. 

Those  sites  with  the  managed  care  module  are  begiiming  to  enroll  active  duty  members 
into  TRJCARE  Prime  and  assigning  them  to  a  primary  care  manager  in  the  MTF.  This  early 
enrollment,  before  the  start  of  the  managed  care  support  contracts,  ensures  our  active  duty 
members  receive  the  highest  priority  for  care  in  our  hospitals. 

There  are  additional  examples  of  our  systems  technology.  The  Nutrition  Management 
System,  which  supports  nutritional  medicine  operations  in  inpatient  faciUties  worldwide,  has 
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been  fully  deployed  at  19  Air  Force  sites.  Deployment  of  the  Defense  Blood  Standard  System 
(DBSS)  to  54  Air  Force  sites  was  completed  in  October  1995.  Deployment  of  the  Theater 
version  of  DBSS  has  begun  and  will  continue  through  Fiscal  Year  1997.  Deployment  in  the 
Continental  United  States  (CONUS)  of  the  Ambulatory  Data  System  (ADS),  designed  to  collect 
ambulatory  outpatient  data,  began  in  May  1995.  ADS  will  facilitate  third-party  outpatient  billing 
and  utilization  review  under  a  managed  care  system.  Implementation  of  ADS  was  completed 
in  November  1995,  except  Regions  1 , 2,  and  5,  which  will  be  completed  by  May  1996. 

Additional  systems,  like  the  Provider  Work  Station  and  the  Clinical  Information  System 
(CIS)  also  capture  essential  patient  data,  assisting  Air  Force  Medical  Service  (AFMS)  personnel 
to  improve  quality  and  effectively  manage  information.  We  appreciate  Congress'  support  of  the 
Provider  Work  Station  and  believe  the  CIS  will  prove  equally  valuable.  This  system  focuses  on 
capturing  clinical  care  data  and  measuring  performance  against  national  standards.  Further,  CIS 
can  interface  with  CHCS  and  other  automation  systems. 

To  complement  our  own  automation  systems,  the  AFMS  strongly  supports  the  use  of 
Commercial  OfF-the-Shelf  (COTS)  products  where  they  meet  our  needs.  Several  applications 
lend  themselves  to  COTS.  These  include  blood  and  anatomic  pathology,  patient  care 
documentation  (nursing),  third  party  collection.  Operating  Room  scheduling,  and  managed  care 
decision  support  software.  All  of  these  systems  tools  I  have  described  are  vital  as  we  implement 
our  state-of-the-art  managed  care  program,  TRICARE. 

TRICARE  is  a  partnership  involving  all  Federal  health  care  agencies.  We  continue  to 
seek  out  new  opportunities  for  joint  ventures  and  sharing  agreements  with  the  Department  of 
Veterans  Affairs  (VA)  hospitals  wherever  feasible.  Last  year,  DoD  and  the  VA  signed  a 
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memorandum  of  understanding  that  allows  the  VA  to  participate  in  TRIG  ARE  networks. 
Already,  the  VA  has  entered  into  two  such  arrangements  and  is  considering  a  third.  Also,  DOD 
now  has  three  demonstration  sites  where  the  VA  serves  military  beneficiaries  as  CHAMPUS 
providers.  These  programs  save  money  and  increase  access  to  care,  a  "win-win"  situation  for 
both  our  patients  and  the  taxpayers. 

Our  joint  ventures  with  the  VA  continue  to  develop.  Our  most  mature  site  at 
Kirtland  AFB,  New  Mexico,  has  been  followed  by  our  newest  one  at  Nellis  AFB,  Nevada. 
While  we've  had  some  growing  pains  there,  we  and  the  VA  are  quickly  expanding  that  hospital's 
capabilities  to  better  serve  our  patients.  We  are  also  planning  for  a  joint  facility  at  Elmendorf 
AFB,  Alaska.  That  site  will  include  not  only  the  VA,  but  the  Bureau  of  Indian  Affairs  and  the 
Coast  Guard  as  well.  Sharing  arrangements  are  also  in  place  between  many  other  Air  Force  and 
VA  facilities.  In  Fiscal  Year  1995,  the  Air  Force  participated  in  169  sharing  agreements  at  60 
different  MTFs. 

TRICARE  will  of  course  be  available  to  those  beneficiaries  living  in  Base  Realignment 
and  Closure  (BRAG)  sites.  Until  TRICARE  has  been  implemented  in  their  respective  locations, 
beneficiaries  will  have  several  health  care  alternatives.  In  addition  to  the  standard  GRAMPUS, 
CHAMPUS  contracts  are  modified  for  BRAG  locations  to  provide  a  preferred  provider 
organization  type  of  option,  as  well  as  a  retail  pharmacy  network  with  reduced  patient  cost- 
sharing.  Military  beneficiaries  who  are  age  65  and  older  and  living  in  BRAG  sites  where  the 
benefit  is  offered  are  eligible  to  use  the  retail  pharmacy  networks. 

A  mail-order  pharmacy  demonstration  program  is  in  place  in  several  designated 
locations  throughout  the  country,  to  include  California  and  Hawaii;  two  tri-state  regions  (Florida, 
Georgia  and  South  Carolina;  and  Pennsylvania,  New  Jersey  and  Delaware);  and  1 2  designated 
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BRAC  locations  that  are  not  covered  by  an  existing  at-risk  TRICARE  managed  care  support 
contract.  The  demonstration  will  be  expanded  to  two  additional  multi-state  regions,  and  will 
ultimately  be  available  nationally  under  the  TRICARE  support  contracts.  Last  year.  Congress 
also  expanded  the  program  to  include  Medicare-eligible  beneficiaries  who  can  demonstrate 
reliance  on  a  BRAC  site  MTF  before  its  closure. 

We  continue  to  explore  "right-sizing"  initiatives  at  all  Air  Force  MTFs  in  an  effort  to 
ensure  they  are  cost-effective  and  sized  j^propriately  to  meet  the  medical  needs  of  the 
community  and  the  region  in  which  they  operate.  We  realize  that  we  may  no  longer  need  or  have 
the  manpower  available  to  have  a  small  Air  Force  hospital  at  every  base,  esp)ecially  in  regions 
where  Tri-Service  sharing  of  resources  is  possible,  or  a  Managed  Care  Support  Contractor  has 
built  an  extensive  civilian  provider  network  capable  of  providing  services  at  lower  cost.  These 
decisions  will  be  based  on  a  business  case  analysis  and  on  whether  it  is  more  cost-effective  to 
"make  or  buy"  these  services.  But  the  bottom  line  will  always  be  support  to  medical  readiness 
and  our  patients.  Providing  medical  support  to  our  warfighters  and  our  Air  Force  families  is  job 
number  one.  Quality  of  life  for  our  Air  Force  members  will  always  be  at  the  center  of  any 
decision  made  by  the  AFMS. 

As  we  continue  to  deploy  TRICARE,  the  AFMS  stands  solidly  on  its  foundation  of 
quality  care.  The  quality  of  our  product  has  never  been  better,  as  attested  to  by  various  civilian 
health  care  organizations.  For  example,  the  Joint  Commission  on  the  Accreditation  of 
Healthcare  Organizations  (JCAHO)  reports  that  the  average  scores  of  Air  Force  hospitals  and 
clinics  continue  to  be  higher  than  the  overall  national  average  for  the  JCAHO  survey.  Also, 
the  AFMS  participates  in  the  Maryland  Hospital  Association  Quality  Indicator  Project,  ^^ch 
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determined  Air  Force  inpatient  facilities  consistently  perform  as  well  or  better  than  the  aggregate 
average  of  other  participating  facilities.  We  are  extremely  proud  of  our  medical  professionals, 
who  are  top-notch  in  their  fields.  Of  our  total  number  of  Air  Force  physicians,  53  percent  are 
board-certified,  as  compared  to  the  overall  DOD  rate  of  45  percent.  In  fact,  there  are  many 
similar  examples  of  the  outstanding  quality  of  AFMS  personnel  throughout  our  five  corps  and 
the  enlisted  ranks. 

We  are  confident  that  the  AFMS  has  the  knowledge,  skills  and  talent  to  make  TRICARE 
a  success.  We  are  conmiitted  to  making  it  the  best  health  care  system  it  can  possibly  be,  and  are 
very  encouraged  by  our  progress  to  date.  We  believe  TRICARE  is  the  way  of  the  future  that  will 
enable  us  to  provide  high  quality,  accessible  and  cost-effective  health  care  to  our 
patients,  who  so  richly  deserve  it.  We  also  recognize  that  there  are  some  difficulties  with  the 
program,  most  of  which  will  be  worked  out  with  time  and  experience. 

One  significant  issue  is  care  for  our  Medicare-eligible  beneficiaries.  Today, 
Medicare-eligible  beneficiaries  continue  to  receive  care  in  MTFs  on  a  space-available  basis. 
However,  space  is  becoming  less  and  less  available  as  our  MTFs  close  and  as  the 
competition  for  military  medical  facility  access  increases. 

We  are  currently  examining  an  option  to  resolve  this  issue.  In  addition  to  continuing 
to  allow  these  patients  to  be  served  on  a  space-available  basis  in  our  MTFs,  discussions  are 
currently  underway  with  the  Administration  to  determine  the  feasibility  of  a  new 
demonstration  where  DOD  would  maintain  its  current  level  of  effort  and  would  expend  those 
funds  first;  then  turn  to  the  Healtfi  Care  Financing  Administration  to  cover  additional  dual 
eligible  beneficiaries  w4k>  choose  to  enroll  in  TRICARE  Prime. 

We  also  have  real  concern  over  some  alternatives  to  TRICARE  suggested  by  various 
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individuals  and  groups.  One  of  those  alternatives  is  the  Federal  Health  Benefits  Program 
(FEHBP),  the  program  offered  to  other  federal  employees.  Interestingly,  one  complaint  voiced 
by  some  military  beneficiaries  is  that  TRICARE,  with  its  triple-option  benefit,  is  too  complex. 
However,  the  FEHBP,  with  more  than  350  plans  nationwide  to  choose  from,  would  be  much 
more  difficult  for  our  beneficiaries  to  understand.  More  importantly,  the  AFMS  cannot  in  good 
conscience  support  this  alternative  because  of  the  financial  burden  it  would  place  on  our  Air 
Force  families. 

The  costs  paid  by  the  beneficiaries  for  the  FEHBP  could  be  considerably  higher  than 
costs  underTRlCARE.  Under  the  current  FEHBP  system,  where  the  government  pays 
approximately  72  percent  of  the  premium  and  the  beneficiary  picks  up  the  remaining  28  percent, 
typical  out-of-pocket  costs  for  a  family  of  four  range  fi'om  $1,510  to  $2,460  for  HMO-type  plans 
similar  to  TRICARE  Prime.  DOD  estimates  the  average  out-of-pocket  costs  for  an  active  duty 
family  under  TRICARE  Prime  to  be  only  $1 10  to  $160.  DOD  would  need  to  provide  a 
substantial  subsidy  to  offset  the  higher  FEHBP  premium  expenses  in  order  to  make  these  plans  a 
cost-effective  alternative  for  our  beneficiaries.  The  July  1995  Congressional  Budget  Office 
report.  Restructuring  Military  Medical  Care,  estimates  it  would  be  $4.8  billion  more  expensive 
to  the  government  to  subsidize  FEHBP  premiums  for  military  families  at  the  TRICARE  Prime 
rates. 

We  do  not  support  the  FEHBP  as  a  viable  alternative  to  TRICARE,  not  only  because  of 
complexity  and  the  increased  costs.  We  also  feel  strongly  that  it  would  threaten  medical 
readiness,  the  very  reason  for  our  existence:  to  provide  support  to  the  Air  Force  warfighting 
capability.  As  addressed  in  the  CBO  report,  financing  an  FEHBP  option  would  require 
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significant  downsizing  of  the  MHSS,  afTecting  our  readiness  baseline.  We  must  guard  against 
any  effort  that  would  jeopardize  the  health  and  well-being  of  our  troops  in  battle. 

We  in  the  Air  Force  Medical  Service  are  extremely  proud  of  our  record  and  are 
committed  to  sustaining  our  hallmark  of  quality  care  in  the  challenging  years  ahead.  Through  the 
application  of  the  proven  managed  care  principles  of  TRIG  ARE,  Air  Force  medicine  will  only 
grow  better  and  stronger.  TRICARE  is  the  most  fundamental  change  in  military  medicine  since 
the  introduction  of  CHAMPUS  three  decades  ago.  We  feel  it  will  exceed  the  needs  of  our 
beneficiaries  by  providing  the  highest  quality  and  most  cost-effective  medical  care  available  in 
the  world  today  and  into  the  next  century.  And  it  will  ensure  Air  Force  medics  have  the  training 
and  state-of-the-art  skills  needed  to  perform  our  wartime  mission. 

I  extend  my  deep  appreciation  to  the  members  of  this  committee  for  their  support  of  Air 
Force  medicine.  With  your  help,  the  AFMS  will  continue  to  be  a  leader  in  both  the  military  and 
civilian  health  care  sectors,  offering  knowledge  and  solutions  to  today's  challenges  that  only  the 
unique  talents  of  the  Air  Force  can  provide. 


QUALITY  OF  LIFE  ISSUES 


House  of  Representatives, 
Committee  on  National  Security, 
Military  Personnel  Subcommittee, 
Washington,  DC,  Tuesday,  March  12,  1996. 
The  subcommittee  met,  pursuant  to  notice,  at  2:05  p.m.,  in  room 
2212,   Raybum  House   Office   Building,   Hon.   Robert  K.   Doman 
(chairman  of  the  subcommittee)  presiding. 

OPENING  STATEMENT  OF  HON.  ROBERT  K.  DORNAN,  A  REP- 
RESENTATIVE FROM  CALIFORNIA,  CHAIRMAN,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  DORNAN.  The  Subcommittee  of  Mihtary  Personnel  will  come 
to  order. 

What  a  distinguished  panel  we  have  today.  Ladies  and  gentle- 
men, my  recent  trip  to — let  me  get  the  date  on  the  record  here — 
March  12,  1996,  the  day  I  passed  my  pilot  training  test  almost  half 
a  century  ago,  1954 — my  recent  trip  to  Bosnia  reinforced  my 
longheld  view  that  the  men  and  women  who  make  up  our  Armed 
Forces  are,  by  far,  among  the  best  that  America  has  ever  had  to 
offer.  They  are  superbly-trained  people,  motivated  and  dedicated, 
doing  the  best  job  possible  under  some  of  the  most  difficult  condi- 
tions one  could  imagine. 

Simply  because  they  are  so  good  and  we  have  repeatedly  sent 
them  in  harm's  way,  I  believe  it  is  imperative  for  readiness  as  well 
as  for  our  continued  ability  to  recruit  and  retain  these  superb  peo- 
ple that  we  keep  the  quahty  of  life  promises  we  had  made  to  them. 
Last  year  as  part  of  fiscal  year  1996  National  Defense  Authoriza- 
tion Act,  both  the  Department  and  this  subcommittee  made  a  sub- 
stantial downpayment  on  a  range  of  quality-of-life  commitments. 

As  a  result,  for  example,  significant  resources  were  added  or  ini- 
tiatives taken  in  pay  and  compensation,  recruiting,  personnel 
TEMPO,  active  duty  end  strengths,  and  health  care.  The  challenge 
for  both  the  Department  of  Defense  and  our  Congress  is  to  sustain 
these  commitments  in  1997  and  subsequent  years. 

The  purpose  of  the  hearing  today,  then,  is  twofold.  First,  to  ex- 
amine a  range  of  quality  of  life  issues  to  include  the  findings  and 
recommendations  of  the  Defense  Science  Board's  Task  Force  on 
Quality  of  Life.  And  second,  to  determine  the  administration's  com- 
mitment to  continue  the  badly-needed  initiatives  begun  in  1996. 

One  of  the  key  initiatives  that  this  subcommittee  took  in  1996  to 
end  the  drawdown  to  ameliorate  the  effects  of  high  personnel 
TEMPO,  and  to  insure  that  the  military  service  had  sufficient  per- 
sonnel to  carry  out  the  national  strategy  was  to  establish  active 
duty  in  the  strength  floors  at  the  bottom-up  review  levels.  For  that 
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reason  I  find  it  disturbing  that  the  Department's  prepared  testi- 
mony proclaims  the  end  of  the  drawdown,  and  yet  fails  to  address 
the  DOD  projections  that  indicate  the  drawdown  will  continue  after 
fiscal  year  1997  to  levels  below  the  BUR-required  force. 

Thus,  perhaps  as  early  as  1998,  DOD  apparently  will  fund  an 
Army  end  strength  of  only  475,000,  a  full  20,000  below  what  the 
bottom-up  review  required  and  Congress  mandated.  The  Air  Force 
will  continue  drawing  down  to  at  least  6,000  below  the  BUR  levels, 
and  the  Navy  will  drop  at  least  1,000  below  BUR  levels. 

One  thing  that  such  reductions  suggest  is  that  the  Department 
has  made  the  explicit  decision  to  trade  off  manpower  in  the  out 
years  in  order  to  generate  sufficient  modernization  funding.  Sec- 
retary Perry  has  hinted  at  this  in  the  news  media.  Therefore,  for 
the  sake  of  maintaining  credibility  with  the  men  and  women  in 
uniform,  DOD  must  stop  proclaiming  an  end  to  the  drawdown  and 
state  explicitly  when  the  manpower  cuts  will  end. 

And  added  to  this,  some  of  us  have  taken  due  note  in  the  press 
of— I  don't  know  if  "leaked"  is  the  right  word,  but  the  stories  that 
the  Chairman  of  Joint  Chiefs  made  a  losing  but  strong  plea  for 
modernization  to  start  this  year,  and  to  continue  at  a  fairly  robust 
rate  if  we  are  to  enter  the  21st  century  with  a  technologically  mod- 
em fighting  force. 

We  on  this  committee  need  clarification  from  DOD  as  to  the  im- 
plications of  a  continued  personnel  drawdown  will  have  for  our  na- 
tional strategy,  quality  of  life,  and  personnel  TEMPO.  Moreover,  if 
this  outyear  reduction  and  end  strength  is  a  conscious  decision  by 
the  Department,  how  does  the  Department  explain  such  a  reduc- 
tion when  it  directly  conflicts  with  the  end  strength  floors  codified 
by  our  Congress.  If  the  end  strength  reduction  is  not  something 
that  DOD  consciously  adopted  or  directed,  how  does  DOD  explain 
its  apparent  willingness  to  permit  an  individual  service  like  the 
Navy  or  the  Air  Force  to  drop  below  congressionally  mandated 
floors. 

In  another  area,  we  also  need  to  understand  how  DOD  plans  to 
meet  its  promise  of  last  year  to  help  military  personnel  living  off 
post  to  eventually  reduce  their  out-of-pocket  expenses  for  housing 
to  a  level  of  15  percent  of  total  cost.  To  that  end,  DOD  committed 
more  than  $200  million.  Congress  added  $62  million  in  the  fiscal 
year  1996  budget. 

So  while  I  congratulate  DOD  for  the  1996  effort,  and  for  the  in- 
clusion of  a  3  percent  military  pay  raise  this  yeair,  I  am  concerned 
that  the  1997  budget  request  does  not  substantially  further  reduce 
out-of-pocket  housing  costs.  That  was  to  be  a  6  year  plan. 

Before  I  introduce  our  first  panel  of  witnesses,  I  would  like  to 
give  Mr.  Owen  Pickett  of  Virginia,  our  vice  chairman,  ranking  dem- 
ocrat, an  opportunity  for  any  remarks  that  he  might  wish  to  make. 

Mr.  Pickett. 

STATEMENT  OF  HON.  OWEN  B.  PICKETT,  A  REPRESENTATIVE 
FROM  VIRGINIA,  RANKING  MINORITY  MEMBER,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  Your  concerns  about  the 
need  to  sustain  the  quality  of  life  is  well  placed.  Just  about  a  year 
ago  this  subcommittee  heard  testimony  from  a  range  of  DOD  wit- 


305 

nesses  who  expressed  concern  about  the  impact  of  the  high  pace  of 
operations  on  a  reduced  number  of  mihtary  personnel.  DOD  plans 
to  continue  the  drawdown  below  the  bottom-up  review  levels  man- 
dated by  Congress,  is  indeed  cause  for  concern. 

End-strength  reductions  will  not  only  be  an  issue  after  fiscal  year 
1997,  but  they  also  should  concern  us  in  this  year's  budget  debate. 
For  example,  the  Navy  apparently  plans  to  end  fiscal  year  1996 
with  an  end  strength  some  3,000  below  what  Congress  authorized, 
and  will  then  end  fiscal  year  1997  some  2,500  personnel  below 
their  1995  projection.  And  looking  at  the  Air  Force,  we  see  that 
they  plan  to  end  the  fiscal  year  with  an  end  strength  of  7,000  below 
the  1995  projection. 

There  is  nothing  to  indicate  that  the  pace  of  operations  in  1996 
or  1997  is  expected  to  be  reduced  from  1995  levels,  so  the  Navy  and 
Air  Force  accelerated  drawdowns  are  somewhat  of  a  surprise.  And 
I  think  we  will  be  interested  in  the  services'  explanation  and  as- 
sessments of  the  resulting  impact  on  personnel  TEMPO. 

I  also  look  forward  to  the  testimony  of  the  witnesses  from  the 
Task  Force  on  Quality  of  Life.  They  had  a  better  opportunity  than 
most  folks  to  get  a  real  sense  of  what's  going  on  in  the  field  and 
to  base  their  recommendations  on  that  first  hand  input. 

Since  not  all  the  military  services  have  adopted  the  Task  Force's 
recommendation  for  measuring  personnel  TEMPO — and  I  think 
that  has  been  expressed  as  one  day  away  equals  one  day  away — 
I  think  we  need  to  understand  the  rationale  that  led  to  this  rec- 
ommendation as  well  as  service  rationale,  particularly  in  the  case 
of  the  Army,  for  not  adopting  it. 

I  have  other  issues  on  my  mind,  Mr.  Chairman,  but  I  will  ad- 
dress them  in  questions  following  our  witnesses'  testimony,  and  I 
look  forward  to  their  remarks. 

And  I  want  to  extend  a  special  welcome  to  my  old  friend,  Jack 
Marsh,  who  is  back  with  us  today;  and  Admiral  Smith,  it's  good  to 
see  you  again,  too. 

Mr.  DORNAN.  Thank  you,  Mr.  Pickett. 

Our  two  witnesses  on  panel  one  both  served  as  members  of  the 
Defense  Science  Board's  Task  Force  on  Quality  of  Life  established 
by  Secretary  of  Defense  Perry. 

We  welcome  the  Honorable  John  O.  Marsh,  Jr.,  former  member 
of  the  United  States  Congress. 

Ten  year  member;  right? 

Mr.  Marsh.  Eight  years,  four  terms. 

Mr.  DORNAN.  Eight  years,  four  terms.  That's  worth  two  Ph.D.'s 
in  political  science,  of  course,  or  two  and  a  half. 

Former  Secretary  of  the  Army  for  a  full  8  years,  1981  to  1989, 
Reagan  years.  And  I  can  say,  without  fear  of  contradiction,  one  of 
the  best  secretaries  of  the  Army  in  two  centuries,  the  Army  being 
one  year  older  than  the  country;  that's  saying  something.  And  more 
recently  the  chairman  of  the  aforementioned  Task  Force  of  Quality 
of  Life. 

At  your  strong  left  arm  is  Admiral  William  D.  Smith,  U.S.  Navy 
Retired,  formerly  Senior  U.S.  Military  Representative  to  the  NATO 
Military  Committee  from  1991  to  1993;  Director  of  the  Navy  Pro- 
gram Planning,  1987  to  1991;  and  currently  Senior  Fellow  Senator 
for  Naval  Analysis  on  the  Quality  of  Life  Task  Force.  Admiral 
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Smith  focused  on  personnel  TEMPO  issues,  and  I  think  we  are 
going  to  learn  a  great  deal  about  that  from  both  of  you  gentlemen. 

Mr.  Marsh,  you  may  please  begin,  sir. 

Let  me  ask  you  one  question  before  you  do.  Your  older  son  is  the 
Army  doctor? 

Mr.  Marsh.  He  was  the  Special  Forces  Surgeon  with  the  Ranger 
Task  Force  in  Somalia. 

Mr.  DORNAN.  One  of  our  top,  top,  combat  doctors,  a  hero  with  a 
capital  "H"  taking  care  of  our  men  who  were  torn  up  in  the  fire- 
fight  from  hell,  October  3rd  and  4th,  and  he  was  wounded  three 
days  later  on  the  6th? 

Mr.  Marsh.  He  was  wounded  on  the  6th. 

Mr.  DORNAN.  Where  is  the  doc  now? 

Mr.  Marsh.  He's  still  in  the  Army.  He's  stationed  at  Fort  Eustis. 
He  is  still  in  Special  Forces. 

Mr.  DORNAN.  Great.  Please  give  him  the  respect  of  the  entire 
U.S.  Congress. 

Mr.  Marsh.  I  appreciate  your  inquiry  about  him,  Mr,  Chairman. 

Mr.  DORNAN.  Please  proceed,  Mr.  Secretary. 

STATEMENTS  OF  HON.  JOHN  O.  MARSH,  JR.,  FORMER  SEC- 
RETARY OF  THE  ARMY  AND  CHAIRMAN,  TASK  FORCE  ON 
QUALITY  OF  LIFE 

Mr.  Marsh.  Mr.  Chairman,  if  it  would  suit  the  committee,  I 
would  like  to  summarize  my  opening  statement;  file  it  for  the 
record.  And  if  I  might,  because  Admiral  Smith  was  the  cochair  of 
the  TEMPO  Committee,  let  him  participate  in  an  opening  state- 
ment, and  he  will  focus  on  the  TEMPO  dimensions  of  the  report 
ofthe  Task  Force. 

I  would  not  begin  my  statement  without  first  thanking  this  com- 
mittee for  the  long  and  sustained  interest  and  help  that  you  have 
given  to  the  United  States  Armed  Forces,  and  also  to  thank  you  in- 
dividually and  collectively  for  the  help  and  assistance  that  you  gave 
me  during  my  tenure  as  Secretary  of  the  Army. 

Our  report  is  really  our  opening  statement. 

As  you  indicated.  Dr.  Perry  established  the  task  force  in  1995  in 
the  fall.  It's  an  indication  of  his  commitment  to  quality-of-life  is- 
sues. He  asked  me  to  chair  it.  He  required  that  it  be  a  bipartisan 
committee,  and  you  will  notice  that  membership  included  the 
former  Secretary  of  Air  Force  under  President  Reagan,  former  Sec- 
retary of  the  Navy  under  President  Bush,  and  also  the  Assistant 
Secretary  of  the  Army  and  Air  Force  in  the  Bush  administration. 

He  asked  us  to  look  at  three  areas.  One  was  housing,  which  is 
really  the  first  priority.  Secondly  was  TEMPO,  the  reserves  also 
that  might  help  alleviate  some  of  the  TEMPO  of  the  active  force. 
The  personnel  TEMPO  issue  was  a  major  issue.  The  subcommittee 
was  cochaired  in  that  area  by  Admiral  Smith.  And  the  third  and 
final  area  that  he  asked  us  to  address  was  the  area  of  community 
services. 

Our  inquiry  indicated  that  there  are  actually  what  we  call  the 
Big  Five.  There  are  five  major  issues  that  affect  quality  of  life  that 
you  find  in  all  services.  The  first  of  those  is  pay;  second  is  housing; 
the  third  is  TEMPO;  the  fourth  is  child  care;  and  surprisingly,  the 
fifth  was  educational  issues. 
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The  task  force  completed  its  report  on  the  19th  of  October.  We 
are  no  longer  functioning  as  a  task  force.  We  completed  our  work. 
The  methodology  may  be  of  interest  because  it  bears  on  the  hearing 
today.  Dr.  Perry  established  the  external  task  force,  and  he  also 
created  internally  in  the  Department  of  Defense  the  internal  or  an 
executive  committee  for  quality  of  life  chaired  by  Assistant  Sec- 
retary of  Defense  Fred  Pang,  who  will  testify  later  today,  and  he 
will  describe  the  composition  of  his  committee. 

It  was  Dr.  Perry's  aim  and  goal  that  the  report  not  gather  dust, 
but  that  we  address  or  pass  on  to  his  executive  committee  the  ob- 
servations as  they  were  raised  by  the  committee.  And  I  would  tell 
you  that  there  has  been  a  great  deal  of  response  to  that,  even  while 
the  committee  was  functioning. 

Now,  I  would  also  tell  you  that  we  had  enormous  cooperation 
from  all  of  the  members  of  the  department,  both  military,  the  serv- 
ices and  the  civilians.  The  travel  was  extensive  by  the  committee, 
both  in  CONUS  and  OCONUS,  visitation  to  many  various  bases, 
all  services  here  and  abroad. 

And  our  task  force  group  was  made  up  of  20  some  people,  and 
I  believe  that  Ms.  Kidd,  who  is  a  member  of  the  task  force  is 
present  here  today.  She  was  the  president  of  the  National  Military 
Families  Association,  and  we  welcome  her. 

Here  are  some  of  our  observations.  First,  the  primary  mission  of 
the  U.S.  Armed  Forces  is  to  fight  and  win  the  Nation's  wars.  Qual- 
ity of  life  is  a  means  to  an  end.  It  is  not  an  end  to  itself.  And  as 
you  observed,  we  have  the  finest  forces  in  the  world,  and  that  oc- 
curs because  people  are  the  key. 

If  I  were  to  make  an  observation,  I  would  say  that  the  1980's 
were  the  years — that  was  the  decade  of  recruiting  to  quality.  The 
1990's,  I  believe,  the  challenge  will  be  retention  of  that  quality. 
There  is  uncertainty  in  the  force  because  of  downsizing,  and  al- 
though our  forces  are  smaller,  they  are  deploying  more.  There  is 
an  increase  in  TEMPO.  It  is  uneven.  It  varies  from  service  to  serv- 
ice and  unit  to  unit. 

I  would  be  remiss  if  I  did  not  point  out  our  observations  indicate 
that  the  Air  Force  has  been  a  model  both  in  quality  of  life  stand- 
ards and  also  in  utilization  of  reserve  components. 

We  recognize  that  there  is  a  balance  between  modernization  and 
quality  of  life,  and  I  would  also  point  out  that  some  of  the  issues 
are  very  crosscutting  as  far  as  this  jurisdiction  of  this  committee 
is  concerned,  particularly  in  the  area  of  housing.  There  is  an  inter- 
relationship between  community  services,  housing  and  TEMPO. 
The  force  reflects  the  demographics  of  America  today.  About  62 
percent  are  married,  and  among  married,  some  65  have  working 
spouses  in  the  family. 

It's  our  observation  that  recruiting  is  becoming  difficult  and  will 
remain  a  challenge. 

I  would  point  out  to  the  committee  several  points  that  went  a  lit- 
tle beyond  our  charter.  One,  we  found  an  enormous  problem  in  the 
infrastructure,  and  I'm  referring  to  sewer,  water,  electrical  of  our 
facilities  in  bases  in  all  services.  What  bowling  alleys  were  20  or 
25  years  ago,  the  armed  forces  physical  fitness  centers  are  today 
an  enormous  area  of  interest,  and  one  that  we  think  deserves  spe- 
cial attention  by  this  committee. 
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And  I  would  also  point  out  to  you,  Mr.  Chairman,  that  as  our 
forces  become  more  joint,  they  become  more  aware  of  the  disparity 
which  exists  inside  of  our  armed  forces  and  how  quality  of  life  may 
vary  in  the  service. 

Please  understand,  and  I'm  sure  you  do,  ours  are  simply  rec- 
ommendations to  the  Department  of  Defense.  I  have  every  reason 
to  believe  that  they  are  being  thoroughly  considered,  vigorously 
worked.  Many  of  them  have  been  implemented,  and  others  are 
under  consideration,  and  I'm  suspect  will  be  referred  to  the  Con- 
gress. 

It's  a  pleasure  to  come  back  and  see  old  colleagues,  my  good 
friend  Congressman  Montgomery,  for  whom  I  worked  for  many 
years,  the  father  of  the  Montgomery  Bill  of  Rights.  And  Owen  Pick- 
ett, a  fellow  Virginian,  and  to  greet  your  new  member. 

I  thank  you  for  the  opportunity,  and  I  would  like  to  at  this  time 
discuss  the  TEMPO  portion  and  his  own  remarks,  which  I  would 
defer  to  Admiral  Smith. 

[The  prepared  statement  of  Mr.  Marsh  follows:] 
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CONGRESSIONAL  TESTIMONY 

Let  me  first  take  this  opportunity  to  express  my  sincere  appreciation  for 
tiie  efforts  you  have  put  forth  on  behalf  of  our  Armed  Forces.  As  a  veteran  of 
World  War  I!  and  a  former  member  of  Congress  as  well  as  having  many  years  of 
Federal,  Legislative  and  Executive  Service,  I  can  assure  you  that  the  men  and 
women  in  our  Armed  Forces  and  all  members  of  the  Task  Force  sincerely 
applaud  your  efforts. 

In  November  of  1994,  Secretary  of  Defense  Perry  announced  the 
Administration's  plan  to  add  $2.7  billion  dollars  to  the  Defense  Budget  over  the 
next  six  years.  These  funds  were  aimed  directly  at  improving  the  quality  of  life  of 
members  of  America's  Armed  Forces  and  their  families.  This  action  was  a  direct 
result  of  the  recognition  of  an  iron  logic  linking  Quality  of  Life  and  readiness.  It  is 
further  recognized  that  Quality  of  Life  is  only  one  part  of  the  equation  that  results 
in  a  quality,  modern  fighting  force.  Quality  of  life  is  a  means  to  an  end  -  not  an 
end  unto  itself. 

It  is  very  apparent  the  Secretary  of  Defense  is  deeply  committed  to 
Quality  of  Life  matters  and  held  them  in  the  highest  priority.   In  December  of 
1994,  Secretary  Perry  asked  me  to  chair  a  Defense  Science  Board  Task  Force 
comprised  of  distinguished  individuals  and  supported  by  a  very  experienced  and 
knowledgeable  group  of  technical  and  resource  advisors,  experts  in  the  fields  of 
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housing,  military  operations  and  community  and  family  services.  (  A  list  of  the 
members  is  attached.) 

The  Secretary  wanted  a  bipartisan  panel,  and  you  will  note  Secretaries  of 
the  Army  and  Air  Force  appointed  by  President  Reagan,  a  Secretary  of  the  Navy 
appointed  by  President  Bush  and  an  individual  who  served  as  both  an  Assistant 
Secretary  of  the  Army  and  Air  Force  also  appointed  by  President  Bush.  Also 
included  was  former  minority  leader  of  the  House  of  Representatives,  the 
Honorable  Robert  Michel  who  served  actively  as  counselor  to  the  Task  Force. 

We  were  charged  to  conduct  a  thorough  review  and  provide  the  Secretap/ 
with  recommendations  on  how  to  improve  the  quality  of  life  of  our  military 
personnel,  their  families  and  civilian  employees  within  the  Department  of 
Defense.  In  the  original  tasking  (orally)  Dr.  Perry  observed  that  he  did  not  want  a 
study  to  gather  dust  on  a  shelf.  Rather  he  wanted  to  see  how  it  might  be  quickly 
considered  and  possibly  implemented.  To  achieve  that  end  he  established,  in 
the  office  of  the  Secretary  of  Defense,  a  high  level  executive  committee  to  work 
with  the  Task  Force  to  exchange  ideas  as  well  as  expedite  workable 
recommendations.  This  internal  Executive  Committee  is  chaired  by  Assistant 
Secretary  of  Defense  Fred  Pang,  whom  you  will  be  speaking  with  later  today. 

The  Task  Force  charter  directed  that  special  attention  be  paid  to  the 
following  areas: 
-  Improving  the  way  we  house  our  people;  on  and  off  post,  married  and  single. 
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-  Improving  the  way  we  manage  our  people  to  reduce  personnel  turbulence. 

-  -  As  a  subset  of  this  tasking  we  were  also  asked  to  examine  how  the 
Reserve  Components  might  be  better  utilized  to  reduce  or  alleviate  personnel 
tempo. 

-  Improving  the  way  we  deliver  community  and  family  services. 

I  would  point  out,  we  found  all  these  issues  to  be  inter  related,  for  example 
Housing  concerns  do  impact  on  tempo  issues. 

The  Task  Force  organized  into  three  separate  sub-panels  to  focus  on 
Housing,  Personnel  Tempo  and  Community  Family  Services.  It  was  clearly 
evident  that  first  priority  of  the  Task  Force  would  be  issues  that  related  to 
housing. 

For  nearly  a  year,  the  Task  Force  traveled,  observing  and  discussing 
living  and  working  conditions  with  Service  men  and  women  around  the  world. 
The  Task  Force  visited  over  30  geographic  locations  and  over  40  separate 
commands  in  and  out  of  the  United  States,  held  more  than  30  Town  Meetings, 
ranging  in  size  from  20  to  1,000  attendees,  and  were  presented  with  personal 
testimonies  and  anecdotal  evidence  from  Service  members  and  their  families 
reinforcing  what  the  Task  Force  had  seen.  Service  members  are  becoming  more 
and  more  aware  of  the  disparity  among  the  services  in  the  quality  of  life  they 
provide  their  members.  During  the  Task  Force's  travels  they  were  presented 
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with  disparities  in  tine  manner  different  Services  housed  their  people,  paid 
allowances,  credited  leave  and  paid  tuition  assistance. 

On  the  18th  of  October  1994  the  Task  Force  concluded  its  tasking  and 
presented  Secretary  Perry  our  finished  report.  Copies  of  which  we  have 
provided  to  you  today.  At  this  time,  I  would  like  to  have  Admiral  William  D.  Smith 
give  a  brief  synopsis  of  our  findings  in  the  area  of  PERSTEMPO: 

It  was  immediately  apparent  that  we  still  retain  the  best  fighting  force  in 
the  world;  and  the  busiest.  At  every  location  we  saw  evidence  of  Service 
members  and  their  families  reaching  deep  into  their  emotional  reserve  to  cope 
with  the  pace  our  Forces  are  setting  today.  Since  the  end  of  the  Cold  War  and 
with  the  draw-down  on  active  forces,  more  is  expected  now  of  our  Armed  Forces 
than  ever  before.  The  active  force  has  shrunk  28%  but  Joint  exercises  and 
Service  unique  training  have  continually  increased.  Air  Force  and  Army  units 
that  were  formerly  forward  deployed  are  now  CONUS  based  and  forced  to 
contend  with  accelerated  deployment  schedules  that  separate  them  from  their 
bases  and  families  in  many  cases  more  than  180  days  a  year. 

Much  of  this  time  away  is  driven  by  the  world  situation  and  cannot  be 
helped.  Service  members  feel  that  the  actual  deployments  to  serve  real  world 
missions  are  not  what  is  stressing  their  limits;  it  is  the  multiple,  continuous  short 
and  many  times  redundant  training  and  temporary  duty  assignments  between 
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the  deployments.  They  felt  this  time  away  was  not  recognized  properly.  The 
Task  Force  identified  some  ways  of  relieving  the  operational  tempo  and 
providing  some  relief  to  the  stress  our  Service  members  are  forced  to  cope  with. 

Among  these  were: 

-  Count  each  day  away,  whether  in  the  field  at  home  base  training  or  away,  as  a 
day  away  and  pay  a  daily  separation  allowance  for  each  of  those  days  rather 
than  after  the  required  30  continues  days  under  the  present  regulation. 

-  Combining  Joint  and  Service  unique  training  to  achieve  the  desired  objectives 
simultaneously. 

-  Better  utilize  the  Guard  and  Reserve  to  relieve  the  perstempo  of  the 
Active  component. 

-  Capitalize  on  modern  technology  like  simulation  to  reduce  numerous  field 
exercises  and  distance  learning  to  reduce  temporary  duty  assignments  to 
schools  at  separate  geographic  locations. 

-  Ensure  non-deployable  personnel  policies  are  enforced. 

The  Task  Force  was  very  concerned  about  housing.  In  fact  it  is  the 
highest  priority  of  our  report.  Before  I  talk  about  Housing  I  feel  it  is  necessary  to 
talk  about  the  infrastructure  of  many  of  our  bases.  Task  Force  members 
identified  a  critical  situation  with  the  basic  infrastructure  on  many  of  our  older 
bases  -  some  water,  sewer  and  road  systems  dating  back  to  the  early  1900's 
and  this  ties  in  directly  to  the  way  we  house  our  people.  We  saw  many  instances 
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where  housing  -  and  when  I  say  housing  I  mean  both  family  housing  and 
barracks  -  was  inadequate,  too  small,  poorly  maintained  and  located  far  away 
from  a  Service  member's  place  of  duty.  Substandard  plumbing,  heating,  cooling 
and  electrical  systems  made  daily  activities  a  chore.  The  Task  Force  conclude 
that  these  conditions  had  a  detrimental  effect  on  morale. 

35%  of  our  military  families  live  in  387,000  Department  of  Defense  owned 
or  leased  homes  -  64%  have  been  classified  as  unsuitable  for  a  variety  of 
reasons.  82%  of  our  single  and  unaccompanied  members  live  in  bachelor 
housing  -  62%  of  which  is  considered  substandard  due  to  overcrowding,  poor 
condition  and  lack  of  amenities.  Some  15%  of  military  families  living  off  base  are 
in  private  sector  homes  considered  unacceptable  under  current  department 
criteria. 

The  Task  Force  found  the  delivery  system  of  military  housing  so 
intrinsically  flawed  that  it  recommended  the  entire  system  be  replaced  by  a 
Military  Housing  Authority.  This  proposed  authority,  similar  in  concept  to 
numerous  quasi-governmental  agencies  already  existing  in  49  of  50  states,  is 
envisioned  to  be  a  thin,  umbrella  organization  which  manages  all  aspects  of  the 
military  housing  delivery  system. 

With  spouses  deployed  more  often  a  desire  for  increased  security, 
camaraderie  and  facilities  access  has  manifested  itself  in  an  increased  desire  to 
live  on  base.  The  term  "Housing"  has  come  to  mean  more  to  service  members 
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than  just  where  they  sleep.  Whether  single  or  married,  safety  and  accessibility  to 
amenities  that  can  be  expected  in  the  civilian  community  or  on  sister  service 
bases  such  as  quality  schools  and  fitness  centers  are  equally  important  to  where 
they  live  in  these  demanding  times.  Of  special  note,  on  all  visits  the  Task  Force 
observed  and  heard  testimony  on  the  importance  that  fitness  centers  have  in  our 
Service  members'  and  their  families'  lives.  Base  fitness  centers  and  especially 
shipboard  fitness  centers  are  an  area  of  high  priority  that  provide  a  tremendous 
amount  of  results  from  a  modest  investment. 

This  increasing  demand  on  our  service  members  has  an  additional  cost. 
Growing  financial  difficulties,  increasing  instances  of  domestic  abuse  place  a 
heavy  burden  on  support  services.  The  Task  Force  found  that  over  the  years 
the  Department  of  Defense  has  fallen  short  of  its  goal  to  provide  excellent 
facilities  and  services  to  ail  military  members,  their  families  and  eligible  civilians. 
Economic  realities  have  prompted  more  spouses  to  seek  work  outside  the  home 
and  an  increase  of  single  parent  service  members  have  taxed  Community  Family 
Service  Programs  and  Child  Care  Centers  beyond  their  capacities. 

Presently,  overall  re-enlistments  are  keeping  the  Armed  Forces  up  to 
strength.  For  the  first  time  since  1991  the  propensity  for  young,  high  school 
students  to  enlist  is  up,  but  the  Task  Force  is  genuinely  concerned  that  current 
retention  rates  will  not  hold.  Today's  All  Volunteer  Force  is  older  and  more  are 
married.  They  are  better  educated,  more  technically  astute  and  more  career 
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oriented  than  ever  before.  They  also  must  be  prepared  to  operate  in  much  more 
complex  and  dangerous  environments.  If  complaints  heard  in  Town  Meetings 
and  conversations  with  Service  men  and  women  and  their  families  are 
representative  of  the  feelings  of  the  Current  force,  it  will  become  more  and  more 
of  a  challenge  to  attract  and  retain  the  quality  men  and  women  America's  Armed 
Forces  require. 

This  Committee  has  the  long  and  laudable  reputation  for  knowing  how 
and  when  to  assist  our  Service  men  and  women.  New  and  recent  programs 
authorized  by  your  committee  were  evidenced  by  our  Task  Force  throughout 
their  travels.  I  am  confident  that  our  Armed  Forces  can  continue  to  count  on 
you.  Again,  I  am  grateful  for  the  opportunity  to  address  you  and  thank  you  and 
applaud  your  continued  efforts. 
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Mr.  DORNAN.  Admiral  Smith,  before  you  begin,  one  thing  about 
housing  which  you  said  was  extra  important,  you  are  going  to  come 
back  and  testify  before  my  colleague  chairman,  Joel  Hefley,  who 
has  Military  Construction  chairmanship. 

Mr.  Marsh.  We  are  available  to  do  that. 

Mr.  DORNAN.  Our  staff  spoke  to  him  and  he's  going  to  call  you 
in.  And  as  important  as  both  of  you  found  that  to  be,  if  except  in 
a  germane  way  as  it  relates  heavily  on  quality  of  life,  if  you  could 
save  some  of  that  important  testimony  for  that,  I  would  appreciate 
it,  so  we  could  spend  more  of  our  time  on  TEMPO  and  the  commu- 
nity services. 

Mr.  Marsh.  We  anticipated  that  you  might  want  to  do  that. 

Mr.  DORNAN.  Thank  you. 

Proceed,  Admiral. 

STATEMENT  OF  ADM.  WILLIAM  D.  SMITH,  U.S.  NAVY,  SENIOR 
FELLOW,  CENTER  FOR  NAVAL  ANALYSIS 

Admiral  Smith.  Thank  you,  Mr.  Chairman.  The  PERSTEMPO 
committee  was  made  up  of  all  services.  We  had  the  benefit  of  the 
retired  Sergeant  Major  of  the  Marine  Corps  and  Mrs.  Kidd,  who  is 
here  today. 

We  visited  a  number  of  locations.  The  task  force  proceeded 
through  a  number  of  bases  in  the  continental  U.S.,  different 
groups,  and  made  two  overseas  tours,  one  of  those  to  the  Pacific; 
and  my  subpanel  visited  Tane  Oe  Bay  Marine  Corps  Base, 
Scholfield  Barracks  Naval  Station,  Pearl  Harbor;  while  another 
group  under  General  John  Wickham  went  to  the  Far  East  and  vis- 
ited Korea  and  Japan. 

The  swing  to  the  east  covered  most  of  the  major  bases  in  north- 
em  Europe.  My  committee  visited  Siganella,  Aviano,  and  Naples  in 
our  visit. 

We  approached  the  idea  of  what  might  relieve  some  of  the  pres- 
sure on  personnel  TEMPO,  and  we  came  to  the  conclusion  that 
there  were  three  possible  avenues.  One  was  the  added  training 
being  created  by  the  need  for  more  joint  exercises  and  joint  evo- 
lutions. That  was  a  major  factor.  And  a  lot  of  work  has  gone  into 
that.  The  services  have  continued  a  high  level  of  service  unique 
training.  It  was  the  committee's  belief  that  if  more  of  that  training 
could  be  combined  with  joint  training,  we  might  eliminate  a  few  ex- 
ercises. The  chairman  has  been  briefed  on  this  approach,  and  the 
joint  staff  is  supportive.  We  believe  that  more  still  needs  to  be  done 
in  that  area. 

A  second  approach  was  the  use  of  Reserve  and  National  Guard 
personnel  to  supplement  or  augment  the  very  high  TEMPO  units 
that  are  being  experienced  in  today's  kind  of  operations,  AWACs 
crews,  psychological  operations  teams,  and  harbor  control  units. 
And  we  discovered  that  this  can  be  a  help,  but  it  works  for  very 
small  units  maybe  in  some  areas.  Only  in  individual  cases  do  you 
relieve  some  of  the  pressure. 

There  was  one  exception  when  we  learned  of  the  two  Air  Force 
tactical  squadrons  which  deployed  this  past  summer  to  Aviano  and 
actually  allowed  the  two  squadrons  there  flying  night  flight  mis- 
sions to  stand  down  for  a  period  of  about  a  month. 
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The  third  area  we  looked  at  was  contractor  support  and  whether 
or  not  we  could  engage  sufficient  contractor  efforts  to  relieve  some 
of  the  active  components.  There  has  been  a  success  story  in  the  use 
of  contractors  in  a  number  of  our  deployed  areas. 

Mr.  DORNAN.  You  mean  Army  engineering  units  or  Air  Force  Red 
Horse? 

Admiral  Smith.  Right. 

And  in  the  Air  Force,  redeployment  really  of  their  active  forces 
in  Turkey  and  using  the  contractors  to  run  bases,  and  now  we  have 
a  number  of  contractors  being  used  in  the  Bosnia  situation. 

Once  again,  as  we  looked  at  that,  that  is  a  help,  but  it  doesn't 
relieve  the  underl5ring  causes. 

And,  obviously,  if  you  want  to  do  contractor  operation  and  have 
some  efficiencies  in  the  billets,  civilian  or  military,  that  those  con- 
tractors would  place,  those  billets  really  have  to  go  away  or  you 
don't  have  any  savings.  You  just  add  to  the  workload  or  add  to  the 
cost  of  the  workload. 

At  the  end  of  our  time,  I  think  we  fell  back  to  the  need  to  do 
better  scheduling  of  the  exercises,  recognizing  that  for  many  of  the 
National  Command  Authority  directed  observations  such  as  Bosnia, 
Somalia,  Haiti,  Ghana,  there  really  isn't  any  control  by  the  CINC's 
over  those  operations  either. 

I  would  like  to  comment  briefly  on  this  day  away  is  a  day  away. 

And  that  comes  from  our  look  at  this  being  primarily  from  the 
individual  service  member's  viewpoint.  We  think  most  of  that  was 
driven  by  either  benefits  or  some  sort  of  a  supplementary  pay  that 
calls  those  times  into  accounting.  For  example,  if  you  have  family 
separation  allowance,  you  have  to  be  gone  more  than  30  days.  If 
you  are  with  a  marine  unit,  you  don't  draw  any  separation  allow- 
ance until  you  have  been  deployed  10  days,  because  the  Navy  de- 
ploys not  individuals  but  ships,  and  there  isn't  any  accounting  of 
the  individual's  time  away. 

Mr.  DoRNAN.  Admirsd,  just  explain  a  little  bit  for  some  of  our 
guests  in  the  hearing  room,  because  that  simple  statement  really 
says  it  all,  that  what  we  are  talking  about  here — and  I  just  saw 
this  in  Europe  a  few  weeks  ago — that  a  whole  unit  will  deploy 
there  away  from  their  family  for  a  long  time,  but  it  was  training, 
so  it  didn't  really  count  as  a  day  away.  Just  explain  how  the  simple 
impact  on  that,  on  the  men  and  women  in  uniform,  that  a  day 
away  to  a  wife  or  spouse  or  children  is  a  day  away.  It  doesn't  mat- 
ter if  it's  in  some  exotic  dangerous  place  like  Somalia  or  Bosnia  or 
Antarctica.  It's  away  from  home. 

Where  did  that  expression  come  from?  Who  coined  that? 

Admiral  Smith.  The  Navy  started  this  personnel  TEMPO  cal- 
culation, but  they  did  it  with  the  idea  of  expressing  the  times  ships 
were  deployed  as  opposed  to  when  they  were  in  local  training  wa- 
ters or  in  port  or  repair,  maintenance  and  actual  standdowns.  And 
that  has  just  been  carried  over  to  all  of  the  services. 

And  in  each  of  the  bases  that  we  visited,  we  had  a  community 
services'  sort  of  open  forum  in  the  evening.  I  conducted  six  of  those 
in  these  two  tours,  and  I  could  tell  you  that  90  percent  of  the  ques- 
tions and  comments  related  to  this  PERSTEMPO  pressure.  That 
was  the  root  cause  of  much  of  the  families'  frustration.  And  they 
were  frustrated  not  because  a  member  was  being  asked  to  deploy 
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as  often.  There  were  examples  of  a  guy  being  in  Germany  for  a 
year,  being  deployed  for  300  days  or  not  being  deployed,  because 
he's  spending  that  much  time  in  the  training  areas  and  out  on 
short  training  missions,  short  training  exercises. 

It  was  the  need  for  the  recognition,  not  always  the  need  to  be 
paid  for  that,  but  just  to  be  recognized  that  that  was  a  commitment 
being  answered  by  the  individual  service  member,  but  not  being  re- 
flected in  any  acknowledgement  by  higher  authority.  So  the  guy 
knows  and  his  family  knows,  and  to  the  family  it  seems  that  no- 
body else  knows,  that  he's  actually  been  gone  that  amount  of  time. 

So,  because  it's  tied  to  the  funding,  it  really  looks  like  a  recogni- 
tion from  the  administrative  side  as  to  counting  these  days  away, 
certainly  would  help  from  the  family  standpoint.  But  what  if  it  hits 
the  guy?  Well,  that's  an  issue  of  policy  of  the  individual  depart- 
ments, but  it  would  at  least  acknowledge  this  deployment  business. 

For  example,  we  know  of  the  Marine  units  that  were  detached, 
gone  with  an  amphibious  ready  group  to  the  Med,  and  two  weeks 
later  they  were  deployed  to  Haiti.  Morale  in  that  group  as  seen  by 
the  team  members  who  visited  that  area,  that  morale  was  sky 
high.  That's  the  members.  They  are  doing  what  they  signed  up  to 
do,  and  they  were  having  a  great  time  responding  to  their  country's 
requirements.  The  families  had  a  little  bit  different  view  of  that. 
It  was  tough. 

You  found  with  the  Marines  at  the  Marine  Corps  base  where 
they  were  deplojdng  6  months  out  of  every  year  to  Okinawa,  the 
guys  loved  it.  The  wives  were  so  upset  about  it  they  wouldn't  talk 
about  anything  else  at  the  evening  meeting. 

So,  what  Secretary  Perry  is  doing  is  trjdng  to  make  all  the  other 
amenities  better,  a  higher  quality.  This  is  one  of  the  underlying  is- 
sues that  bogs  all  the  other  efforts  that  we  are  trying  to  do,  par- 
ticularly when  you  talk  to  the  dependents.  We  had  a  young  wife 
at  the  Naval  Base  in  Pearl  Harbor  stand  up,  and  she  was  so  frus- 
trated she  stood  up  and  said,  when  my  husband  gets  back  from 
this  deployment,  I'm  going  to  demand  that  he  get  out.  She  said,  I 
have  already  convinced  my  children  that  they  should  never  join  the 
mihtary.  It's  just  the  TEMPO. 

Mr.  DORNAN.  When  you  were  taking  her  testimony,  he  was  de- 
ployed at  that  moment? 

Admiral  Smith.  He  was  deployed,  and  she  had  it  up  to  here. 

Again,  it's  the  amount  of  deployment.  There  isn't  anybody  out 
there  that  didn't  recognize  that  deployments  were  fundamental  to 
how  our  military  operates. 

There  is  this  perception  that  the  cold  war  ended  and  things 
ought  to  start  calming  down  a  little  bit.  They  didn't  calm  down. 
They  went  up.  Joint  exercises  have  gone  up  more  than  50  percent 
since  the  end  of  the  cold  war.  We  haven't  made  the  case  to  the  fam- 
ilies as  to  why  we  have  had  to  do  that.  I'm  not  saying  the  case  isn't 
there  to  be  made.  I'm  saying  it  has  not  been  made. 

As  we  listen  in  the  community  centers,  it  was  a  real  ear  full,  and 
we  kept  thinking  they  were  going  to  tell  us  we  needed  better  oper- 
ating hours  at  the  commissary,  and  we  needed  a  little  longer  win- 
dow for  the  Exchange  or  the  PX  to  be  open;  and  we  did  get  those 
complaints,  along  with  the  complaints  for  the  need  for  more  day 
care,  but  they  were  on  the  fringes,  this  issue  of  the  operating 
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TEMPO.  We  went  to  Aviano,  and  that's  probably  the  most  volatile 
group  we  had.  We  had  a  theater  full  of  women  and  families,  a  lot 
of  members.  Great  frustration  because  the  Army  and  the  Air  Force 
moved  in  there,  and  before  they  ever  got  settled,  they  started  in  on 
around-the-clock  flying  operations  in  support  of  U.N.  resolutions 
that  affected  former  Yugoslavia. 

So  nobody  ever  got  settled  in,  and  there  was  no  military  con- 
struction to  support  it.  Everybody  was  kind  of  here  and  there,  liv- 
ing on  the  economy  without  being  able  to  speak  any  Italian. 

Mr.  DORNAN.  Some  people  drive  an  hour  to  work  in  the  morning. 
It's  like  commuting  in  the  San  Fernando  Valley. 

Admiral  Smith.  Right.  And  I  think  some  more  than  an  hour. 

Of  course,  the  more  junior  the  person,  the  less  money  he  had 
available  to  go  buy  some  living  accommodation.  That  usually 
meant  the  further  away  he  had  to  go  from  the  base  to  be  able  to 
support  the  operation. 

Once  again  the  dedication  of  these  young  men  and  women  was 
superb.  The  families  have  taken  a  real  beating. 

Mr.  DORNAN.  Let  us  elicit  some  more  of  this  story  from  you  with 
our  panelists.  I  have  a  pattern  here  where  I  go  last  so  that  encour- 
ages my  committee  members  to  show  up  for  these  excellent  hear- 
ings. 

Mr.  Marsh.  I  would  like  to  comment  that  the  cochair  was  the 
former  Chief  of  Staff  of  the  Army. 

Mr.  DORNAN.  Where  is  General  Wickham  today? 

Mr.  Marsh.  He's  in  Arizona  today.  He  was  very  dedicated  and 
he  made  some  significant  contributions,  but  I  think  he  would  also 
confirm  the  number  of  things  that  the  admiral  referred  to.  He  was 
the  cochair.  Those  two  individuals  cochaired  this  panel. 

Mr.  DoRNAN.  We  have  your  report  here;  every  member  has  it.  If 
the  other  members  are  as  busy  as  I  am,  they  have  not  had  a 
chance  to  do  it  justice,  but  my  professional  staff  has.  They  say  it's 
an  absolutely  superb  report,  so  this  will  go  in  the  record.  It  will  in- 
fluence what  we  do  legislatively  as  we  move  into  marking  up  the 
bill  for  this  subcommittee  and  for  the  full  National  Security  Com- 
mittee. 

I  want  to  say  before  we  begin  that  I  would  be  surprised  if  more 
than  10  percent  of  this  room  even  knew  that  I  was  having  some 
great  adventure  on  the  presidential  trail,  and  when  people  say  to 
me  why  aren't  you  doing  better?  I  say,  well,  try  chairing  two  com- 
mittees and  going  to  Aviano  three  times  in  the  last  year,  along 
with  every  country  in  the  Balkans,  plus  other  spots  around  trying 
to  take  the  exact  same  testimony  that  you  did,  so  I  know  first  hand 
of  what  you  speak. 

What  I  will  do  is  save  my  questions,  if  they  haven't  been  all  cov- 
ered by  the  excellent  committee  work  by  my  staff  here  preparing 
questions  for  us. 

I  think  what  you  are  talking  about  here  touches  everything  else 
right  down  to  the  cutting  edge  of  the  sword  in  combat  readiness. 
Recruiting  becomes  more  difficult  if  there  are  more  open  slots  to  re- 
cruit for,  and  if  family  members  are  telling  other  families  and  cous- 
ins telling  cousins,  the  military  is  hopelessly  antifamily  today,  they 
are  deployed  so  much.  So  everything  we  are  going  to  take  testi- 
mony on  this  subcommittee — pay,  compensation,  housing,  basic  al- 
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lowance  for  quarters,  which  I  mentioned  in  my  remarks — it  all 
comes  down  to  what  are  people  doing. 

And  I  will  just  close  on  this,  you  may  have  taken  note  of  some 
editorial  writers.  Usually  liberals,  but  not  always,  but  have  never 
worn  the  uniform — that's  almost  consistent — saying,  what's  the 
military  for  if  we  can't  send  them  to  Bosnia  and  Somalia  and  every 
other  God-forsaken  place  in  the  world.  This  is  what  they  are  paid 
for.  Do  they  want  to  stay  in  the  United  States  and  not  work?  They 
have  no  concept  of  this  day  away  and  training  and  how  this  has 
just  been  layered  on  in  this  still  very  dangerous  world. 

So  with  that,  I  turn  for  the  first  questioning  to  my  vice  chair- 
man, Mr.  Pickett,  and  we  got  a  lot  of  Air  Force  veterans  and  Army 
general  officer  Montgomery,  as  you  well  know,  and  a  lot  of  experi- 
ence on  this  side. 

Mr.  Pickett,  fire  away. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  Gentlemen,  welcome 
again. 

Was  it  the  recommendation,  as  I  understand  it  here,  that  this  1- 
day  away  means  or  equals  1  day  away  be  applied  across  the  board 
to  all  military  Departments? 

Mr.  Marsh.  I'm  going  to  ask  the  admiral  to  respond  to  that,  but 
there  is  some  need,  we  feel,  for  some  standard  in  order  to  interpret 
and  be  able  to  monitor.  We  recognize  that  the  services  each  have 
their  unique  requirements,  but  there  seems  to  be  some  necessity 
for  standard.  But  I  will  ask  Admiral  Smith  to  speak  to  that. 

Admiral  Smith.  Yes,  sir.  That's  exactly  what  we  think  would  be 
helpful. 

Mr.  Pickett.  I  guess,  admiral,  if  anybody  knows  this,  you  do, 
and  that  is  that  the  unique  operating  requirements  of  the  different 
service  departments  has  a  bearing  on  this  operations  TEMPO 
issue. 

Do  you  think  that  maybe  it  would  be  worthwhile  to  consider  dif- 
ferent measurements  for  the  different  service  departments,  or  do 
you  think  this  one  uniform  rule  should  be  applied  across  the  board? 

Admiral  Smith.  I  don't  think  we  should  ask  the  services  to 
change  the  way  they  train  and  deploy  their  people.  I  think  the  rec- 
ognition is  an  issue  of  recording  the  facts  that  are  already  happen- 
ing as  this  committee  is  in  session,  so  that  there  are  unique  pay 
or  benefit  partials  tied  to  some  of  these  definitions,  so  that,  for  ex- 
ample. Marines  deploy  to  Aviano,  that's  a  combat  deployment,  very 
much  like  the  marine  that  deploys  with  the  marine  amphibious 
group.  He  is  under  one  kind  of  a  temporary  duty  financing  arrange- 
ment, and  his  exact  counterpart  in  the  Air  Force  who  deploys  to 
Aviano  is  in  the  same  combat-type  environment  but  in  a  totally  dif- 
ferent cultural  environment. 

The  reasons  there  are  valid  reasons  why  those  are  done  dif- 
ferently. But  the  recognition  as  to  who  has  gone  overnight  and  who 
has  gone  the  most  is  really  another  issue,  and  that  is  not  often — 
that  isn't  reflected  the  same  way. 

Secretary  Perry  has  asked  that  where  possible,  when  we  get 
mixed  groups  of  various  services  together,  and  Aviano  is  an  ideal 
place  because  all  the  services  are  represented  there,  that  the  dif- 
ferences ought  to  be  minimized.  I  think  that's  absolutely  right  be- 
cause they  all  exchange  information  with  each  other,  and  it  is  im- 
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portant  to  minimize  them,  but  I'm  not  sure  that  it's  practical  to 
make  all  those  differences  go  away  completely. 

Mr.  Pickett.  So  the  implementation  of  this  rule  of  a  day  away 
is  a  day  away  across  the  board,  could  have  financial  impacts  on  the 
individual  services? 

Admiral  Smith.  Could  have  very  much  so. 

And  in  some  cases  it  would  have  a  financial  impact  that  if  it 
were  mandated  that  the  benefits  that  are  paid  that  are  different 
when  you  are  deployed  than  they  are  when  you  are  nondeployed, 
were  instituted  within  a  budget  year,  you  would  have  the  services 
saying  that's  too  hard  to  do  because  we  didn't  budget  for  that.  Re- 
sources aren't  there  within  our  account  to  accommodate  that. 

Mr.  Pickett.  Was  it  within  the  charge  of  your  task  force  to  look 
into  the  increased  operations  TEMPO,  the  reasons  for  it,  the  neces- 
sity for  it,  any  other  alternatives  into  it?  Did  you  look  at  any  of 
that? 

Admiral  Smith.  We  did.  And  we  came  to  a  variety  of  conclusions. 
Most  of  our  meetings  at  the  level  of  the  CINC's,  the  commander  in 
chiefs  out  there,  it  became  clear  that  as  Grold water  Nichols  put 
them  more  in  the  line  of  authority  from  the  Commander  in  Chief 
down  to  the  individual  combat  unit,  that  there  is  an  obvious  need 
for  them  to  train  more  with  mixed  Army,  Navy,  Air  Force,  Marine, 
and  in  some  case,  Coast  Guard  units.  That  additional  training  at 
the  very  beginning  was  kind  of  laid  on  top  of  what  everybody  else 
did,  so  when  they  became  in  a  ready  state  for  deployment  for 
whichever  service,  then  the  CINC  would  add  his  exercise  on  top  of 
that. 

And  that  is  one  of  the  principal  causes  of  this  increase  as  per- 
ceived by  our  committee  on  the  field  trips.  The  idea  was  that  if  bet- 
ter cooperation,  better  coordination  between  sort  of  the  last  period 
of  service  unique  training  and  the  beginning  of  the  joint  training, 
could  alleviate  some  of  that  training  requirement. 

We  also  looked  at  the  idea  that  some  of  that  requirement  could 
be  alleviated  by  use  of  embedded  simulators  and  training  within 
the  actual  hardware  that  is  deployed  when  it's  a  technical  oper- 
ation, such  as  radar,  mobile  radar  station,  mobile  radar  unit,  or 
particularly  with  ships  and  maintenance  crews. 

New  technology  allows  you  to  put  much  more  training  and  sim- 
ulation into  an  operational  panel  and  operation  control  station.  And 
we  felt  that  work  in  that  area,  more  work  in  that  area,  would  allow 
units  to  do  the  training  without  having  to  leave  the  barracks  areas. 

And  mostly,  that  has  been  accepted  very  well  by  the  services,  a 
long-term  plan  in  many  cases,  but  they  are  moving  in  that  direc- 
tion because  they  recognize,  say,  its  costs.  They  are  being  driven 
to  safety  costs. 

So  that  is  a  driver  that  gets  the  services  themselves  interested 
in  reducing,  where  possible,  this  deployment,  because  no  matter 
how  you  deploy  the  guy,  if  he  gets  any  more  money  or  not,  it  costs 
the  service  more  money  to  make  that  exercise  happen. 

Mr.  Pickett.  The  final  question  I  have  has  to  do  with  your  opin- 
ion as  a  professional  military  man.  Do  you  think  it's  important  for 
us  to  try  and  work  toward  programs  that  will  enable  the  services 
to  reduce  the  level  of  operations  TEMPO  that  they  presently  have? 
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Admiral  Smith.  I  think  it  would  be.  We  should  reduce  the  level 
of  operations. 

And  I  think  we  should  because  we  really  are  in  a  different  envi- 
ronment than  the  cold  war  period.  Most  of  us — most  of  the  people 
out  there  in  command  now —  grew  up  in  the  cold  war  environment. 
I  think  there  is  a  lot  of  concern  on  the  part  of  many  senior  leaders 
that  we  are  wearing  everything  out  clearly  faster  than  we  are 
going  to  replace  it.  And  if  we  don't  slow  that  wearing  out 
phasedown  in  some  way,  we  are  moving  in  the  wrong  direction. 

So  I  think  a  piece  of  the  answer  is  in  the  reduction  of  the  operat- 
ing TEMPO  to  save  the  hardware.  That's  also  a  fine  line  because 
you  want  to  keep  professional  forces  trained.  We  set  high  standards 
during  the  cold  war.  Finding  that  balance  is  a  difficult  job,  and  I 
think  right  now  we  are  balanced  in  the  direction  of  more  training 
than  current  budget  levels  will  support. 

Mr.  Pickett.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  To  my  Republican  side  here,  I'm  going  to  exercise 
the  chair  rule  to  take  the  members  in  their  arrival  order  for  the 
subcommittee  hearing,  unless  somebody  has  some  really  pressing 
other  commitments.  Let's  do  that. 

Mr.  Montgomery. 

Mr.  Montgomery.  Thank  you  very  much,  Mr.  Chairman.  I  was 
watching  the  Presidential  debates  about  2  weeks  ago,  and  you  were 
not  on  those  debates.  And  I  found  out  where  you  were;  you  were 
in  Bosnia.  I  think  you  made  the  right  choice. 

Mr.  DoRNAN.  Right.  Duty  called. 

I  was  also  reading  the  polling  data,  too,  so  I  knew  I  was  needed 
in  Bosnia. 

Mr.  Montgomery.  I  want  to  welcome  these  distinguished  wit- 
nesses, Mr.  Secretary.  Thank  you  for  the  wonderful  service  you 
have  given  us  over  the  years  and  the  tough  jobs  you  have  taken 
on  such  as  the  quality-of-life  job;  and  you,  Admiral  Smith,  for  your 
dedication  and  work. 

It  was  mentioned  by  you.  Admiral  Smith,  about  the  total  force 
working,  and  I  assume  it  was  made  in  the  vein  of  you  could  bring 
reservists  in  and  you  can  relieve  active  duty  people  and  maybe  not 
have  to  stay  as  long  in  one  spot  on  a  ship  that  long,  even  though 
you're  not  putting  that  much  on  ships. 

Is  that  what  you  were  leaning  toward? 

Admiral  Smith.  Yes.  In  fact,  General  Wickham  came  to  town  for 
a  1-day  meeting  in  which  we  met  with  the  commanders  of  the  var- 
ious Reserve  and  Guard  components.  All  services  had  to  talk  about 
this  in  detail  as  to  how  more  could  be  done.  And  it  was  recognized 
that  some  restructuring  to  shift  to  those  high-intensity  specialties 
that  are  now  in  demand,  like  psychological  warfare.  Military  Police, 
were  the  two  prime  examples.  And  the  Guard  and  Reserve  leader- 
ship recognized  in  those  areas  that  some  restructuring  to  build  ad- 
ditional units  to  have  the  capability  to  respond,  was  clearly  in 
order. 

We  used  the  model  of  the  Air  Force,  as  was  said  earlier  by  Sec- 
retary Marsh,  that  because  they  can  call  upon  a  number  of  their 
air  crews  and  use  them  on  short  notice  for  6  days,  8  days,  they 
have  an  ideal  arrangement  that  is  easier  for  both  the  Army,  Navy, 
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and  the  Marines,  for  that  matter.  But  everybody  agreed  that  there 
were  areas  where  more  certainly  could  be  done,  so  that  Secretary 
Peny's  direction  to  us  was  go  find  some  additional  ways  and  make 
it  work. 

We  did  come  to  the  conclusion  that  if  the  Secretary  had  a  contin- 
gency fund  to  use  to  pay  for  some  of  these  Guard  and  Reserve  addi- 
tional assignments  or  to  pay,  say,  half  where  the  services  had  to 
pay  the  other  half,  it  would  greatly  facilitate  the  further  use  of 
Guard  and  Reserve  personnel  for  contingency  operations. 

What  happens  often  is  that  the  CINC  generates  a  requirement, 
and  it's  best  met  by  the  5-man  or  10-man  units,  and  some  are  in 
the  Guard  and  Reserves.  But  the  Guard  and  Reserve  budget  is 
fully  committed  because  of  the  training  days  and  the  training 
schedules  that  have  already  been  laid  out.  Services  have  a  com- 
plete budget  as  far  as  their  requirements  go.  So  there  isn't  enough 
flexibility  to  come  up  with  the  funds  to  deploy  that  unit  because 
nobody  can  come  up  with  the  cash. 

That  turned  out  to  be  the  biggest  drawdown  for  more  use  for  spe- 
cialized detachment  of  Guard  and  Reserve  personnel. 

Mr.  Montgomery.  I  won't  get  into  the  details  of  it,  but  the  sub- 
committee did  pass,  and  it  is  a  law  now,  that  Air  Guard  and  Air 
Reserve  technicians  flying  overseas  every  week,  every  2  weeks,  and 
it  was  something  in  the  law  that  said  they  could  only  go  at  non- 
combat  for  16  days.  We  have  added  another  44  days  to  that.  That 
kind  of  gets  in  line  with  what  you're  talking  about.  And  that's  good. 
This  was  a  complaint  that  came  to  us.  We  are  doing  these  mis- 
sions, but  we  are  not  getting  paid  for  them,  and  we  have  gotten  our 
16  days  in.  So  that  was  very  helpful. 

I  talked  to  EANGUS,  and  that's  the  EnHsted  National  Guard  As- 
sociation of  the  United  States.  It's  a  problem  about  the  com- 
missaries and  the  PX's  on  quahty  of  life.  Secretary  Marsh,  Admiral 
Smith,  did  your  commission  look  into  PX's  or  commissaries  for  re- 
servists? 

Admiral  Smith.  We  certainly  did.  It  was  a  general  consensus  of 
our  panel,  PERSTEMPO  panel,  that  given  the  new  world  and  the 
new  requirements  that  were  being  levied  upon  Guard  and  Reserve, 
one  of  the  ways  to  be  more  responsive  to  them  would  be  to  extend 
those  privileges.  And  we  did  not  get  into  as  much  detail  because 
there  was  a  lot  of  discussion  and  a  lot  of  differences  of  opinion 
among  the  panel  members,  but  I  think  the  sense  of  it  was  that 
when  the  Guard  and  reservists  are  called  up  for  full  active  duty, 
then  immediately  they  should  be  considered  as  an  active  duty 
member  with  all  the  medical  benefits  for  his  family  and  the  right 
to  use  other  facilities  such  as  commissaries  and  exchanges,  and 
that  ought  to  be  a  lot  more  automatic  than  it  is  today. 

Mr.  Montgomery.  Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Thank  you. 

Mr.  Peterson. 

Mr.  Peterson.  Thank  you,  Mr.  Chairman.  And  I  appreciate  the 
testimony  from  our  distinguished  guests. 

Clearly  on  the  TEMPO  issue,  a  standard  computation  seems  to 
be  a  no-brainer,  but  I  do  know  from  past  experience  each  service 
has  its  different  yardstick  to  comp  individuals  who  are  off  on  some 
exercise  or  just  a  training. 
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I  recall,  if  you  will  allow  me  one  personal  experience,  this 
TEMPO  problem  is  as  old  as  the  service.  I  retired  as  an  Air  Force 
aviator,  but  I  almost  got  out  in  1961-62,  that  timeframe,  because 
I  was  gone  all  the  time.  I  came  back  from  Germany  and  went  to 
Canon  Air  Force  Base,  and  I  was  stationed  there  for  3  years,  and 
I  was  actually  on  station  about  6  months.  That  was  a  reality. 

Mr.  DORNAN.  What  were  you  flying,  Pete? 

Mr.  Peterson.  F-100's  at  the  time. 

But  I  was  begging  for  an  overseas  assignment.  I  wanted  out  of 
there.  I  just  wanted  a  place  where  I  could  see  the  family  once  in 
a  while.  And,  of  course,  we  were  shipping  our  families  out  of  town, 
too,  and  it  was  a  real  unfortunate  thing  and  unpleasant.  And  what 
worries  me  is  that  at  that  time  we  generally  had  our  bases  placed 
near  a  gunnery  range  or  a  training  function.  You  don't  have  that 
anymore.  You  don't  have  air  space  where  you  could  operate. 

So  we  are  now  shipping  all  these  people  off  into  training  areas 
where  we  used  to  be  able  to  do  that  at  home.  We  were  filling 
squares  eventually  at  home,  but  we  can't  do  that  an3rmore. 

So  that  complicates  this  even  further.  Now  we  are  sending  people 
out  to  Vegas  for  all  of  their  training  out  there  with  the  joint  oper- 
ations, and  you  have  down  in  southern  California,  your  area  there, 
Bay  side.  But  any  event,  this  is  a  problem  we  allowed  to  grow,  and 
we  haven't  seriously  looked  at  it. 

And  I'm  very  pleased,  I  guess  is  where  I'm  coming  to  the  bottom 
line,  that  we  are  seriously  going  to  address  this  now  and  see  if  we 
can't  find  some  way  to  fix  it. 

My  question  is,  we  can  do — let's  just  assume  we  are  going  to  fol- 
low all  the  recommendations,  and  we  are  going  to  do  the  joint  exer- 
cises and  CINC  together.  We  are  going  to  use  the  total  force  better. 
We  are  going  to  use  contractor  support.  We  are  going  to  do  simula- 
tion. 

Incidentally,  there  is  a  lot  of  room  for  simulation  here.  It  used 
to  be  we  had  to  get  into  the  hood  in  the  back  of  the  an  airplane 
and  fly  instruments,  but  now  you  can  actually  fill  some  squares  by 
doing  that  stuff  in  the  simulator  because  they  are  very  real.  We  are 
going  to  do  all  these  things. 

The  question  is:  If  we  do  all  of  these  things  to  the  extent  that 
you're  providing  in  your  report,  how  far  are  we  from  the  mark?  Do 
we  still  have  a  major  problem?  Have  we  minimized  it?  Or  is  this 
a  nondoable,  I  guess  is  what  I'm  asking? 

Admiral  SMITH.  I  don't  think  it's  easy  to  project  the  answer  to 
that,  Mr.  Peterson.  I  think  two  things  are  going  on  out  there  from 
our  travels.  One  is  the  expectation  level  on  the  part  of  the  families, 
maybe  more  so  than  the  military  members,  is  going  up  faster  than 
the  institutions  can  match  those  expectations.  And  one  of  them,  of 
course,  is  this  time  away  business.  I  think  every  step  we  take  to 
improve  that  will  really  be  appreciated,  not  only  by  the  families  but 
by  the  members. 

So  I  don't  know  that  we  will  ever  get  to  a  balance  because  people 
will  have  different  standards  in  that  regard.  But  there  is  even  dis- 
cussion about  taking  multi-mission  capabilities,  multi-mission  air- 
craft, and  the  pilot  has  to  be  qualified  in  9  or  10  different  areas, 
and  specializing  him  more  to  reduce  the  number  of  boxes  he  has 
to  check  off  on  a  quarterly  basis.  There  is  some  risk  involved  in 
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that  clearly,  but  that's  the  risk  against  wearing  out  the  airplane  or 
wearing  out  the  pilot,  in  which  case  he  goes  to  United  or  USAir 
and  he  gets  on  a  regular  schedule. 

It's  hard  to  say,  but  any  steps  we  take  will  be  recognized  by  the 
units  that  are  getting  the  high  PERSTEMPO,  and  they  will  be  ap- 
preciated by  the  families.  I  guess  that's  the  way  to  look  at  it. 

Mr.  Marsh.  I  think  also  one  of  the  reasons  for  standard  is  not 
so  much  as  the  admiral  said,  change  the  way  the  services  have 
been  in  business,  but  to  have  a  methodology  or  policy  controlling 
oversight.  General  Shalikashvili  was  very  responsive  to  these  ques- 
tions on  the  TEMPO  and  joint  exercises,  and  he,  for  one,  feels  that 
very  frequently  when  a  service  goes  out  and  trains,  service-unique 
training,  that  if  you  had  some  planning  in  there  instead  of  it  being 
service-unique,  it  could  be  joint.  And,  therefore,  you  would  mini- 
mize the  deplo3anents  of  everybody. 

Having  some  overall  policy  standard  by  which  you  could  measure 
what  the  deployment  ratios  and  TEMPO  are,  we  think  that  the  pol- 
icy level  in  the  JCS  would  be  very  helpful. 

Mr.  Peterson.  But  again  I  go  back  to  this.  Where  is  it  we  get 
to  the  point  where  the  TEMPO  discrepancy  is  tolerable?  You  and 
I  understand  that  in  the  military  you  sign  up  for  a  certain  uncom- 
fortable lifestyle.  That's  just  built  in.  And  you  would  have  to  go  ac- 
cording to  mission  requirement. 

But  my  point  and  my  question  was:  If  we  do  what  you're  rec- 
ommending, are  you  confident  or  comfortable  with  the  idea  that  if 
we  do  this,  that  this  will  bring  us  into  the  envelope  where  the 
TEMPO  discrepancy  is  tolerable? 

Mr.  Marsh.  I  am  of  that  view,  particularly  if  we  address  the 
housing  issue. 

I  think  the  final  test  is  going  to  be  people  voting  with  their  feet. 
And  we  see  indications  that  if  there  is  not  some  address  of  this, 
recognition  and  address,  that  your  retention  of  key  skills  is  in  jeop- 
ardy. 

We  find  among  service  people  an  attitude  frequently  that  I  don't 
mind  being  deployed  so  long  as  I  know  that  my  family  is  being 
taken  care  of.  And  there  is  at  times  an  insecurity  about  that 
amongst  service  people  because  either  the  housing  is  inadequate, 
it's  in  an  unsafe  environment,  insufficient  accommodations  made 
for  care  of  children  while  the  service  member  is  gone,  increased 
cost  of  expense. 

Consequently,  we  think  as  we  address  more  the  recommenda- 
tions that  are  made  here,  you  are  going  to  find  a  bit  more  or  great- 
er comfort  level,  so  to  speak,  and  comfort  level  is  not  a  good  way 
to  express  it,  but  it  will  be  a  better  environment  for  the  individual 
who  is  deployed,  if  they^re  not  worried  about  the  situation  involving 
their  family. 

Mr.  Peterson.  In  your  conversations  with  the  families,  is  it  cor- 
rect to  say,  or  would  it  be  correct  to  say,  that  these  families  are 
less  tolerant  than  the  earlier  generations  in  the  levels  of  separation 
and  sacrifice  that  a  family  must  have  in  a  military  family? 

Mr.  Marsh.  No.  I  thirJc  the  families  are  making  enormous  con- 
tributions and  sacrifices  for  individuals  to  be  in  the  service,  but  I 
believe  it's  beginning  to  approach  in  some  instances  a  stress  level 
that  is  causing  them  to  have  second  thoughts. 
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And  the  demographic  changes  in  our  society  where  you  have  two 
spouses,  65  percent  of  your  mihtary  family,  65  percent  of  those 
spouses  have  two  spouses  deployed.  That  creates  additional  factors 
that  you  have  to  work  with. 

The  level  of  support  and  the  infrastructure  and  the  commitment 
of  the  families  to  what  our  people  are  doing,  I  think  is — I  don't 
think  it's  adequately  recognized.  I  don't  think  people  know  the 
hardship  and  suffering  frequently  of  our  families,  but  I  think  they 
make  an  enormous  sacrifice,  and  I  think  they're  very  silent  and 
long  suffering  in  many  instances,  and  I  don't  think  people  appre- 
ciate what  they  do. 

Admiral  Smith.  You  said  it  very  eloquently.  I  agree  with  that. 

Mr.  Peterson.  I  will  stop  now,  Mr.  Chairman.  I  want  to  address 
the  housing,  and  child  care  is  a  very  important  issue,  as  you  stated 
several  times  already,  but  with  all  that,  I  thank  you. 

Mr.  DORNAN.  Thank  you. 

Mr.  Chambliss  of  Georgia? 

Mr.  Chambliss.  Admiral,  a  day  away  may  be  a  day  away,  but 
I  spent  a  day  and  a  night  on  one  of  your  submarines  not  long  ago, 
and  that  ought  to  be  about  3  days  away.  It  was  a  great  experience, 
but  it's  a  different  experience. 

I  want  to  shift  gears  just  a  minute  and  touch  on  something  that 
Pete  mentioned  at  the  end  of  his  comments,  and  that  is  on  our 
housing.  I  recently  completed  a  tour  of  all  the  military  bases  in 
Georgia  of  which  I'm  very  proud;  but  everywhere  it  seems  when 
you  are  talking  about  quality  of  life,  the  No.  1  issue  is  housing  on 
base  and  off  base,  and  we  seem  to  be  moving  in  a  positive  direction 
with  on-base  housing,  although  we  have  got,  apparently,  a  long 
ways  to  go  from  what  I  have  seen. 

But  I'm  concerned  about  off-base  housing  because  I  know  in  your 
report  you  say  about  65  percent  of  our  folks  are  living  off  base,  par- 
ticularly those  enlisted  junior  folks,  and  they  are  the  ones  that  we 
are  really  having  to  compete  with  the  private  sector  on  because  a 
lot  of  those  folks  have  been  in  training  for  several  years  and  prob- 
ably are  qualified,  more  qualified  than  some  of  the  folks  who  are 
working  for  corporations  out  there,  and  we  need  to  make  sure  that 
we  give  them  that  lifestyle  that  will  allow  them  to  stay  with  us. 

And  I  just  appreciate  your  comments,  Secretary  Marsh,  about 
where  you  think  or  how  are  we  doing  in  that  area  and  are  we  mov- 
ing in  the  right  direction  with  respect  to  off-base  housing  and  not 
creating  so  much  out-of-pocket  expense  for  our  folks,  in  particular. 

Mr.  Marsh.  Well,  as  you  observed,  the  housing  does  continue  to 
be  one  of  the  No.  1  priorities.  Our  committee  found  that  of  the  serv- 
ices, that  service  which  does  the  best  job  in  providing  housing,  its 
maintenance  and  upkeep,  is  the  U.S.  Air  Force,  We  view  that  as 
a  pace  setter  and  a  standard  bearer. 

We  also  concluded  that  the  current  delivery  system  of  military 
housing  is  incapable  in  its  current  configuration  of  meeting  our 
housing  needs.  I  believe  that  in  several  years  the  Air  Force  will 
also  begin  to  experience  more  troubles,  backlog,  maintenance,  and 
repair. 

In  order  to  get  well  in  military  housing — I'm  talking  about  now 
just  family  housing — we  are  looking  at,  we  estimate,  probably 
about  $20  billion.  Barracks  probably  around  $9  billion. 
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When  we  say  housing  barracks  we  equate 

Mr.  DORNAN.  What  was  that  first  figure? 

Mr.  Marsh.  $20  billion  for,  $9  billion  for  barracks. 

And  under  the  current  funding  level  of  barracks,  we  don't  think 
you  will  fix  your  barracks  in  less  than  25  years.  That  was  a  general 
statement.  And  we  attribute  that  ineffectiveness  to  the  delivery 
system.  And  the  major  recommendation  we  made  in  the  field  of 
housing  was  to  use  a  mechanism  to  provide  housing  of  a  housing 
authority  similar  to  what  is  being  done  in  49  of  our  50  States,  and 
which  has  provided  in  the  last  30  years  3  million  units  of  housing 
effectively,  managed  efficiently,  and  we  believe  that  methodology 
warrants  consideration,  and  I  believe  it  is  being  considered  in  the 
services. 

We  lay  out  a  number  of  reasons  that  we  think  it  would  be  effec- 
tive, one  because  it's  been  tested  and  tried,  it  would  be  a  501(c)(3) 
nonprofit  corporation.  It  would  generate  profits  but  would  not  have 
to  pay  taxes.  It  would  introduce  the  level  of  management  and  dis- 
cipline that  we  think  will  be  very  helpful.  It  would  be  applicable 
both  on  base  and  off  base. 

So  we  think  that  the  housing  delivery  system — and  we  say  this 
in  our  report — in  the  Department  of  Defense  is  flawed.  We  are 
pla3dng  catchup  ball,  and  we  are  throwing  good  money  after  bad. 

I  can  tell  you  that  when  I  looked  at  some  of  the  figures  of  backlog 
and  maintenance  of  repair  that  the  Department  had  last  summer, 
as  I  looked  at  a  lot  of  the  figures,  it  reminded  me  of  1981  and  1982 
when  I  was  Secretary  of  the  Army.  We  are  not  getting  ahead.  We 
are  falling  behind. 

We  recommend  a  different  delivery  system,  and  we  think  there 
are  ways  that  it  could  be  done.  Those  recommendations  came  from 
members  of  the  panel  who  had  military  backgrounds  but  who  were 
not  part  of  the  Department  of  Defense,  and  who  were  individuals 
of  great  achievement  and  accomplishment  in  the  private  sector  in 
law,  construction  and  housing  management.  They  were  experts  in 
the  field.  They  recommended  and  they  convinced  their  military 
counterparts,  such  as  Admiral  Smith  and  others,  that  that  should 
be  seriously  considered  and  is  probably  the  way  we  should  go  in 
housing. 

Mr.  Chambliss.  And  if  we  do  that,  is  it  your  thought  that  we 
could  reduce  that  out-of-pocket  expense  to  those  folks  for  off-base 
housing? 

Mr.  Marsh.  We  think  we  could  do  it  quicker  and  deliver  it  more 
efficiently  at  less  cost.  You  have  to  move  in  gradually  with  pilot 
programs. 

Mr.  Chambliss.  We  are  doing  pilot  programs. 

Mr.  Marsh.  What  the  Congress  has  done,  and  the  initiatives  you 
currently  recently  enacted  which  were  recommended  by  the  De- 
partment or  the  Department  recommended,  gives  them  greater 
flexibility.  Those  initiatives  are  vitally  important.  And  we  believe 
those  initiatives  will  be  helpful,  and  coupled  with  a  new  approach, 
will  provide  a  better  housing  delivery  system. 

Mr.  Chambliss.  That  $20  million  figiire  that  you  mentioned,  is 
that  just  primarily  for  renovation  of  existing  units  as  opposed  to 
building  new  units? 

Mr.  Marsh.  I  think  it's  probably  both. 
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Admiral  Smith.  It's  both.  It's  a  renovation  when  a  whole  house 
repair  is  appropriate,  and  it's  leveling  it  and  rebuilding  it  when 
that's  the  most  cost-effective  way  to  do  it;  and  it's  building  new 
units  to  reduce  the  waiting  lists  at  the  various  activities. 

This  has  been  amplified  somewhat  by  the  base  closure  process 
because  we  are  sort  of  making  mega  bases  in  many  areas.  Those 
areas  don't  have  the  housing  often  to  begin  to  support  that.  So  it 
reflects  the  structuring  or  restructuring  that  the  Department  has 
undergone  the  last  few  years  with  regard  to  closures. 

Mr.  Marsh.  And  I  would  tell  you,  Mr.  Chambliss,  that  these  rec- 
ommendations are  being  very  seriously  considered  in  the  Depart- 
ment. I  think  they  have  done  some  modeling  on  costs  on  which  oth- 
ers can  amplify.  I  think  you  are  likely  to  see  something  coming 
from  Defense  in  reference  to  that.  Mr.  Pang  and  others  can  com- 
ment on  that  better  than  I. 

Mr.  DORNAN.  Mr.  Watts  of  Oklahoma. 

Mr.  Watts.  Mr.  Chairman,  I  have  no  questions  for  this  panel. 
Mine  are  for  the  second  panel,  and  I  will  have  to  submit  them  for 
the  record  and  ask  them  to  respond  accordingly. 

Mr.  DORNAN.  Thank  you. 

Mr.  Buyer  of  Indiana 

Mr.  Buyer.  I  have  several  questions,  one  in  regard  to  particu- 
larly housing.  Did  you  look  into  what's  happening  in  Europe  with 
the  consolidations  and  the  drawdown?  Would  you  comment  on  that 
for  me. 

Admiral  Smith.  Yes.  Thank  you  for  the  opportunity.  I  think  the 
senior  commanders  there  realize  that  in  the  current  budget  envi- 
ronment, the  environment  that  existed  in  the  1995  calendar  year, 
is  that  we  were  leveling  off  on  our  base  structure  in  Europe  and 
we  decided  which  bases  were  priority  and  which  were  important, 
and  that's  where  the  attention  and  the  investment  is  going  to  start 
going  in  much  more  seriousness. 

For  example,  with  the  closure  of  Rhine  Main  in  Alcee  Ramstein 
as  the  major  logistic  base  for  the  Air  Force  base.  The  No.  2  base 
for  the  mobility  command  will  be  Signella.  Signella  has  been  a  very 
important  base  for  the  Navy,  so  that  stays  as  an  important  staging 
area.  That's  just  one  example,  but  they  have  in  their  minds  now 
what  the  base  structure  is  going  to  look  like  for  the  next  few  years, 
and  that's  where  they  will  be  putting  their  effort  when  it  comes  to 
building  necessary  on-base  housing. 

We  met  with  a  number  of  different  kinds  of  problems  in  Europe. 
For  example,  there  is  almost  no  housing  at  Aviano.  That's  not  the 
way  the  Air  Force  likes  to  operate,  and  they  see  a  lot  of  catchup 
in  there,  and  they  have  an  ambitious  plan  and  aggressive  plan  to 
do  that.  There  is  almost  no  military  housing  that's  worked  out  sat- 
isfactorily in  Naples,  for  a  variety  of  reasons. 

Mr.  Buyer.  Take  your  analysis  for  me  just  beyond  housing.  Obvi- 
ously we  have  access  to  medical  care  and  other  things  that  the  con- 
solidation has  had  an  impact  on  detrimentally  over  the  past  few 
years. 

Admiral  Smith.  We  kept  hearing  about  medical.  One  of  our  char- 
ters was  because  of  all  the  emphasis  by  other  agencies  and  task 
forces,  we  were  asked  not  to  look  at  medical  because  we  had  a  full 
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plate  with  the  three  areas  that  Secretary  Marsh  Hned  out  earher, 
but  it  was  obvious  in  community  meetings. 

Mr.  Buyer.  It  would  come  up,  though? 

Admiral  Smith.  It  would  come  up,  and  we  would  deal  with  it  the 
best  we  could.  But  in  most  cases  the  issue  was  never  quality  medi- 
cal care.  Quality  was  never  an  issue.  It  was  availability  so  that  ei- 
ther you  had  it  and  you  had  great  quality,  or  you  didn't  have  it  and 
you  had  a  problem. 

In  the  drawdown,  particularly  with  the  Army  forces  in  Germany, 
that  was  a  very  serious  because  some  people  who  had  a  clinic  next 
door  found  they  had  to  drive  70  miles.  The  guy  says  how  do  I  take 
the  day  off  and  take  my  wife  and  son  to  another  clinic  that's  70 
miles  away  because  that's  the  only  guy  that  can  treat  this  particu- 
lar problem?  Those  are  very  serious  issues,  and  yet  the  amount  of 
resources  available  were  necessitating  those  kind  of  decisions. 

We  found  that  the  medical,  particularly,  was  in  a  high  state  of 
transition  throughout  the  European  forces,  in  all  services. 

Mr.  Buyer.  One  thing  I  would  like  to  make  a  comment  on  is,  as 
you  know,  we  make  our  decisions  with  regard  to  our  military  force 
structure,  and  we  recognize  the  increase  in  the  personnel  TEMPO. 
We  formulate  our  force  structure  based  on  what  the  national  strat- 
egies are  for  the  country,  and  I  find  myself  at  odds  at  times  with 
the  President  with  regard  to  engaging  our  military  in  all  parts  of 
the  world  and  citing  at  times  a  moral  obligation  which  makes  me 
feel  somewhat  uncomfortable  because  if  we  engaged  our  military 
based  on  a  moral  obligation,  we  would  find  our  military  in  over  60 
hot  spots  throughout  the  world;  so  that's  why  we  tie  our  military 
to  vital  national  security  interests. 

And  at  the  same  time  we  are  trying  to  send  the  message  to  Eu- 
rope that  we  want  Europe,  some  of  the  major  players  in  Europe, 
whether  it's  Great  Britain  or  Grermany  or  France  coming  to  the 
table  of  NATO  and  others,  to  take  greater  responsibility  in  the 
peace  and  stability  of  their  continent  and  the  growing  of  the  econo- 
mies and  the  cohesion.  So  we  place  those  pressures  for  new  burden- 
sharing  agreements.  I  was  with  the  chairman  when  we  signed  that 
agreement  with  Norway  this  summer,  and  here  we  are  closing  this 
century  on  a  leadership  role  in  Bosnia. 

We  found  ourselves  in  that  debate  on  the  floor.  I'm  one  that 
Adm.  Snuffy  Smith  shouldn't  be  the  IFOR  commander,  but  it 
should  be  Lt.  Gen.  Rupert  Smith,  for  example,  of  the  United  King- 
dom; and  we  could  provide  all  kinds  of  support  logistics  and  air 
power,  sea  power,  or  intelligence  architecture. 

I'm  just  one  that  gets  so  concerned.  We  could  talk  about  the 
PERSTEMPO,  but  you  have  to  see  where  this  policy  ends  up  driv- 
ing our  military  throughout  the  world,  so  I'm  just  sharing  my  sense 
and  feelings  at  the  moment. 

I  respect  all  of  your  hard  work  on  this,  but  I  also  am  one  that's 
very  concerned  with  regard  to  the  assignments  that  we  have  given 
our  young  men  and  women  and  where  they  need  to  go.  They  need 
to  understand  what  they  are  fighting  for  and  laying  their  life  on 
the  line.  At  times  some  of  their  assignments  are  pretty  tough,  but 
thank  you  gentlemen.  I  yield  back  the  balance  of  my  time. 

Mr.  DORNAN.  Mr.  Skelton. 
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Mr.  Skelton.  Thank  you.  What  a  thrill  to  see  you  again,  Mr, 
Secretary,  Admiral  Smith.  Thank  you  all  for  coming. 

I'm  glad  my  friend,  Mr.  Buyer,  mentioned  the  phrase  of  TEMPO 
or  operational  TEMPO  because  I  see  Lt.  Gen.  Ted  Stroup  sitting 
in  the  audience  who,  I  understand,  will  be  up  here  shortly.  His  tes- 
timony last  year  was  that  the  Army  of  the  size  of  520,000  was 
stretched  and  stressed.  Am  I  correct,  General? 

General  Stroup.  Yes,  sir. 

Mr.  Skelton.  And  I  ask  him  what  will  happen  if  the  Army  gets 
down  to  495,000?  And  he  says  it  will  be  stressed  and  stretched 
even  more. 

Mr.  DORNAN.  475. 

Mr.  Skelton.  Last  year  it  was  495. 

I  think  you  are  missing  the  point.  I  know  the  roles  of  each  are 
different,  and  it's  difficult,  though  I  appreciate,  Mr.  Secretary,  that 
the  day  away  is  the  day  away,  and  I  appreciate  that,  and  I  wish 
you  well  and  that's  a  good  concept,  but  the  services  are  different. 
They  do  things  differently,  and  you  are  going  to  find  sailors  at  sea 
far  more  than  you  are  going  to  find  soldiers  at  Fort  Leonard  Wood 
doing  things  away  from  home.  Just  the  nature  of  the  animal. 

I'm  convinced  with  the  commitments — agree  or  disagree,  and  I 
have  been  on  both  sides  of  various  issues  on  sending  the  troops 
here  and  there,  but  agree  or  disagree,  the  size  of  the  forces,  as  they 
are  being  shrunk  down,  and  with  the  increasing  demands,  you  are 
finding  the  operational  TEMPO  being  so  high  that  somewhere 
along  the  line  it's  going  to  break. 

It  takes  a  long  time  to  grow  up  to  sergeant  first  class.  It  takes 
a  long  time  to  grow  a  major  or  chief  petty  officer  or  lieutenant  com- 
mander. You  just  don't  do  it  overnight,  and  it  takes  a  lot  of  experi- 
ence and  hard  work  and  attention  from  senior  officers  and  noncoms 
to  shape  those  young  folks  coming  up. 

And  there  is  a  sign  in  my  office,  "if  mommy  ain't  happy,  then  no- 
body's happy."  I  think  that,  of  course,  in  today's  parlance,  we 
should  say,  if  your  spouse  ain't  happy,  then  nobody's  happy.  If  you 
don't  take  care  of  the  family  and  the  spouse  or  husband  or  wife 
sees  the  person  in  uniform  gone  so  much  because  there  is  not 
enough  to  go  around,  somewhere,  someday  I  predict  it's  going  to 
start  bleeding  and  they  are  going  to  start  going  home  to  Versailles, 
MO.  And  once  that  starts,  I  think  we  are  going  to  have  a  terrible 
time  operating  the  high-technology  operations  that  we  have  aboard 
ship  or  elsewhere. 

I  remember,  Mr.  Secretary,  I  think  it  was  I'm  sure  it  was  before 
you,  I  was  down  at  Fort  Benning,  and  I  saw  the  young  recruits 
being  trained  on  how  to  do  things  with  comic  books.  Do  you  re- 
member those  days? 

Mr.  Marsh.  Yes. 

Mr.  Skelton.  I'm  sure  some  of  them  fell  in  category  4,  but  my 
understanding  is  the  services  are  not  recruiting  today.  But  I'm 
afraid  you  are  going  to  get  back  to  that. 

Somebody  has  to  say  that  the  emperor  has  no  clothes.  Somebody 
has  to  say,  besides  this  country  lawyer,  that  our  military  is  getting 
too  small,  that  the  operation  TEMPO  is  going  to  break  them  some- 
day. And  we  don't  see  that  immediately,  but  when  it  happens  you 
will  recall  my  words. 
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Thank  you. 

Mr.  DORNAN.  Thank  you.  Amen  to  everything  you  said  and  ev- 
erything Mr.  Buyer  said  before  you.  I  want  to  associate  myself  with 
your  remarks. 

Gentlemen,  the  DOD  policy  regarding  nondeployables,  I  was  hop- 
ing one  of  my  colleagues  would  ask  about  this  because  I  don't  want 
it  to  look  like  this  is  my  principal  focus  on  this  committee,  but  it's 
obviously  the  most  controversial  piece  of  legislation  that  we  put  in 
the  Defense  authorization  bill  last  year.  It  had  to  do  with 
nondeployables,  a  category  of  nondeployables.  The  task  force  made 
explicit  recommendations  that  the  DOD  should  enforce 
nondeployable  policies,  particularly  for  personnel  assigned  to  highly 
deploy  able  units. 

It  reminds  me  of  a  meeting  we  had  with  the  prior  group  of  per- 
sonnel three  stars  when  somebody  said  nobody  knows  who  is 
nondeployable  in  a  unit,  and  a  West  Pointer  on  the  staff  slid  me 
a  message — and  I'm  sure  it  would  have  escaped  me  it  was  so  obvi- 
ous— he  said  they  know  who  is  nondeployable  when  they  deploy. 
Since  it's  happening  with  more  frequency,  nondeployables  are  be- 
coming known  more  frequently. 

Now  what  were  the  principal  observations  or  analyses  that  led 
the  task  force  to  reach  this  conclusion? 

And  if  I  could  roll  in  the  next  question,  did  the  task  force  find 
that  DOD,  or  any  of  the  services,  is  ignoring  or  not  enforcing  its 
nondeployable  policies,  or  is  the  issue  one  of  inconsistency  of  en- 
forcement of  this  policy? 

Your  observations  starting  with  you,  Mr.  Marsh. 

Mr.  Marsh.  The  task  force  did  address  this  issue  because  it  came 
up  in  many  of  the  town  meetings,  and  we  addressed  it  because  in- 
variably when  a  member  of  a  unit  does  not  deploy,  it  creates  a  fair- 
ness or  equity  question. 

Mr.  DoRNAN.  At  the  townhall  meetings  with  family  members? 

Mr.  Marsh.  It  would  come  up  in  various  meetings. 

And  it  was  the  unfairness  or  inequity  of  why  does  he  have  to  de- 
ploy and  somebody  else  doesn't?  And  that's  where  it  came  up. 

The  number  that  you  have  when  you  look  at  the  total  force  is  not 
that  large,  but  when  you  get  to  specific  unit  and  someone  does  not 
deploy,  it  has  a  far — it's  like  throwing  a  stone  in  a  pond  and  you 
have  a  ripples.  You  have  a  ripple  effect  when  that  happens.  And 
it  was  a  fairness  issue  because  the  unit  goes  and  then  somebody 
does  not  go  now. 

There  is  certainly  understanding  if  somebody  has  been  injured  in 
an  auto  accident  or  had  a  sudden  and  severe  family  crisis,  but  Ad- 
miral Smith  may  want  to  elaborate  on  this  because  of  the  number 
of  town  meetings  that  he  chaired,  but  it  was  a  fairness  issue. 

I  would  tell  you  I  am  of  the  view — and  I  may  be  wrong  and  I 
would  ask  Admiral  Smith  to  correct  me — I  think  the  services  may 
handle  it  somewhat  differently  as  to  how  they  make  their  deter- 
minations about  who  can  deploy  and  who  can't.  There  may  be  dif- 
ferences in  service  policy.  Maybe  it's  something  that  needs  to  be 
looked  at  to  insure  it's  more  consistent. 

Mr.  DoRNAN.  Before  you  start,  Admiral  Smith,  my  staff  made  me 
aware  of  something,  and  it  was  not  too  easy  to  get  out  of  the  panel 
last  week,  that  your  service,  the  Navy,  has  a  totally — is  more  con- 
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sistent  in  its  policy  than  the  other  two  services  because  there  are 
about  5,000-plus  nondeployables — but  in  the  Navy  only  200  were  in 
the  categories  of  health  involving  asthma,  cancer,  diabetes,  or 
heart  disease,  all  of  them  recovered,  of  course,  and  all  of  them  still 
deployable  everywhere  in  the  world  except  for  geographically  not 
deployable  like  frostbite  could  go  to  Desert  Storm  but  malaria  could 
go  to  Arctic  locations  or  Europe.  But  the  Navy  has  a  much  tougher 
policy,  and  I  only  can  assume  it's  because  the  Navy  deploys  at  sea. 
Sailors  sail,  where  the  Army  and  Air  Force  can  be  more  base  ori- 
ented. 

So  please  tell  me  at  these  townhall  meetings,  who  would  bring 
this  up?  A  wife? 

Admiral  Smith.  Yes,  sir;  we  came  to  the  conclusion  that  there 
are  really  two  kinds  of  nondeployables.  There  is  the  permanent, 
but  there  is  also  the  transient  nondeployable.  This  is  the  chief 
whose  wife  has  to  go  to  the  hospital  2  two  days  before  you  are  de- 
ployed because  she  has  appendicitis,  or  the  father  of  one  of  the 
members  is  very  ill  and  may  die. 

The  issue  came  down  to  two  kinds  of  problems.  Clearly  the  fair- 
ness issue  that  Secretary  Marsh  talked  about.  That's  the  issue  we 
got  from  the  community  meetings,  was  that  my  husband  wasn't 
due  to  deploy  and  suddenly  he  had  to  go  because  so  and  so  got  sick 
or  whatever. 

When  you  talk  to  the  people  in  the  units,  you  talk  to  the  military 
members,  whether  it's  flying  mission  over  Bosnia  or  whether  they 
were  getting  ships  or  company-level  groups  ready  to  deploy  Oki- 
nawa or  whatever.  There  the  issues  are  a  little  different.  There 
they  say  get  the  unit  ready  to  go,  we  are  1  week  from  deploying, 
and  suddenly  Jones,  Smith  and  Brown  have  to  drop  out  for  some 
valid  reason. 

Now,  that  breaks  up  the  teamwork  that  the  training  has  built, 
and  the  skills  that  were  necessary  for  this  group.  And  it  forces  the 
manpower  system  to  find  people  in  the  last  minute,  install  them, 
and  you  got  more  training  or  enroute  training  and  there  was  the 
uncertainty  that  goes  with  that. 

So  it  came  up  with  no  particular  type,  but  just  the  idea  that 
when  you  have  the  unit  already  somewhat  under  stress  because  of 
this  TEMPO  business,  you  will  exacerbate  that  when  you  make 
these  last-minute  substitutions. 

When  the  TEMPO  wasn't  so  high,  those  last-minute  substi- 
tutions didn't  have  the  impact.  It  didn't  sort  of  become  the  last 
straw  that  it  is  now  being  perceived  as  the  problem.  It  was  not  a 
major  issue  in  those  cases.  It  would  come  up  sporadically,  usually, 
in  the  community  meeting  when  a  member  there,  the  service  fam- 
ily member  is  uniquely  unhappy  because  of  a  decision  that  involved 
their  spouse. 

It  came  up  a  little  more  often  with  the  deployed  units  in  the 
sense  of  asking  them  how  could  the  system  make  this  problem  bet- 
ter, and  the  idea  was  to  define  this  person  earlier  or  pinpoint  it  so 
that  it  doesn't  perturbate  the  training  process  so  much.  And  that 
was  the  nature  of  the  uniform-side  concern. 

Mr.  DORNAN.  If  this  is  not  a  major  issue,  if  I  heard  you  correctly, 
why  did  you  make  it  a  task  force  primary  recommendation? 
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Admiral  Smith.  I  think  because  there  were  clearly  procedures 
that  could  be  improved  that  would  correct  that  problem. 

Mr.  DORNAN.  I'm  looking  again  at  the  report  that  I  described  as 
excellent  because  of  my  professional  staffs  analysis.  It  has  your 
Recommendations  Operations  TEMPO  on  page  76.  It  says  the  De- 
partment of  Defense — this  is  point  five  out  of  seven — the  Depart- 
ment of  Defense  should  enforce  nondeployable  policies  particularly 
for  personnel  assigned  to  highly  deployable  units. 

Let  me  end  the  discussion  with  any  observations  you  have  on 
this. 

I  would  venture  a  guess  quite  safely  that  on  the  editorial  board 
of  the  New  York  Times,  there  is  not  a  single  person  who  wore  the 
uniform  left;  we  are  that  far  away  from  the  universal  war  where 
we  drafted  12  million  people:  World  War  II.  And  even  then  there 
was  this — I  recall  a  movie  as  a  young  kid,  See  Here,  Private  Har- 
grove. He  was  a  Harvard  graduate,  and  Hollywood  has  adopted  a 
concept  that's  existed  now  for  half  a  century  that  all  brain  power 
diminishes  by  the  time  you  reach  general  or  admiral  officer  rank. 
The  smarter  are  you,  you  are  a  buck  private,  a  direct  reversal  to 
what  we  see  in  military  careers. 

But  I  think  that  we  have  had  too  many  three  stars  in  front  of 
me,  both  personnel  officers  and  surgeon  generals,  that  get  involved 
with  the  arithmetic  of  how  much  of  a  readiness  impact  is  a  percent 
of  a  percent,  and  they  did  not  take  into  account  what  you  were  con- 
fronted with;  and  I'm  hearing  it  was  much  of  a  surprise  to  you 
when  you  would  have  town  hall  meetings,  that  the  morale  factor, 
the  fairness  issue,  and  that  word  has  been  coming  out  of  my  mouth 
for  5  years  on  nondeployables.  It's  a  fairness  thing.  And  maybe  it's 
because  I  spent  all  of  my  career  at  the  captain  level  or  below  down 
to  airman  basic  in  every  branch  of  service — ready  serve,  stand  by 
reserve,  cadet,  precadet,  enlisted — that  fairness  is  a  morale  buster. 
It's  also  with  5  kids  and  10  grandkids.  You  spanked  me  harder 
than  you  did  so  and  so. 

And  morale  can  destroy  what  Ike  Skeleton  talked  about,  when 
the  wife  said  that's  it,  when  you  get  back  from  this  deployment,  it's 
either  me  or  the  military,  and  you  could  destroy  careers  on  unfair- 
ness. 

The  editorial  policy  out  of  the  New  York  Times,  Washington 
Post,  L.A.  Times  goes  something  like  this:  Well,  we  have  admirals' 
aides  and  lawyers,  but  we  don't  because  the  lawyer  can't  go  over- 
seas to  take  a  deposition,  and  that's  what  this  NBC  series  JAG  is 
all  about.  It's  exaggerated,  of  course,  about  adventures  around  the 
world.  And  I  see  a  Marine  Corps  aide  that  travels  with  that  admi- 
ral everywhere.  If  we  can't  travel,  he  can't  be  an  aide. 

The  lead  editorials  usually  say  if  the  person  is  a  file  clerk  or 
driver — everybody  who  picks  me  at  Andrews  is  a  civilian.  So  what 
about  transferring  some  of  these  nondeployable  jobs  if  you  want  to 
be  humane  and  merciful  into  the  civilian  category? 

Then  the  status  of  being  a  uniform  miUtary  personnel,  which  I 
found  to  be  a  position  full  of  honor  and  esprit  and  elan,  if  you  take 
all  these  nondeployable  jobs  and  give  them  Federal  status  and 
health  care  and  all  that,  but  make  them  civilians,  did  your  task 
force  come  to  any  conclusion  that  we  still  have  positions  that 
should  be  civilianized  and  not  draw  down  on  our  military  strength. 


342 

Ike  and  I  and  others  who  agree  on  those  floor  strengths  hope  that 
we  don't  have  to  see  it  taken  out  of  the  hide  of  the  uniform  people. 
We  could  argue  over  what  civilian  positions  are  important  to  the 
preamble  providing  for  the  common  defense  of  the  country. 

Admiral  Smith.  We  did  not  look  at  specific  categories,  but  we  did 
look  at  the  contracting  out  area  at  what  has  been  fact-of-life  con- 
tracting. The  military  service  loses  end  strength,  they  lose  it 
through  decisions  made  between  budget  process,  administration 
and  the  Congress.  But  there  is  a  function  out  there  that  still  had 
to  be  done.  That  function  gets  contracted  out,  and  it  keeps  being 
performed  now  by  someone  other  than  in  uniform,  because  the  uni- 
form member  went  away  for  a  different  reason. 

We  found  those  decisions  were  good  decisions  so  we  were  getting 
the  capability  or  the  function  performed  probably  at  somewhat  less 
cost.  I  don't  know  that  that  would  have  been  the  first  choice  of  the 
service  if  it  had  been  made  with  them  having  control  over  the  en- 
tire universe  that  involved  that  particular  issue. 

I  think  the  contracting  out,  we  looked  at  it  from  the  committee 
standpoint  as  a  viable  option  for  a  number  of  areas,  not  just  on  the 
civilian  side  of  the  work  force  within  DOD,  but  some  of  the  mihtary 
positions.  And  I  think  that's  getting  a  hard  look  within  the  service, 
but  we  never  looked  at  it  in  relation  to  whether  this  would  help 
alleviate  pressure  to  use  a  person  that  would  not  otherwise  be  com- 
bat-deployable. 

Mr.  DORNAN.  A  week  ago  this  weekend  I  went  to  Sarajevo  and 
Tuzla,  and  there  in  Tuzla  I  saw  chefs  who  were  foreign  nationals 
hired  there  already  cooking  and  saving  deployed  people;  and  here 
we  are  hemorrhaging  money,  hiring  nationals  and  everything.  If  it 
comes  down  to  a  military  force  that's  tight,  that's  motivated,  you 
are  not  going  to  have  a  wife  stand  up  and  say,  why  isn't  he  going 
if  the  person  is  a  civilian?  It's  that  simple.  If  it's  another  military 
person,  they  wonder  why  does  that  person  never  deploy  and  I  never 
see  my  husband  an3anore,  and  these  kids  are  growing  up,  and  this 
guy  is  fathering  my  kids  along  with  his  own  on  the  little  league 
team. 

I  think  it  is  a  morale  buster,  and  we  are  going  to  have  to  debate 
it  again  on  the  House  floor  because  of  politically  correct  politics- 
driven  arguments  that  have  no  relationship  to  reality. 

If  none  of  my  other  committees  members  have  any  questions, 
then  we  will  move  on. 

Mr.  Buyer.  I  do.  I  will  be  brief. 

Mr.  DoRNAN.  Go  ahead. 

Mr.  Buyer.  My  question  is  with  regards  to  the  military 
drawdown,  whether  or  not  that  drawdown  masked  any  problems 
related  to  quality  of  life  and  our  ability  to  recruit  and  retain. 

Mr.  Marsh.  I  think  that  the  drawdowns  create  a  sense  of  insecu- 
rity and  uncertainty  about  the  future.  We  found  that  in  many  in- 
stances, and  the  quicker  we  know  what  the  size  of  the  force  is 
going  to  be,  you  will  do  away  with  that  insecurity  and  concern. 

Mr.  Buyer.  But  did  it  mask  an  inevitable,  do  you  know,  for  us 
to  look  at  it  and  address  it? 

Mr.  Marsh.  I'm  not  sure  I  understand. 

Mr.  Buyer.  In  my  mind  here,  I  almost  have  a  sense  that  while 
we  have  the  military  drawdown,  perhaps  some  of  the  attention 
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wasn't  given  to  the  quality-of-life  issues  perhaps  it  should  have 
been. 

Mr.  Marsh.  I  think  that  may  have  been  more  prevalent  in  base 
closing.  I  think  there  were  some  things  in  the  base  closing  process 
where  we  could  have  focused  more  on  dislocations  that  were  cre- 
ated by  the  base  closures  where  quality  of  life  was  a  factor  or  could 
have  been  a  greater  factor  in  consideration  of  base  closing  and 
housing  and  availability  of  housing,  and  moving  a  function  to  an 
area  where  you  go  into  a  high-cost  housing  area.  I  think  there  are 
examples  of  that. 

Admiral  Smith.  I  agree  with  Secretary  Marsh,  but  I  would  add 
that  one  of  the  concerns  in  the  drawdown,  if  you  just  treat  it  as 
a  numbers  game,  you  miss  the  key  point,  because  it  isn't  the  num- 
bers game.  Not  only  are  they  each  individuals,  but  what  you  would 
like  to  do  in  each  service  is  retain  the  quality  people;  and  you  know 
pretty  much  who  those  people  are.  So  this  quality  of  life  issue  be- 
comes the  issue  that  says  I  have  this  uncertainty  out  there  created 
by  the  drawdown.  How  do  I  keep  the  best  people  in  this  process? 

And  then  when  you  think  about  that,  you  say  now  I  got  to  do 
more  in  quality  of  life  than  I  did  before. 

Mr.  DORNAN.  That's  what  Mr.  Buyer  meant  by  masking,  that  the 
drawdown  was  so  massive  that  it  masked  the  hemorrhaging  of 
quality  people. 

You  weren't  here,  Steve,  when  Mr.  Marsh's  very  opening  remarks 
mentioned  we  are  going  to  see  people  voting  with  their  feet  because 
once  the  drawdown  is  done,  we  don't  want  to  get  back  to  the  seven- 
ties when  senior  chief  petty  officers  and  master  sergeants  were  vot- 
ing with  their  feet  and  just  leaving. 

Admiral  SMITH.  In  some  ways  it's  too  early  to  know  what  the 
magnitude  of  that  is,  but  I  believe  some  of  the  service  concerns  are 
that  we  have  got  to  do  more  than  we  have  been  doing  or  the  qual- 
ity of  people  will  turn  out  to  have  been  gone. 

Mr.  Buyer.  You  could  almost  do  a  little  telegraphing  here  with 
regard  to  our  academies,  and  I'm  just  as  concerned  about  senior 
NCO's  as  I  am  the  young  officers,  but  when  I  look  at  the  acad- 
emies, I  have  great  interest  in  making  a  public  investment  in  the 
next  admirals  and  generals  as  opposed  to  the  next  CEO's  of  Amer- 
ica, and  our  academies  are  pumping  out  the  CEO's  of  America. 

Now,  by  what  they  could  give  with  regard  to  leadership  in  our 
country  is  still  yet  valuable,  but  it's  also  not  the  purpose  of  the 
academies.  So  that's  kind  of  what's  in  front  of  us.  We  should  be 
very  upfront  and  be  painfully  honest  with  ourselves,  and  I  think 
that's  a  good  telegraphing  of  almost  what  is  happening. 

I  believe  in  a  volunteer  force,  but  there  are  certain  things  that 
have  to  make  it  work.  Otherwise,  let's  bring  back  the  draft. 

You  say,  gosh,  Steve,  how  could  you  be  talking  about  bringing 
back  the  draft?  I  think  we  could  have  a  lot  of  benefits  with  the 
draft  if  we  are  not  going  to  support  the  volunteer  force  and  make 
sure  that  we  have  the  right  tools  to  recruit  and  retain  quality  peo- 
ple. It  has  to  go  across  the  spectrum,  because  if  you  got  a  spec  4 
out  there  and  he's  got  a  wife  and  two  children,  then  I'm  not  sure 
how  he  makes  it,  and  you  need  that  spec  4  to  become  a  sergeant. 

I  will  yield  back. 
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Mr.  DORNAN.  The  task  force  is  closed  down.  We  have  some  excel- 
lent questions  here  that  we  could  submit  to  the  panel  too,  but  what 
would  we  do  with  questions  for  you  gentlemen  without  a  staff  any 
longer  on  the  task  force?  Submit  them  to  the  personnel  chiefs  of 
the  services? 

Mr.  Marsh.  Probably  it  would  be  a  little  easier  for  us.  We  have 
no  official  status. 

Mr.  DoRNAN.  When  you  see  one  of  these  editorials  in  your  daily 
reading  as  American  citizens  with  your  full  first  amendment  rights, 
it  asks  what  is  our  military  for  except  to  expend  them,  use  them 
up,  get  them  out  there,  make  them  earn  their  pay?  Write  a  rebut- 
tal and  send  me  a  copy  so  I  could  read  it  slowly  on  the  House  floor 
for  a  special  order. 

Mr.  Skelton  had  one  more  question. 

Mr.  Skelton.  The  purpose  of  what  this  subcommittee  did  last 
year  in  putting  a  floor  on  each  of  the  military  services  was  to  avoid 
the  uncertainty,  and  we  thought  we  did  a  good  thing,  and  then  we 
see  the  testimony  coming  from  the  Pentagon  futzing  those  figures 
for  both  the  Army  and  the  Air  Force.  It's  the  law  of  the  land  as 
to  what  the  floor  is,  and  we  mean  it.  And  all  that  testimony  did 
was  to  create  more  uncertainty  for  the  soldiers  and  the  airmen  that 
are  out  there. 

This  is  going  to  have  to  be  addressed  sooner  or  later.  Either  the 
commitments  come  down  or  increase  the  size  of  the  force.  And  I 
shared  with  you  earlier  in  another  hearing  that  I  was  with  the 
American  troops  in  Macedonia  stationed  in  Germany  where  there 
were  families  in  Germany,  and  some  of  them  have  been  gone  from 
the  families  in  Germany  nine  out  of  the  last  12  months.  Stressed 
and  stretched,  using  General  Stroup's  term. 

If  people  are  still  talking  about  trying  to  bring  down  the  num- 
bers, sooner  or  later  it's  going  to  break.  It's  going  to  break.  And  we 
could  build  them  beautiful  barracks  and  homes  and  all  that,  but  if 
the  uncertainty  is  still  there,  they  are  going  back  to  Versailles,  MO, 
to  get  a  job. 

Mr.  DORNAN.  Mr.  Peterson. 

Mr.  Peterson.  Two  quick  ones.  One,  it  was  not  under  your  man- 
date to  look  at  force  structure  in  this  process,  though,  was  it? 

Mr.  Marsh.  No. 

Mr.  Peterson.  And  the  second  one  is,  coming  away  from  your  re- 
port, are  you  in  the  feeUng  that  this  is  a  report  that  is  a  911  call, 
or  is  it  one  that  we  take  your  recommendations  and  logically,  me- 
thodically and  realistically  address  in  a  repair  constructive  format? 

Mr.  Marsh.  Some  of  these  things  will  take  quite  some  time  to 
implement.  There  are  some  things  that  can  be  done  quickly,  Mr. 
Congressman.  But  I  would  say  in  toto,  we  believe  that  this  quality 
of  life  issue  is  a  very  significant  issue  that  must  be  addressed  with 
real  seriousness  or  commitment,  or  we  are  going  to  have  problems 
maintaining  the  high  quality  forces  that  we  have. 

Every  indication  I  have  is  that  Dr.  Perry  is  deeply  committed  to 
this,  but  there  are  certain  things  here  that  we  think  need  to  be 
moved  on  very  quickly  and  very  aggressively,  and  I  feel  that  the 
Department  shares  that  view. 

Admiral  you  may  want  to  add  on  that. 

Admiral  Smith.  I  agree  with  him. 
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Mr.  Peterson.  We  will  address  these  very  seriously  and  will 
commit  to  that,  but  there  is  no  silver  bullet  here.  There  is  no  one 
thing  that  we  could  do  with  great  abundance  and  repair  this. 

It  appears  that  the  clock  is  going  to  have  to  help  us  in  this,  and 
if  we  have  to  do  this  over  a  period  of  time,  given  the  amount  of 
allocations  that  we  could  make  towards  repair.  There  are  some 
things  that  one  could  do  administratively  perhaps,  but  logically  we 
are  looking  at  $20  billion  here  and  $9  billion  there,  and  another 
$15  billion  there  and  so  on,  to  make  the  repairs. 

So  I  appreciate  your  testimony.  I  think  you  are  all  right  on  tar- 
get, and  I  think  you  have  exposed  in  a  very  professional  way  the 
priorities  that  we  should  address.  But  what  I  was  trying  to  get 
really  is  that,  and  I  hope — and  the  way  I  read  this — it's  not  one 
that  we  could  do  with  just  one  fell  swoop.  This  is  something  we 
have  to  commit  ourselves  over  a  period  of  time. 

Mr.  Marsh.  For  example,  we  cite  in  here  on  the  manpower  issue 
of  use  of  the  reserve  components.  That  is  not  a  silver  bullet  for  a 
lot  of  the  manpower  and  TEMPO  problems  that  are  there.  But  we 
can't  keep  kicking  the  can  down  the  road  either,  because  these 
things  get  back  to  morale,  as  the  chairman  said.  You  get  into  mo- 
rale issues. 

Mr.  Peterson.  Thank  you. 

Mr.  Buyer.  Let  me  close  my  comments  with  this.  I  think  this 
committee,  even  on  a  bipartisan  basis,  will  remain  very  sensitive 
to  the  pressures  and  the  stress  that  the  increased  operational 
TEMPO  has  on  the  force  and  to  that  service. 

And  I  think  we  will  continue  to  respond  responsibly.  By  example, 
when  we  noticed  they  created  the  Civilian-Military  programs  back 
in  1992,  they  thought  that  the  drawdown  would  have  a  less  oper- 
ation TEMPO,  and  the  force  would  get  involved  in  all  these  Civ- 
mil  programs  throughout  the  country;  and  this  committee  acted  re- 
sponsibly last  year,  I  think  responsibly — others  may  disagree — and 
we  curtailed  that. 

And  so  we  will  act  where  we  can  to  protect  the  force.  And  your 
recommendations  we  appreciate.  Thank  you. 

Mr.  DORNAN.  Gentlemen,  if  you  see  General  Wickham  or  talk  to 
him  the  next  month  or  so,  please  ask  him  if  he  wanted  to  submit 
anything  written  for  the  record  at  this  particular  hearing;  we 
would  appreciate  it.  We  went  much  longer  than  we  planned  be- 
cause you  were  two  fascinating  witnesses  who  put  a  lot  of  good  ef- 
fort into  this,  and  we  appreciate  it.  We  thank  you  very  much,  and 
invite  panel  two  to  replace  you  at  the  witness  table. 

We  now  have  the  second  panel.  This  is  as  experienced  a  panel 
as  we  are  to  ever  to  get  in  front  of  this  committee.  The  Honorable 
Frederick  Pang,  Assistant  Secretary  of  Defense  for  Force  Manage- 
ment Pohcy,  good  to  have  you  back  again,  particularly  with  all  of 
your  Hill  experience,  Fred. 

Lt.  Gen.  Theodore  G.  Stroup,  Jr.,  Deputy  Chief  of  Staff  for  Per- 
sonnel, Department  of  the  Army.  I  thank  you  for  your  year-end 
greeting.  General  Stroup.  I  felt  we  did  good  work  on  this  committee 
last  year,  too,  and  I  liked  hearing  it  from  you  with  a  personal  note 
added.  Thank  you. 

Vice  Adm.  Frank  L.  Bowman,  Chief  of  Naval  Personnel,  Depart- 
ment of  the  Navy.  Same  to  you.  Admiral. 
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Lt.  Gen.  Michael  D.  McGinty,  Deputy  Chief  of  Staff  for  Personnel 
Department  of  the  Air  Force.  It's  your  first  appearance  before  the 
committee,  I  understand.  General  McGinty,  glad  to  have  you  so 
close  to  St.  Patrick's  Day. 

And  Lt.  Gen.  George  R.  Christmas,  Deputy  Chief  of  Staff  for 
Manpower  and  Reserve  Affairs,  U.S.  Marine  Corps.  And  I  under- 
stand this  may  be  your  last  appearance? 

General  Christmas.  Yes,  sir. 

Mr.  DORNAN.  I  discussed  your  name  with  you  before,  and  at 
whatever  level,  whether  it  was  recruiting,  Mr.  Christmas  or  Second 
Lieutenant  Christmas,  Major  Christmas,  Colonel  Christmas,  what- 
ever you  have  done  in  your  career,  you  have  brought  joy  to  every- 
body particularly  in  the  month  of  December.  So  we  are  going  to  be 
sorry  to  lose  Father  Christmas  coming  to  give  us  the  joyful  news 
of  what  we  should  do  to  keep  morale  high  in  our  services. 

Thank  you  all  for  coming. 

Mr.  Peterson.  May  I  interject  an  issue  that  you  and  I  share. 
General  Christmas  had  been  on  duty,  I  think,  one  day  when  a 
number  of  us  returned  from  Vietnam  and  got  into  PACAF;  and  we 
laid  the  wood,  if  you  will,  to  some  of  our  senior  officers  because  we 
didn't  think  things  were  going  well  there. 

This  gentleman  interceded,  and  as  a  result  of  his  work  and  ulti- 
mately some  of  the  things  up  here,  the  whole  thing  changed  as  to 
our  searches  and  our  commitment  in  Vietnam  on  the  POW-ML^ 
area,  and  this  is  one  of  the  secrets  of  General  Christmas's  career 
that  most  don't  know  about. 

Mr.  DORNAN.  Leading  many  ex-POWs  to  conclude  that  there  is 
a  Christmas? 

Mr.  Peterson.  Absolutely. 

General  Christmas.  And  he's  in  season  all  year  around,  sir. 

Mr.  Peterson.  That's  right. 

Mr.  Dornan.  You  probably  didn't  have  to  propose  too  hard  to 
your  future  wife,  Mrs.  Christmas.  What  a  nice  title  that  is. 

Thank  you  for  sitting  in  during  the  whole  first  panel,  and  listen- 
ing carefully  to  what  they  were  saying.  And  I'm  not  going  to  give 
away  any  body  language,  but  I  saw  some  of  you  nodding  appre- 
ciatively at  several  points  when  the  two  distinguished  members  of 
the  prior  panel  were  talking  about  morale  and  people  voting  with 
their  feet. 

And  I  recall  because  I  was  here  in  Congress  during  the  seventies, 
that  the  president  was  a  good  man.  I  always  maintain  that  in  any 
discussion  on  the  floor.  He  had  a  great  background  for  Commander 
in  Chief  He  was  an  Annapolis  graduate,  a  submarine  officer,  had 
been  away  from  his  family  for  great  times,  but  because  he  was  so 
consumed  with  foreign  affairs  and  domestic  policy,  he  did  not  no- 
tice the  hemorrhaging  of  talented  people  by  military  policy  until  it 
was  almost  too  late,  and  it  did  take  a  change  of  Presidents  with 
a  whole  new  fresh  look  at  what  Secretary  Marsh  said:  rebuilding 
the  force.  And  now  our  job  in  the  nineties  is  keeping  the  quality 
force.  So  thank  you  for  your  attentiveness  during  the  first  panel. 

What  I  will  do  is  ask  for  opening  statements  with  the  regular 
drill  that  if  you  want  to  submit  them  and  shorten  them,  fine.  If  you 
feel  it's  important  to  read  it,  please  do  that.  And  we  will  start  with 
Mr,  Pang. 
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STATEMENT  OF  FREDERICK  PANG,  ASSISTANT  SECRETARY  OF 
DEFENSE  FOR  FORCE  MANAGEMENT  POLICY 

Mr.  Pang.  Thank  you,  Mr.  Chairman,  members  of  committee.  I 
welcome  the  opportunity  to  appear  before  you  today,  along  with  our 
personnel  chiefs  of  the  services,  to  testify  on  the  quality  of  life  in 
our  armed  forces. 

I  have  submitted  a  written  statement  which  covers  the  full  range 
of  programs  under  my  responsibility,  and  I  ask  that  it  be  included 
in  the  record  with  your  permission. 

Mr.  DORNAN.  It  will  be  so  done. 

Mr.  Pang.  I  would  like  to  make  a  few  brief  opening  remarks 
about  our  work  together  and  address  some  of  the  specific  issues 
which  your  staff  has  highlighted  for  us. 

Mr.  Chairman,  America  can  be  proud  of  the  state  of  our  armed 
forces  today,  and  you  heard  that  from  Secretary  Marsh  in  his  visits 
to  the  field.  We  have  the  highest  quality,  the  most  experienced  and 
most  diverse  military  in  history.  With  careful  attention  and  sup- 
port of  the  Congress,  we  have  maintained  superior  readiness,  even 
as  we  have  restructured  from  a  cold  war  to  post  cold  war  force. 

We  are  about  to  conclude  a  remarkably  successful  and  unprece- 
dented drawdown  of  our  volunteer  force  which  two  administrations, 
military  leadership  and  the  Congress,  especially  this  subcommittee, 
worked  so  hard  to  achieve.  Our  recruiting  over  this  period  has  re- 
mained strong,  and  the  signs  for  the  future  remain  positive. 

At  the  same  time  as  we  stabilize  our  forces,  we  face  some  chal- 
lenges in  continuing  to  provide  an  adequate  quality  of  life  for  our 
men  and  women  in  uniform  and  their  families.  These  challenges  in- 
clude improving  the  way  we  house  our  people,  and  you  heard  that 
from  the  previous  panel,  both  married  and  single;  continuing  to  im- 
prove community  support  for  our  military  families  and  our  single 
members;  and  adjusting  our  personnel  assignment  and  training 
policies  to  reduce  the  time  military  members  spend  away  from 
home. 

Despite  these  challenges,  Mr.  Chairman,  we  are  positive  about 
where  we  are  today,  and  optimistic  about  our  ability,  with  your 
continued  support,  to  meet  the  challenges  we  will  face  as  we  move 
into  the  next  century. 

Regarding  your  support,  we  are  grateful  to  the  Congress  for  pro- 
viding us  the  authorities  and  appropriations  we  requested  for  fiscal 
year  1996  to  sustain  our  people.  We  thank  you  for  the  2.4  percent 
pay  raise  we  requested  for  our  service  members.  We  thank  you  for 
the  5.2  percent  increase  in  basic  allowance  for  members  who  live 
in  civilian  housing;  the  provision  of  special  duty  assignment  pay  we 
requested  for  recruiters  who  have  a  very  demanding  job  these  days; 
the  equalization  of  the  payment  of  cost  of  living  allowances  we  re- 
quested for  retired  military  personnel  that  would  have  had  to  be 
otherwise  treated  unfairly  compared  to  civilian  personnel;  and  we 
thank  you  for  the  provision  of  the  housing  authorities  requested  by 
Secretary  Perry  so  we  could  have  more  flexibility  in  improving  the 
housing  conditions  of  our  people. 

These  actions,  along  with  others  that  you  took  to  support  service 
members  say  to  them  that  the  sacrifices  involved  in  military  serv- 
ice are  appreciated.  This  confidence  that  we  will  support  our  people 
is  essential  to  sustaining  the  morale  so  important  to  a  ready  force. 
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This  year  we  have  submitted  a  budget  that  continues  our  commit- 
ment to  provide  a  fair  standard  of  Hving  for  our  people.  We  are 
asking  a  three  percent  pay  raise  for  service  members  and  set  aside 
dollars  in  our  defense  program  to  fund  the  full  pay  raise  for  our 
people  over  the  next  five  years. 

We  are  requesting  $710  million  in  military  construction  to  im- 
prove family  housing  which  would  result  in  the  construction  and 
replacement  of  2,300  units,  improvements  to  another  4,100  units, 
and  construction  and  replacement  of  13  support  facilities  such  as 
community  centers  and  housing  maintenance  facilities. 

We  are  requesting  $577  million  to  improve  the  housing  of  single 
personnel  which  would  result  in  the  construction  and  moderniza- 
tion of  42  barracks  and  approximately  12,200  living  spaces,  with 
the  majority  of  the  new  modernized  living  spaces  providing  each 
unaccompanied  member  a  private  sleeping  area. 

We  are  requesting  $15.3  million  to  construct  or  modernize  phys- 
ical fitness  centers.  We  are  requesting  $279  million  to  subsidize 
831  facilities  and  9,800  child  care  homes  supporting  170,500 
spaces. 

And  we  are  requesting  $233.6  million  to  support  off-duty  edu- 
cation programs  for  our  service  members. 

Mr.  Chairman,  these  are  some  of  the  more  notable  programs  in 
our  fiscal  year  1997  budget  request,  and  I  bring  them  to  your  at- 
tention to  underscore  our  continued  commitment  to  the  quality  of 
life  of  our  people. 

Mr.  Chairman,  I  would  like  to  turn  now  to  the  specific  issues 
that  your  staff  asked  me  to  address  which  I  have  not  previously 
discussed.  First  I  want  to  report  to  you  on  the  issue  of  personnel 
TEMPO  which  Admiral  Smith  discussed  in  some  detail  in  the  pre- 
vious panel.  Personnel  TEMPO,  the  amount  of  time  a  service  mem- 
ber spends  away  from  home  base  is  something  we  paid  close  atten- 
tion to.  Our  work  in  this  area  is  ongoing,  but  I  could  tell  you  that 
the  greatest  demands  are  centered  on  the  relatively  small  number 
of  units. 

Last  year  when  I  testified  before  this  subcommittee,  I  gave  six 
examples  of  types  of  units  that  had  been  affected  by  high 
PERSTEMPO.  AWAC's,  A-lO's,  Patriot  missiles,  civil  affairs, 
Lamps  helicopters  and  amphibious  ships.  I  would  like  to  give  you 
a  brief  update  on  our  progress  in  these  areas. 

The  i^r  Force  has  taken  special  action  to  reduce  stress  on 
AWACs  crews.  First,  the  Air  Force  has  increased  the  use  of  air  re- 
serve components  including  the  standing  up  of  a  Reserve  Associ- 
ates Squadron  at  Tinker  Air  Force  Base. 

Second,  Air  Force  has  reduced  the  level  of  AWACs  taskings,  al- 
lowing it  to  catch  up  on  training,  the  additional  crews  necessary  to 
reduce  PERSTEMPO.  These  actions  will  bring  the  air  crew  tem- 
porary duty  [TDY]  rate,  below  the  120  days  the  Air  Force  desires 
as  a  maximimi. 

By  balancing  its  use  of  resources,  the  Air  Force  has  also  been 
able  to  reduce  the  PERSTEMPO  stress  for  A-10  crews.  Temporary 
duty  for  A-10  personnel  in  the  United  States  Air  Force's  Europe 
and  the  air  combat  command  are  both  close  to  or  below  the  desired 
maximum. 
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As  I  reported  last  year,  Patriot  Missile  deplojnnents  were  in- 
creasing, although  there  was  a  drop  in  retention  of  personnel  oper- 
ating these  systems.  To  fix  this  problem,  the  Army  offered  bonuses 
to  critical  skills.  Increase  the  force  structure  and  forward-based 
some  units.  As  a  result,  we  have  achieved  the  retention  levels 
needed  to  maintain  the  proper  skill  mix. 

Civil  affairs  units,  as  you  know,  are  heavily  used  in  the  types  of 
operations  that  marked  the  early  post-cold  war  period.  We  believe 
that  greater  use  of  our  reserves  civil  affairs  units  will  reduce 
PERSTEMPO  for  the  1996  affairs  battaHon,  our  only  active  civil  af- 
fairs unit.  The  effectiveness  of  this  approach  has  already  been  dem- 
onstrated in  Haiti  and  Bosnia. 

When  I  testified  last  year.  Lamps  helicopter  and  amphibious  ship 
crews  had  been  working  extra  hard,  recording  high  PERSTEMPO, 
and  I  can  report  there  as  well  that  PERSTEMPO  rates  for  both 
communities  are  within  Navy  standards. 

The  second  issue  I  was  asked  to  address  was  the  adequacy  of  the 
reimbursement  for  service  members  for  moves  they  are  required  to 
make.  It  is  fair  to  say  that  most  of  our  members  are  not  fully  reim- 
bursed for  their  moves.  This  is  a  problem  that  we  and  the  Congress 
have  worked  on,  but  we  still  have  some  distance  to  go. 

We  have  recently  taken  steps  to  make  it  simpler  and  less  costly 
for  members  to  move  their  household  goods.  And  we  have  insti- 
tuted travel  procedures  to  simplify  the  pajrment  of  travel  claims. 
Our  Per  Diem  Travel  and  Transportation  Allowance  Committee  is 
exploring  this  issue  systematically,  and  will  make  recommenda- 
tions for  us  to  consider. 

The  third  issue  concerns  the  benefits  for  widows  of  service  mem- 
bers whose  incomes  fall  below  a  minimum  established  in  law. 

During  a  consolidation  of  the  defense  finance  and  accounting  cen- 
ters, about  155  beneficiaries  were  dropped  from  the  program  when 
an  audit  discovered  that  they  had  lost  their  eligibility  for  the  De- 
partment of  Veterans  Affairs  program,  which  is  a  prerequisite  for 
receiving  these  payments  through  DOD.  Unfortunately,  some  of 
these  widows  were  sent  debt  notices  because  they  have  been  over- 
paid. 

We  have  sought,  and  the  comptroller  general  has  waived,  any  re- 
payment requirement  for  those  affected,  and  we  have  worked  with 
the  defense  accounting  and  finance  service  and  the  VA  to  simplify 
the  benefit  termination  payment  process.  We  trust  these  actions 
will  correct  the  problem. 

The  fourth  issue  was  the  funding  of  the  impact  aid  program.  In 
the  National  Defense  Authorization  Act  for  fiscal  year  1996  the 
Congress  provided  a  plus-up  of  $35  million  to  the  Department  of 
Defense  to  supplement  impact  aid  payments  to  the  states  that  have 
large  numbers  of  Federal  employees,  including  military  personnel 
whose  children  attend  public  schools  in  the  community.  Impact  aid 
is  important  to  military  communities,  and  we  appreciate  the  con- 
cern and  support  of  the  Congress  for  this  program. 

That  said,  we  believe  that  impact  aid  is  properly  the  responsibil- 
ity of  the  Department  of  Education,  and  we  are  working  with  the 
Department  of  Education  to  seek  the  more  appropriate  level  of 
funding  for  impact  aid. 
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Mr.  DORNAN.  Just  one  comment  on  this,  Mr.  Pang.  This  is  a  good 
statement,  but  the  Congress,  I  think,  wants  more  than  what  you 
outUned.  I  just  want  to  make  that  comment. 

Gro  ahead,  sir. 

Mr.  Buyer.  That's  a  great  comment,  though. 

Mr.  DORNAN.  Yes. 

Mr.  Pang.  The  last  issue  I  was  asked  to  address  concerns  indi- 
viduals with  assignment  restrictions. 

Currently  we  have  about  6,500  personnel  who  have  permanent 
assignment  restrictions  mostly  for  medical  reasons.  In  the  aggre- 
gate, these  individuals  represent  four-tenths  of  one  percent  of  our 
force.  Included  in  this  number  are  about  935  individuals  who  have 
tested  positive  for  the  HIV  virus.  This  group  represents  less  than 
six-one  hundredths  of  one  percent  of  our  force.  All  personnel  on  ac- 
tive duty  who  have  permanent  assignment  restrictions  currently 
meet  our  medical,  physical  and  performance  standards  for  reten- 
tion, and  we  have  no  indication  at  this  time  that  their  assignment 
limitations  are  projected  to  have  a  negative  effect  on  the  combat 
readiness  of  our  forces. 

In  fact.  General  Shalikashvili,  our  chairman  of  the  Joint  Chiefs 
of  Staff  in  testimony  before  the  Senate  Armed  Services  Committee 
stated  with  respect  to  the  HIV  separation  law,  and  I  quote, 

I  think  it  is  unfair  and  that  is  what  bothers  me  very  much.  I  think  it  is,  in  a 
number  of  cases,  wasteful  because  we  do  have  individuals  who  are  in  the  middle 
ranks  and  whom  we  invested  some  training  and  have  considerable  experience  and 
so  they  continue  to  contribute. 

Mr.  Chairman,  this  concludes  my  oral  statement.  As  always,  our 
goal  in  everything  we  do  is  to  maintain  a  ready  fighting  force,  en- 
sure that  we  effectively  utilize  our  manpower  resources,  and  make 
service  in  the  armed  forces  attractive  and  satisfying.  Thank  you  for 
the  opportunity  to  appear  before  you.  I'm  prepared  to  answer  any 
questions  you  have. 

[The  prepared  statement  of  Mr.  Pang  follows:] 
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Prepared  Statement  of 

The  Honorable  Fred  Pang 

Assistant  Secretary  of  Defense 

(Force  Management  Policy) 

Quality  of  Life  Issues  Hearings 

March  12, 1996 


MR.  CHAIRMAN  AND  MEMBERS  OF  THE  SUBCOMMITTEE.  I  WELCOME  THE 
OPPORTUNITY  TO  APPEAR  BEFORE  YOU  TODAY,  ALONG  WITH  THE 
PERSONNEL  CHIEFS  OF  THE  SERVICES,  TO  TESTIFY  ON  THE  QUALITY  OF 
LIFE  IN  OUR  ARMED  FORCES. 

IT  IS  TRULY  A  PRIVILEGE  TO  BE  A  MEMBER  OUR  NATIONAL  SECURITY 
TEAM  AT  THIS  PERIOD  IN  OUR  HISTORY.  IT  IS  HARD  TO  THINK  OF  A  TIME 
WHEN  THERE  WAS  SO  MUCH  TO  BE  OPTIMISTIC  ABOUT  IN  OUR  BUSINESS. 

•  WE  HAVE  A  HIGH  QUALITY,  EXPERIENCED,  AND  DIVERSE  MILITARY 
FORCE. 

•  THE  SENIOR  CIVILIAN  AND  MILITARY  LEADERSHIP  HAVE  DEVELOPED  A 
EXCELLENT  WORKING  RELATIONSHIP  AND  ENJOY  GREAT  MUTUAL 
RESPECT. 

•  OUR  COMMANDER  IN  CHIEF  HAS  USED  DIPLOMACY  AND  THE 
JUDICIOUS  USE  OF  MILITARY  POWER  TO  HELP  BRING  PEACE  TO  MANY 
PARTS  OF  THE  WORLD  AND  TO  RAISE  AMERICA'S  INFLUENCE  AND 
RESPECT  TO  NEW  HIGHS. 

•  THROUGH  CAREFUL  ATTENTION,  WE  HAVE  MAINTAINED  SUPERIOR 
READINESS  IN  THE  FORCE. 

•  WE  ARE  NEARING  THE  CONCLUSION  OF  A  REMARKABLY  SUCCESSFUL 
DRAW  DOWN  OF  OUR  FORCES  WHICH  TWO  ADMINISTRATIONS,  THE 
MILITARY  LEADERSHIP,  AND  THE  CONGRESS  WORKED  SO  HARD  TO 


ACHIEVE.  OUR  RECRUITING  HAS  REMAINED  STRONG  THROUGH  A 
DIFHCULT  PERIOD,  AND  SIGNS  FOR  THE  FUTURE  ARE  HOPEFUL. 

•  AND,  MR.  CHAIRMAN.  IT  SEEMS  EVERYONE  HAS  COME  TO  KNOW  WHAT 
THIS  COMMITTEE  HAS  KNOWN  FOR  A  LONG  TIME:  THAT  PEOPLE  ARE 
THE  FOUNDATION  OF  MILITARY  READINESS  -  AND  AS  A  RESULT  WE 
HAVE  EMBARKED  ON  AN  AMBITIOUS  PROGRAM  TO  SUPPORT  THE 
QUALITY  OF  LIFE  OF  OUR  SERVICE  MEMBERS. 

SO.  WHILE  I  RECOGNIZE  THERE  ARE  DIFFICULT  PROBLEMS  TO  BE  SOLVED. 
I  COME  TO  YOU  ENTHUSIASTIC  ABOUT  WHERE  WE  ARE  TODAY  AND 
OPTIMISTIC  ABOUT  OUR  ABILITY  TO  MEET  THE  CHALLENGES  AHEAD  OF 
US. 

I  WOULD  LIKE  TO  TALK  TO  YOU  NOW  ABOUT  THE  MISSION  WHICH 
SECRETARY  PERRY  HAS  LAID  OUT  FOR  THE  DEFENSE  DEPARTMENT. 

HE  HAS  SET  A  FOUR  PART  CHALLENGE  FOR  THE  COMING  YEAR: 

•  KEEP  OUR  FORCES  READY. 

•  MODERNIZE  TO  MAINTAIN  TECHNOLOGICAL  SUPERIORITY. 

•  IMPROVE  OUR  ABILITY  TO  CONDUCT  JOINT  OPERATIONS. 

•  AND,  IMPROVE  THE  EFFICIENCY  AND  EFFECTIVENESS  OF  THE  WAY  THE 
DEPARTMENT  DOES  BUSINESS. 

THE  SECRETARY  HAS  FURTHER  DIVIDED  OUR  READINESS  MISSION  IN  TO 
THREE  PARTS: 

•  NEAR-TERM  READINESS,  WHICH  REQUIRES  ADEQUATE  OPERATION 
AND  MAINTENANCE  FUNDING  AND  A  ROBUST  LEVEL  OF  REALISTIC 
TRAINING. 
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•  MEDIUM  TERM  READINESS.  WHICH  REQUIRES  A  STABLE  FORCE  AND 
SUPPORT  FOR  MILITARY  QUALITY  OF  LIFE. 

•  AND,  LONG  TERM  READINESS,  WHICH  WILL  DEPEND  ON 
MODERNIZATION  AND  INNOVATION  IN  TECHNOLOGIES,  OPERATIONS, 
AND  ORGANIZATION. 

IN  FORCE  MANAGEMENT  POLICY,  OUR  FOCUS  IS  ON  MEETING  THE 
CHALLENGE  OF  MEDIUM  TERM  READINESS  --  BRINGING  STABILITY  TO  THE 
FORCE  AND  IMPLEMENTING  THE  SECRETARY'S  AMBITIOUS  QUALITY  OF 
LIFE  INmATIVE. 

OUR  DOWNSIZING  OF  THE  ACTIVE  COMPONENT  IS  NOW  OVER  90  PERCENT 
COMPLETE.  THE  REDUCTIONS  WE  ARE  IMPLEMENTING  IN  RSCAL  YEAR 
1996  WILL  ESSENTIALLY  COMPLETE  THE  DRAWDOWN  OF  OUR  ACTIVE 
FORCES.  I  CAN  REPORT  THAT,  DESPITE  THE  UNPRECEDENTED  CHALLENGE 
OF  SHRINKING  AN  ALL-VOLUNTEER  FORCE,  WE  CONTINUE  TO  MEET  OR 
EXCEED  OUR  NATIONAL  SECURITY  OBJECTIVES  WITH  RESPECT  TO  THE 
SIZE  AND  CAPABILITIES  OF  THE  ARMED  FORCES.  BECAUSE  THE  MILITARY 
LEADERS  WERE  SKILLFUL  IN  EXECUTING  THIS  DRAWDOWN.  OUR  FORCE 
TODAY  IS  MORE  EXPERIENCED,  OF  HIGHER  QUALITY,  MORE  DIVERSE,  AND 
WITH  THE  RIGHT  MIX  OF  SKILLS  TO  MEET  CURRENT  AND  FUTURE 
CHALLENGES. 

AS  THE  DEPARTMENT  OF  DEFENSE  REACHES  THE  END  OF  THE 
DRAWDOWN,  IT  HAS  BECOME  INCREASINGLY  IMPORTANT  TO  EXAMINE 
THE  FACTORS  NECESSARY  TO  SUSTAIN  THE  QUALITY  AND  COMMITMENT 
OF  THE  MEN  AND  WOMEN  WHO  WILL  MAKE  UP  THE  FORCE  OF  THE 
FUTURE.  THE  DEPARTMENT  MUST  ENSURE  IT  IS  POSITIONED  TO  PROVIDE 
FOR  THE  BASIC  NEEDS  OF  SERVICE  MEMBERS  AND  MILITARY  FAMILIES. 
THIS  MEANS  ATTENDING  TO  BASICS  LIKE  COMPENSATION.  HOUSING  AND 
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HEALTH  CARE.  AS  WELL  AS  PROVIDING  OPPORTUNflTY  FOR  PHYSICAL, 
MENTAL.  AND  SPIRITUAL  DEVELOPMENT.  THE  DEPARTMENT  HAS 
DESIGNED  QUALITY  OF  LIFE  PROGRAMS  TO  MEET  FUTURE  NEEDS,  AS 
WELL  AS  TO  ADDRESS  PRESENT  CONDITIONS. 

FOR  THE  1 .5  ME.LION  MEN  AND  WOMEN  ON  ACTIVE  DUTY.  THIS 
ADMINISTRATION  HAS  ESTABLISHED  AND  FUNDED  AN  EXTRAORDINARY 
INITIATIVE,  FIRST  OUTLINED  BY  SECRETARY  PERRY  IN  1994.  TO  SUPPORT 
THEM  AND  THEIR  FAMILIES.  IT  BEGAN  WITH  PRESIDENT  CLINTON  AND 
SECRETARY  PERRY'S  DETERMINATION  TO  SPEND  THE  $7.7  BILLION 
NECESSARY  TO  SEE  THAT  SERVICE  MEMBERS  GET  THE  MAXIMUM  PAY 
RAISE  ALLOWED  BY  LAW  THROUGH  THE  END  OF  THE  DECADE  --  AN 
UNPRECEDENTED  COMMITMENT.  ADDITIONALLY,  SECRETARY  PERRY'S 
QUALITY  OF  LIFE  INITIATIVE  COMMITTED  $2.7  BILLION  OVER  HSCAL 
YEARS  1996-01  TO  IMPROVE  HOUSING,  EXPAND  CHILD  CARE,  SUPPLEMENT 
THE  INCOME  OF  SERVICE  MEMBERS  ASSIGNED  TO  HIGH  COST  AREAS  IN 
THE  UNITED  STATES,  NARROW  THE  HOUSING  COST  GAP.  IMPROVE 
MORALE  AND  RECREATION  SERVICES,  AND  PROVIDE  OTHER  BENEFITS 
FOR  THE  MEMBERS  AND  THEIR  FAMILIES. 

MR.  CHAIRMAN.  OUR  GOAL  --  IN  EVERYTHING  WE  DO  --  IS  TO  MAINTAIN  A 
READY  FIGHTING  FORCE,  SUPPORT  SERVICE  MEMBERS,  AND  MAKE 
SERVICE  IN  THE  ARMED  FORCES  AN  ATTRACTIVE  AND  SATISFYING 
CAREER.  WE  ARE  SUCCESSFUL  WHEN  THE  FORCE  IS  READY  AND  THE 
SOLDIERS,  SAILORS,  AIRMEN,  AND  MARINES  IN  THE  FIELD  AND  IN  THE 
FLEET  FEEL  THAT  WE  ARE  KEEPING  THE  PROMISES  WE  MADE  TO  THEM 
WHEN  THEY  SIGNED  ON. 

NOW  I  WOULD  LIKE  TO  REVIEW  THE  SPECIFICS  OF  OUR  PLANS  AND 
PROGRAMS  FOR  HSCAL  YEAR  1997. 
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RECRUITING 

A  KEY  COMPONENT  OF  READINESS  IS  A  STEADY  FLOW  OF  HIGH- 
QUALITY  RECRUITS.  EACH  SERVICE  MUST  ENLIST  ENOUGH  PEOPLE  EACH 
YEAR  TO  PROVIDE  A  FLOW  OF  QUALIFIED  VOLUNTEERS  FROM  WHICH  THE 
SEASONED  LEADERS  OF  THE  FUTURE  WILL  BE  SELECTED.  DOD  MUST 
RECRUIT  ABOUT  200,000  YOUNG  PEOPLE  ANNUALLY  TO  JOIN  THE  FULL- 
TIME, ACTIVE  DUTY  ARMED  FORCES;  AND  APPROXIMATELY  150,000  FOR 
THE  SELECTED  RESERVE.  WE  ESTIMATE  THAT  OUR  GOAL  FOR  NON-PRIOR 
SERVICE  ACCESSIONS  FOR  THE  ACTIVE  FORCE  WILL  INCREASE  BY  MORE 
THAN  1 5  PERCENT  FROM  CURRENT  LEVELS  OVER  THE  NEXT  THREE  YEARS. 

TOP-LEVEL  OVERSIGHT 

BECAUSE  RECRUITING  IS  VITAL  TO  READINESS,  THE  SENIOR  PANEL 
ON  RECRUITING  WAS  ESTABLISHED  IN  APRE-  1994  TO  PROVIDE  OVERSIGHT 
OF  RECRUITING  STATUS  AT  THE  HIGHEST  LEVELS  OF  THE  DEPARTMENT. 
THE  DEPUTY  SECRETARY  OF  DEFENSE  CHAIRS  THIS  PANEL  AND 
CONVENES  IT  ON  A  REGULAR  BASIS.  MEMBERSHIP  INCLUDES  THE 
SECRETARIES  OF  THE  MILITARY  DEPARTMENTS  AND  THE  CHAIRMAN  OF 
THE  JOINT  CHIEFS  OF  STAFF.  THIS  GROUP  IS  ABLE  TO  DEAL  QUICKLY  AND 
EFFECTIVELY  WITH  EMERGING  PROBLEMS. 


RECRUITING  RESULTS 

IN  THE  LAST  TWO  YEARS,  DOD  HAS  DONE  WELL  IN  ATTRACTING 
HIGH-QUALITY  RECRUITS.  FOR  EXAMPLE,  MORE  THAN  95  PERCENT  OF  ALL 
ACTIVE  DUTY  RECRUITS  HELD  A  HIGH  SCHOOL  DIPLOMA,  WHILE  ONLY 
ABOUT  75  PERCENT  OF  AMERICAN  YOUTH,  AGES  18  TO  23,  HAVE  THAT 
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CREDENTIAL.  IN  ADDITION.  OVER  70  PERCENT  OF  NEW  RECRUITS  SCORED 
ABOVE  AVERAGE  ON  THE  ENLISTMENT  TEST,  COMPARED  TO  50  PERCENT 
OF  THE  TOTAL  YOUTH  POPULATION.  HIGHER  LEVELS  OF  RECRUIT 
QUALITY  SERVE  TO  REDUCE  ATTRITION  WHILE  INCREASING  HANDS-ON 
JOB  PERFORMANCE  -  AND  THAT  MEANS  DEDICATION  AND 
PRODUCTIVITY,  WHICH  ARE  ESSENTIAL  TO  UNIT  PERFORMANCE  AND 
READINESS. 


DoD  Recruit  Quality 

Versus  Benchmarks  (Floors)^. 


THERE  IS  A  CLEAR  RELATIONSHIP  BETWEEN  THE  AMOUNT  OF 
MONEY  SPENT  FOR  RECRUITING  AND  THE  QUALITY  OF  NEW  RECRUITS. 
WE  WILL  CONTINUE  TO  MONITOR  TRENDS  TO  ENSURE  WE  HAVE 
ADEQUATE  RESOURCES  TO  SUSTAIN  A  DIVERSE,  HIGH  QUALITY  MILITARY 
FORCE  THAT  IS  READY  AND  ABLE  TO  RESPOND  TO  THE  NATION'S  DEFENSE 
NEEDS. 
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Recruiting  Resources  &  Quality  Recruits. 


FiscalYear 

7g  •ducator  burnt 

HFY  1»et90»«»)    t*-Ol»l  .  MSCXyWHA. 


FOR  THE  NEXT  SEVERAL  YEARS.  ACCESSION  REQUIREMENTS 
APPEAR  TO  RISE  FASTER  THAN  PROGRAMMED  RESOURCES.  THEREFORE, 
THE  DEPARTMENT  HAS  ENCOURAGED  THE  SERVICES  TO  REPROGRAM,  IF 
NECESSARY,  TO  MAKE  SURE  THAT  WE  ARE  ABLE  TO  MEET  RECRUTT 
QUANTITY  AND  QUALITY  GOALS.  CONGRESS  BOOSTED  RECRUITING 
RESOURCES  BY  $89M  IN  FY  1995  AND  $31M  IN  FY  1996.  THE  DEPARTMENT  IS 
GRATEFUL  FOR  YOUR  CONTINUING,  STRONG  SUPPORT  IN  THIS  VITAL 
AREA. 

RECRUITING  RESULTS 


THE  DEPARTMENT  MET  ITS  FY  1995  RECRUITING  GOALS  WHILE 
MAINTAINING  EXCELLENT  RECRUIT  QUALITY.  IN  FACT.  1995  WAS  A 
BETTER  YEAR  IN  TERMS  OF  QUALFTY  ACHIEVEMENT  THAN  ANY  YEAR 
DURING  THE  1980S.  IN  ADDITION  TO  MEETING  QUALITY  GOALS,  WE  ALSO 
WERE  SUCCESSFUL  IN  OUR  NUMERICAL  TARGETS.  ENLISTING  175.783 
RECRUITS  -- 168.010  NON-PRIOR  SERVICE  (NPS)  ENLISTEES  AND  7.773  PRIOR 


SERVICE  RECRUITS.  ALL  SERVICES  EXCEEDED  THE  DEPARTMENT'S 
ESTABLISHED  RECRUIT  QUALITY  FLOORS  OF  90  PERCENT  FOR  HIGH 
SCHOOL  DIPLOMA  GRADUATES  AND  60  PERCENT  SCORING  ABOVE 
AVERAGE  IN  APTITUDE  (AFQT  CATEGORIES  I-IUA).  DEPARTMENT-WIDE,  % 
PERCENT  OF  NEW  RECRUITS  WERE  HIGH  SCHOOL  DIPLOMA  GRADUATES 
AND  71  PERCENT  SCORED  IN  APTITUDE  CATEGORIES  I-IIIA.  THE 
PERCENTAGE  OF  "HIGH  QUALITY"  RECRUITS  (THOSE  WHO  HAVE  BOTH  A 
HIGH  SCHOOL  DIPLOMA  AND  ALSO  SCORE  IN  CATEGORIES  I  -  EIA)  WAS  67 
PERCENT.  FINALLY,  LESS  THAN  ONE  PERCENT  OF  NEW  RECRUITS  SCORED 
IN  THE  LOWEST  ACCEPTABLE  CATEGORY  (AFQT  CATEGORY  IV). 


QUALITY  AND  NUMBERS  OF  ENUSTEO  ACCESSIONS -ACTIVE                                                                                           | 

FY  1995  QUALITY  INDICES 

ACCESSIONS^  (IN  OOOS) 

COMPONENT/ 

PERCENT  HIGH 

PERCENT  ABOVE 

FY  1995 

FY  1995 

FY  1996 

FY  1997 

SERVICE 

SCHOOL  DIPLOMA 
GRADUATES 

AVERAGE  APTITUDE 
AFQT  I-IIIA 

OBJECTIVES 

ACTUAL 

PLANNED^ 

PLANNED^ 

ARMY 

96 

69 

62.9 

62.9 

68.0 

90.7 

NAVY 

95 

66 

48.6 

48.6 

57.0 

57.2 

MARINE 

96 

66 

32.3 

33-2 

338 

36.2 

CORPS 

AIR  FORCE 

99 

S4 

30.9 

31.0 

30.7 

30.3 

TOTAL 

96 

71 

174.8 

175.8 

189.5 

214.4 

1  INCLUDES  PRIOR  SERVICE  ACCESSIONS. 

2  BASED  ON  SERVICE  RECRUITING  PRODUCTION  REPORTS  &  DOD  FY  1997  BUDGET 

ESTIMATES. 

THE  DEPARTMENT  ALSO  WAS  SUCCESSFUL  IN  RECRUTTING  FOR  THE 
RESERVES,  WITH  90  PERCENT  OF  RESERVE  ACCESSIONS  HOLDING  A  HIGH 
SCHOOL  DIPLOMA,  AND  MORE  THAN  TWO-THIRDS  DRAWN  FROM  THE 
ABOVE-AVERAGE  APTITUDE  GROUP  (AFQT  CATEGORIES  I-IUA).  WE  WILL 
BE  CLOSELY  MONITORING  THE  MONTHLY  POSTURE  OF  RESERVE 
RECRUITING  FOR  FY  1996,  GIVEN  THE  ROUGHLY  15  PERCENT  RISE  IN 
RECRUITING  GOALS  OVER  THE  PREVIOUS  YEAR. 
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OUALmr  AND  NUMBERS  OF  ENUSTED  ACCESSIONS -BELECTED  RESERVE                                                                   1 

FY  1995  QUALITY  INDICES 

TOTAL  ACCESSIONS 

NON-PRIOR  SERVICE 

NON-PRIOR  AND  PRIOR  SERVICE  (IN  OOOS)                   | 

COMPONENT/ 

PERCENT  HIGH 

PERCENT 

FY  1995 

FY  1895 

FY  1996 

FY  1997 

SERVICE 

SCHOOL 
DIPLOMA 
GRADUATES 

ABOVE 
AVERAGE 
APTITUDE 
AFQT  l-IIIA 

OBJECTIVE^ 

actual' 

PLANNED2 

PLANNED 
2 

ARMY  NATIONAL  GUARD 

82 

54 

60.6 

56.7 

68.6 

64.1 

ARMY  RESERVE 

95 

75 

47.7 

48.1 

50.7 

47.7 

NAVAL  RESERVE 

NA- 

NA*' 

13.6 

13.7 

17.2 

16.8 

MARINE  CORPS  RESERVE 

96 

77 

9.6 

9.9 

^Q2 

10.5 

AIR  NATIONAL  GUARD 

94 

76 

B.4 

8.4 

8.7 

84 

AIR  FORCE  RESERVE 

94 

78 

8.8 

8.5 

6.9 

87 

TOTAL 

90 

67 

148.7 

145.2 

162.3 

154.2 

1   BASED  ON  SERVICE  COMPONENT  RECRUITING  PRODUCT 

nON  REPORTS 

2  FY  1997  DOD  BUDGET  ESTIMATES. 

3  NAVAL  RESERVE  ACCESSED  ONLY  PRIOR  SERVICE  RECF 

UITSINFY  1995. 

PROPENSITY 

EACH  YEAR  SINCE  1975,  THE  DEPARTMENT  OF  DEFENSE  HAS 
CONDUCTED  THE  YOUTH  ATTTrUDE  TRACKING  STUDY  (YATS),  A 
COMPUTER-ASSISTED  TELEPHONE  INTERVIEW  OF  A  NATIONALLY 
REPRESENTATIVE  SAMPLE  OF  10,000  YOUNG  MEN  AND  WOMEN.  THIS 
SURVEY  PROVIDES  INFORMATION  ON  THE  PROPENSITY.  ATTITIIDES,  AND 
MOTIVATIONS  OF  YOUNG  PEOPLE  TOWARD  MILITARY  SERVICE. 
ENLISTMENT  PROPENSITY  IS  THE  PERCENTAGE  OF  YOUTH  WHO  TELL  US 
THEY  PLAN  TO  "DEFINITELY"  OR  "PROBABLY"  ENLIST  OVER  THE  NEXT 
FEW  YEARS.  RESEARCH  HAS  SHOWN  THAT  SUCH  EXPRESSED  INTENTIONS 
ARE  STRONG  PREDICTORS  OF  THE  OVERALL  ENLISTMENT  BEHAVIOR  OF 
AMERICAN  YOUTH. 


OVER  THE  PAST  SEVERAL  YEARS,  ENLISTMENT  PROPENSITY  HAS 
DECLINED  AS  THE  SERVICES  EXPERIENCED  SERIOUS  CUTS  IN  RECRUTTING 
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RESOURCES.  IN  HSCAL  YEARS  1995-96.  RECRUITMENT  ADVERTISING  WAS 
INCREASED  BY  $89  MILLION  AND  $31  MILLION  RESPECTIVELY;  THAT 
INVESTMENT,  COUPLED  WITH  HARD  WORK  BY  OUR  RECRUITERS.  IS 
PROVIDING  RESULTS  -1995  YATS  RESULTS  INDICATE  THAT  THE  DECLINE 
IN  PROPENSITY  MAY  HAVE  ABATED.  FOR  EXAMPLE.  IN  1995. 28  PERCENT 
OF  16-21  YEAR-OLD  MEN  EXPRESSED  A  POSITIVE  PROPENSITY  FOR  AT 
LEAST  ONE  ACTIVE-DUTY  SERVICE  ~  UP  FROM  26  PERCENT  IN  1994. 


Enlistment  Propensity  Trends. 


I  ID  21  y—t-otat 


CONTINUED  INVESTMENTS  IN  RECRUITING  AND  ADVERTISING  WILL 
BE  REQUIRED.  HOWEVER,  TO  ENSURE  THAT  THE  POOL  OF  YOUNG  MEN 
AND  WOMEN  INTERESTED  IN  THE  MILITARY  WILL  BE  SUFFICIENT  TO  MEET 
SERVICE  PERSONNEL  REQUIREMENTS  FOR  THE  FUTURE. 

RECRUITER  STRESS 


IN  RECENT  SURVEYS  RECRUITERS  HAVE  REPORTED  HIGHER  LEVELS 
OF  STRESS  AND  DISSATISFACTION,  WITH  60  PERCENT  OF  RECRUITERS 
WORKING  60-PLUS  HOUR  WEEKLY,  AND  20  PERCENT  REPORTING  THAT 
GOALS  MAY  NOT  BE  ACHIEVABLE.  THE  RECRUITERS  ALSO  REPORTED  A 
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RANGE  OF  OTHER  QUALITY-OF-LIFE  CONCERNS.  ACCORDINGLY.  THE 
DEPARTMENT  ASKED  THAT  THE  SERVICES  REVIEW  RECRUmNG  POLICBES 
AND  PRACTICES  TO  IMPROVE  RECRUITER  QUALITY  OF  LIFE  AND  REDUCE 
PRESSURES  THAT  MIGHT.  POTENTIALLY.  LEAD  TO  IMPROPRIETIES. 


Recruiter  Morale  Down  &  Stress  Up.. 


M 
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•uppon  FnqMfflty         WIX  nwnining 


THIS  JOINT  STUDY  OF  RECRUITER  QUALITY-OF-LIFE  ISSUES 
CURRENTLY  IS  FOCUSING  ON  A  NUMBER  OF  POTENTIAL  IMPROVEMENTS, 
FOR  EXAMPLE: 


HEALTH  CARE.  A  LONGSTANDING  CONCERN  HAS  BEEN  OUR  ABILITY  TO 
PROVIDE  CONVENIENT  QUALITY  HEALTH  CARE  TO  RECRUITERS.  TOWARD 
THIS  END.  WE  HAVE  ASSESSED  THE  FEASIBILITY  OF  PROVIDING  TRICARE 
PRIME  TO  RECRUITERS  EVEN  THOUGH  THEY  SERVE  IN  AREAS  OUTSIDE 
THE  NORMAL  AREAS  OF  COVERAGE.  WE  WILL  DEMONSTRATE  THIS 
CONCEPT  IN  THE  NORTHWEST  REGION  (REGION  11)  BEGINNING  THIS 
SPRING.  THE  TEST  IS  SCHEDULED  TO  LAST  APPROXIMATELY  SD(  MONTHS. 
IF  SUCCESSFUL,  IT  WILL  BE  EXPANDED  TO  COVER  ALL  REGIONS.  OTHER 
INITIATIVES  INCLUDE  PROVIDING  A  HEALTH  CARE  MANAGEMENT 


PROGRAM;  AND  PROVIDING  RECRUITERS  WITH  MEDICAL  DEBIT  CARDS 
THAT  GUARANTEE  PAYMENT  TO  HEALTH  CARE  PROVIDERS. 

CHILD  CARE.  TO  ADDRESS  THE  CHILD  CARE  NEEDS  OF  OUR  RECRUITING 
FORCE  WE  ARE  LOOKING  AT  THE  FEASIBILITY  OF  USING  CHILD  CARE 
SPACES  IN  OTHER  GOVERNMENT  PROGRAMS.  THIS  INCLUDES 
NEGOTIATING  WITH  THE  GENERAL  SERVICES  ADMINISTRATION  TO 
OBTAIN  SPACES  FOR  MILITARY  MEMBERS  AT  102  GOVERNMENT-OWNED 
AND  LEASED  LOCATIONS  NATIONWIDE. 

HOUSING  PROGRAM.  WE  HAVE  FOUND  THAT  MANY  RECRUITERS  -- 
PARTICULARLY  THOSE  STATIONED  IN  HIGHER-COST  AREAS  -  ARE 
EXPERIENCING  VERY  STEEP  HOUSING  COSTS.  THEREFORE.  WE  ARE 
EVALUATING  THE  FEASIBILITY  OF  ESTABLISHING  A  LEASED-FAMILY- 
HOUSING  PROGRAM  THAT  WOULD  HELP  THOSE  RECRUITERS  AND  OTHERS. 
IN  RESPONSE  TO  A  REQUIREMENT  SET  FORTH  IN  THE  RSCAL  YEAR  1996 
AUTHORIZATION  ACT.  WE  ARE  WORKING  TO  REFINE  OUR  ASSESSMENT  OF 
THIS  ISSUE.  WE  WELL  PROVIDE  THE  COMMITTEE  WITH  OUR  REPORT  AND 
RECOMMENDATIONS  BY  THE  END  OF  MAY. 

SPECIAL  PAY.  THE  CONGRESS  RECENTLY  AUTHORIZED  AN  INCREASE  IN 
SPECIAL  DUTY  ASSIGNMENT  PAY  (SDAP)  FROM  $275  TO  $375  PER  MONTH. 
WE  ARE  NOW  IMPLEMENTING  THIS  NEEDED  AND  TIMELY  BOOST  IN  THE 
TANGIBLE  RECOGNITION  THAT  WE  PROVIDE  TO  RECRUITERS. 

ALSO.  AS  A  FOLLOW  UP  TO  GAO  AND  DEFENSE  MANAGEMENT 
REVIEWS.  THE  DEPARTMENT  INITIATED  A  JOINT-SERVICE  STUDY  TO 
EVALUATE  THE  VIABILITY  AND  COST-EFFECTIVENESS  OF  ALTERNATIVE 
CONCEPTS  FOR  RECRUITING  SUPPORT,  INCLUDING  THE  CONSOLIDATION 
OF  RECRUITING  SUPPORT  UNDER  A  SINGLE  ORGANIZATION.  WE  HAVE 
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EVALUATED  SEVERAL  KEY  FUNCTIONAL  AREAS.  INCLUDING  RECRUITING 
FAdLITIES;  TRANSPORTATION.  SUPPLY,  AND  EQUIPMENT;  AUTOMATION 
AND  COMMUNICATIONS;  MARKET  ANALYSIS  AND  RESEARCH; 
ADVERTISING  AND  PROMOTIONAL  SUPPORT;  AND  QUALITY  OF  LIFE  FOR 
RECRUITERS  AND  THEIR  FAMILIES. 

THE  STUDY  FOUND  THAT  MANY  SUPPORT  FUNCTIONS  ARE 
ALREADY  PERFORMED  JOINTLY  OR  ON  A  COOPERATIVE  BASIS.  THE 
ANALYSIS  ALSO  INDICATED  THAT  POTENTL\L  SAVINGS  FROM 
CONSOLIDATING  THE  REMAINING  SUPPORT  FUNCTIONS  UNDER  A  SINGLE 
COMMAND  MAY  REDUCE  THEIR  EFFECTIVENESS.  HOWEVER,  THE  STUDY 
DID  IDENTIFY  WAYS  TO  STREAMLINE  EXISTING  SUPPORT  ACnVITIES  AND 
IDENTIFIED  SEVERAL  QUALITY  OF  LIFE  INITIATIVES. 


OFFICER  PROGRAMS 

THE  DEPARTMENT  CONTINUES  TO  BALANCE  ITS  OFFICER  ACCESSIONS 
PROGRAM  BY  USING  A  MIX  OF  SOURCES: 

•  RESERVE  OFFICERS'  TRAINING  CORPS  (36  PERCENT  OF  ACCESSIONS) 
PROGRAMS  PROVIDE  A  VARIED  ACADEMIC  AND  GEOGRAPHICAL  MK 

•  OFFICER  CANDIDATE  PROGRAMS  (20  PERCENT)  PROVIDE  GROWTH 
OPPORTUNITIES  FOR  MANY,  INCLUDING  THE  ENLISTED  FORCE. 

•  THE  SERVICE  ACADEMIES  ( 1 5  PERCENT)  PROVIDE  AN  ANNUAL  INFLUX 
OF  OFRCERS  WHO  COUPLE  A  DEEP  UNDERSTANDING  OF  THE  MILITARY 
CULTURE  WITH  IMPORTANT  TECHNICAL  SKILLS. 

•  FINALLY.  DIRECT  APPOINTMENTS  (14  PERCENT)  AND  HEALTH 
PROFESSIONAL  PROGRAMS  (6  PERCENT)  PROVIDE  OFFICERS  TO  THE 
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PROFESSIONAL  BRANCHES.  WITH  A  VARIETY  OF  SMALLER  PROGRAMS 
ACCOUNTING  FOR  THE  REMAINING  9  PERCENT. 

WE  BELIEVE  THAT  THIS  MIX  ACROSS  COMMISSIONING  SOURCES  PROVIDES 
APPROPRIATE  BALANCE  AND  DIVERSITY  WITH  REGARD  TO  ACADEMIC 
DISCIPLINES,  DEMOGRAPHICS,  AND  MILITARY  EXPERIENCE. 

Officer  Accessions  by  Source.^ 
FY  1995 


DRAWDOWN 

AS  I  SAID  AT  THE  OUTSET,  THE  ENDSTRENGTH  REDUCTIONS 
PLANNED  FOR  FISCAL  YEAR  1996  WILL  ESSENTIALLY  COMPLETE  THE 
DRAWDOWN  OF  THE  ACTIVE  FORCES. 

IT  IS  IMPORTANT  TO  REITERATE  THAT  WE  HAVE  ACHIEVED  OUR 
DRAWDOWN  OBJECTIVES  WHILE  TREATING  PEOPLE  FAIRLY,  WHETHER 
THEY  STAYED  IN  SERVICE  OR  SEPARATED.  EVEN  THOUGH  THE  NUMBER 
OF  ACTIVE  DUTY  PERSONNEL  ALREADY  HAS  BEEN  REDUCED  BY  MORE 
THAN  650.000,  THE  NUMBER  OF  SERVICE  MEMBERS  WHO  HAVE  BEEN 
INVOLUNTARILY  SEPARATED  HAS  BEEN  QUITE  SMALL.  MUCH  OF  THE 
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CREDIT  FOR  OUR  SUCCESS  IS  ATTRIBUTABLE  TO  THE  STRONG  SUPPORT 
AND  ENCOURAGEMENT  OF  THE  CONGRESS,  WHICH  PROVIDED  THE 
SEPARATION  INCENTIVES  AND  TRANSITION  PROGRAMS  NEEDED  TO  KEEP 
FAITH  WITH  THOSE  WHO  SERVE  IN  AMERICA'S  ARMED  FORCES. 

MANAGING  THE  DRAWDOWN  OF  ACTIVE  FORCES 

OUR  DRAWDOWN  OBJECTIVES  ARE  STRAIGHTFORWARD:  TAKE  CARE  OF 
PEOPLE  --  BOTH  THOSE  WHO  ARE  LEAVING  AND  THOSE  WHO  ARE  STAYING 
"  WHILE  MAINTAINING  READINESS  TO  ACCOMPLISH  THE  MISSIONS  THAT 
OUR  ME-ITARY  FORCES  ARE  CALLED  UPON  TO  UNDERTAKE.  IN 
ACCOMPLISHING  THESE  OBJECTIVES,  WE  MUST  CAREFULLY  EVALUATE 
THE  WAYS  IN  WHICH  TODAY'S  DECISIONS  WILL  AFFECT  TOMORROW'S 
FORCE.  OUR  ABILITY  TO  ACHIEVE  THESE  OBJECTIVES  HAS  IMPROVED  AS 
A  DIRECT  CONSEQUENCE  OF  THE  TOOLS  WE  HAVE  BEEN  PROVIDED  BY 
THE  CONGRESS  TO  MANAGE  MANPOWER  REDUCTIONS  FAIRLY  AND 
EFFECTIVELY. 


Active  MIttary  End  Strength 

nres  (Actual)             FY  96  (Auth)            FY  97  (Budgat) 

FY  99  (Program) 

Army 

506.559 

495.000 

495.000 

495.000 

N.vy 

434.617 

426,340 

406.964 

394,900 

Air  Forei 

400,409 

388.200 

381.498 

380.900 

MariTM  Corpt 

174.639 

174.000 

174.000 

174,000 

Tottl 

1. 51 6,224 

1.485340 

1,4S7.482 

1,444300 

WHEN  THE  CURRENT  REDUCTIONS  BEGAN.  THERE  WERE  NEARLY  2.2 
MILLION  MEN  AND  WOMEN  ON  ACTIVE  DUTY.  BY  THE  END  OF  HSCAL 
YEAR  1996  WE  WILL  HAVE  FEWER  THAN  1.5  MILLION;  AND  BY  THE  END  OF 
THE  DRAWDOWN  IN  HSCAL  YEAR  1999,  WE'LL  HAVE  APPROXIMATELY  1 .45 


MILLION.  OVERALL  THAT'S  A  REDUCTION  OF  ABOUT  ONE-THIRD  OF  THE 
ACTIVE  FORCE. 

EFFECTIVE  PERSONNEL  MANAGEMENT  AUTHORrTIES 

BEGINNING  IN  HSCAL  YEAR  1992.  THE  VOLUNTARY  SEPARATION 
INCENTIVE  (VSI)  AND  SPECIAL  SEPARATION  BENEFIT  (SSB)  WERE 
AUTHORIZED  AND  FUNDED.  ALSO.  MORE  FLEXIBLE  SELECTIVE  EARLY 
RETIREMENT  BOARD  (SERB )  AUTHORITY  REMOVED  SOME  OF  THE 
STATUTORY  RESTRICTIONS  THAT  LIMITED  THE  NUMBER  AND  TYPE  OF 
OFFICERS  WHO  COULD  BE  CONSIDERED  FOR  EARLY  RETIREMENT;  THUS 
THE  SERVICES  COULD  MANAGE  THE  RETIREMENT-ELIGIBLE  PORTION  OF 
THE  FORCE  MORE  VIGOROUSLY.  THE  TEMPORARY  EARLY  RETIREMENT 
AUTHORITY  (TERA),  PROVIDING  FOR  A  RETIREMENT  AFTER  15  YEARS  OF 
SERVICE,  WAS  ENACTED  IN  FISCAL  YEAR  1993. 

THE  SUCCESS  OF  THESE  VOLUNTARY  SEPARATION  AUTHORITIES  IS 
DEMONSTRATED  BY  AN  IMPORTANT  FACT  -  ABOUT  150.000  CAREER 
MEMBERS  WILL  HAVE  DEPARTED  VOLUNTARILY  UNDER  THESE 
AUTHORITIES  BY  THE  END  OF  THIS  nSCAL  YEAR.  AND  AS  A  DIRECT 
CONSEQUENCE.  THERE  HAVE  BEEN  FEWER  THAN  2.000  INVOLUNTARY 
SEPARATIONS.  THIS  IS  AN  EXTRAORDINARY  ACCOMPLISHMENT. 

A  HIGHER  OUAUTY.  MORE  EXPERIENCED  FORCE 

AN  IMPORTANT  ACCOMPLISHMENT  IN  OUR  EFFORTS  TO  RIGHT-SIZE 
THE  ARMED  FORCES  CENTERS  ON  THE  GROWTH  IN  QUALITY.  EXPERIENCE. 
AND  DIVERSITY  -  ALL  HAVE  INCREASED  SUBSTANTIALLY  SINCE  THE 
DRAWDOWN  BEGAN.  THE  HIGH  QUALITY  IS  DEMONSTRATED  BY  THE 
FACT  THAT  THE  PROPORTION  OF  ACTIVE  DUTY  ENLISTED  PERSONNEL  IN 
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THE  ABOVE-AVERAGE  APTITUDE  GROUP  (AFQT  CATEGORIES  I-IIIA)  HAS 
INCREASED  FROM  57  PERCENT  IN  1987,  WHEN  THE  DRAWDOWN  BEGAN.  TO 
66  PERCENT  IN  1995.  THOSE  IN  THE  LOWEST  ACCEPTABLE  GROUP  (AFQT 
CATEGORY  IV)  DROPPED  FROM  1 1  PERCENT  IN  1987  TO  FEWER  THAN  6 
PERCENT  IN  1995. 

AT  THE  SAME  TIME.  THE  ACTIVE  FORCE  HAS  BECOME  RICHER  IN 
EXPERIENCE,  AS  MEASURED  BY  AGE  AND  LENGTH  OF  SERVICE.  FOR 
EXAMPLE,  THE  AVERAGE  AGE  INCREASED  1.4  YEARS  FROM  27.3  YEARS  IN 
1987  TO  28.7  YEARS  IN  1995,  AND  ONLY  18  PERCENT  OF  OUR  ENLISTED 
SERVICE  MEMBERS  ARE  UNDER  AGE  22  COMPARED  TO  23  PERCENT  IN  1987. 

FINALLY,  WHILE  WE  HAD  SOME  CONCERNS  THAT  THE  DRAWDOWN 
MIGHT  HAVE  A  DISPROPORTIONATE  IMPACT  ON  WOMEN  OR  MINORITIES. 
THIS  HAS  NOT  BEEN  THE  CASE.  IN  FACT.  THE  PERCENTAGE  OF  WOMEN  IN 
ACTIVE  SERVICE  HAS  INCREASED  FROM  10  PERCENT  TO  ALMOST  13 
PERCENT.  TOTAL  MINORITY  REPRESENTATION  IN  THE  FORCE  HAS 
INCREASED  FROM  27  PERCENT  TO  30  PERCENT.  MINORITY  OFHCERS 
SHOWED  A  LIKE  INCREASE  --  FROM  1 1  PERCENT  OF  THE  TOTAL  TO  14 
PERCENT  OVER  THE  PERIOD. 

FORCE  MANAGEMENT 

SHARP  REDUCTIONS  IN  END  STRENGTH,  COUPLED  WITH  ADJUSTMENTS  IN 
FORCE  STRUCTURE  HAVE  CAUSED  THE  SERVICES  TO  REVIEW  THEIR 
OFFICER  REQUIREMENTS  DM  TWO  AREAS:  ONE.  THE  NUMBER  OF  FIELD 
GRADE  OFFICERS  AND,  TWO.  OFHCER  BILLETS  THAT  SHOULD  BE  ON  THE 
JOINT  DUTY  ASSIGNMENT  LIST  (JDAL). 


OFFICER  REQUIREMENTS 

OFnCER  AND  ENLISTED  PROMOTIONS  REMAINED  STABLE 
THROUGHOUT  RSCAL  YEAR  1995  WITH  PROMOTION  OPPORTUNITIES  AND 
PIN-ON  POINTS  RELATIVELY  CONSISTENT  WITH  THOSE  OF  PREVIOUS 
YEARS.  HOWEVER,  IT  HAS  BECOME  APPARENT  THAT  ADJUSTMENTS  MUST 
BE  MADE  TO  THE  OFFICER  FIELD  GRADE  STRENGTHS  AUTHORIZED  IN 
LAW.  THERE  HAS  BEEN  A  GROWTH  IN  MID-GRADE  REQUIREMENTS  THAT 
COME  ABOUT  AS  A  CONSEQUENCE  OF  FULLY  IMPLEMENTING  BOTH  THE 
GOLDWATER-NICHOLS  DEPARTMENT  OF  DEFENSE  REORGANIZATION  ACT 
AND  THE  DEFENSE  ACQUISITION  WORKFORCE  IMPROVEMENT  ACT.  AT 
THE  SAME  TIME.  THERE  IS  A  FALLING  NUMBER  OF  FIELD  GRADE  OFFICERS 
AS  A  RESULT  OF  THE  DRAWDOWN  (WHEREIN  LOWER  OVERALL  STRENGTH 
FORCES  CAUSES  A  DECLINE  IN  THE  NUMBER  OF  FIELD-GRADE  OFFICERS.) 
AS  A  RESULT,  A  CHRONIC  IMBALANCE  HAS  EMERGED. 

THE  SERVICES  ARE  UNABLE  TO  MEET  ALL  OF  THOSE 
REQUIREMENTS  WITHOUT  JEOPARDIZING  CRITICAL,  IN-SERVICE  NEEDS; 
AND  THAT  IMBALANCE  COULD  PERSIST  UNLESS  THE  STATUTORY  GRADE 
TABLES  ARE  REVISED.  WITHOUT  SUCH  RELIEF,  THE  SERVICES  WILL  NOT 
HAVE  ENOUGH  MID-  AND  SENIOR-GRADE  OFHCERS  TO  PERFORM  THEIR 
MISSIONS  WHE.E  SIMULTANEOUSLY  PROVIDING  HIGH-QUALITY 
PROFESSIONALS  FOR  EXTERNAL  REQUIREMENTS,  SUCH  AS  JOINT  DUTY 
ASSIGNMENTS,  THAT  ALSO  ARE  CRITICAL  TO  LONG  TERM  READINESS. 
OUR  PROPOSAL  TO  ENACT  PERMANENT  GRADE  RELIEF  WILL  ENSURE  THAT 
READINESS  IS  MAINTAINED  TODAY  AND  IN  THE  FUTURE,  AND  WILL  GIVE 
THE  SERVICES  THE  FLEXIBILITY  NECESSARY  TO  PROPERLY  ADMINISTER 
THEIR  OFFICER  CAREER  MANAGEMENT  PROGRAMS. 
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JOINT  OFFICER  MANAGEMENT 

THE  DEPARTMENT  HAS  MADE  CONSIDERABLE  PROGRESS  OVER  THE 
PAST  TEN  YEARS  IN  IMPLEMENTING  THE  JOINT  OFHCER  MANAGEMENT 
PROVISIONS  OF  THE  DEPARTMENT  OF  DEFENSE  REORGANIZATION  ACT  OF 
1986  (GOLDWATER-NICHOLS.)  OUR  MOST  RECENT  FOCUS  HAS  CENTERED 
ON  DEVELOPMENT  OF  A  BETTER  PROCESS  FOR  MANAGING  THE  JOINT 
DUTY  ASSIGNMENT  LIST  (JDAL).  ENSURING  THAT  PROPER  CREDIT  IS  GIVEN 
TO  OFFICERS  WHO  HAVE  COMPLETED  A  JOINT  DUTY  ASSIGNMENT.  THE 
DEPARTMENT  IS  CLOSE  TO  ADOPTING  A  PROCESS  THAT  WILL  DO  JUST 
THAT.  THAT  PROCESS  CALLS  FOR  A  REQUIREMENTS-BASED  ASSESSMENT 
OF  ALL  POTENTIAL  POSITIONS  TO  DETERMINE  WHICH  COMPLY  WTTH  LAW 
AND  POLICY  FOR  INCLUSION  ON  THE  JDAL.  WE  ESTIMATE  THAT  THE 
REVIEW  CAN  BE  COMPLETED  WITHIN  A  YEAR,  AND  THAT  IT  WILL  RESULT 
IN  A  SOMEWHAT  SMALLER,  MORE  OPERATIONALLY-ORIENTED  LIST  THAT 
BETTER  COMPLIES  WITH  THE  INTENT  OF  GOLDWATER-NICHOLS. 

WE  ALSO  ARE  CONTINUING  WORK  WITH  THE  JOINT  STAFF  AND  THE 
MILITARY  DEPARTMENTS  TO  REDUCE  THE  DEPENDENCE  ON  WAIVERS  OF 
JOINT  DUTY  ASSIGNMENT  QUALIFICATIONS  FOR  PROMOTION  TO  GENERAL 
OFFICER,  AND  TO  MAKE  SURE  THAT  MORE  TOP  OFHCERS  ARE  ASSIGNED 
TO  JOINT  DUTY. 

ADDITIONALLY.  CONSIDERABLE  EFFORT  IS  BEING  APPLIED  TO  THE 
IDENTIFICATION  OF  THOSE  POSITIONS  REQUIRING  A  JOINT  SPECIALTY 
OFFICER  (JSO)  AND  DESIGNATION  AS  CRITICAL  JDAS.  THIS  WILL  ALLOW 
US  TO  MORE  ACCURATELY  DETERMINE  WHICH  OFFICERS  SHOULD  BE 
DESIGNATED  AS  JOINT  SPECIALTY  OFFICERS.  CONSISTENCY  IN  THIS  AREA 
IS  ALSO  PARAMOUNT  TO  DEVELOPING  THE  APPROPRIATE  INVENTORY  OF 
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JOINT  SPECIALTY  OFFICERS  AND  ENSURING  THEY  ARE  PROPERLY 
TRAINED  AND  UTILIZED. 

WE  APPRECIATE  THE  SUPPORT  CONGRESS  HAS  GIVEN  US  IN  THE 
PAST  AND  THE  ADDITIONAL  FLEXIBILITY  TO  MANAGE  JOINT  OFHCER 
PROGRAMS  PROVIDED  IN  THE  HSCAL  YEAR  1996  DEFENSE 
AUTHORIZATION  WILL  HELP  US  TO  IMPROVE  OUR  MANAGEMENT  OF  JOINT 
OFFICERS  CONSISTENT  WITH  THE  INTENT  OF  GOLDWATER-NICHOLS.  AS 
WE  ENTER  NEW  TERRITORY  WITH  THE  IMPLEMENTATION  OF  THE 
DEPARTMENT'S  FIRST  REQUIREMENTS-BASED  JDAL.  WE  WILL  ASSESS  THE 
NEED  FOR  ADDITIONAL  LEGISLATIVE  CHANGE.  WE  REMAIN  COMMITTED 
TO  ACHIEVING  THE  GOALS  OF  GOLDWATER-NICHOLS. 

WOMEN  IN  THE  MILITARY 

THE  DEPARTMENT'S  INITIATIVE  TO  REMOVE  UNNECESSARY 
IMPEDIMENTS  TO  THE  ASSIGNMENT  OF  WOMEN  BEGAN  IN  OCTOBER  1993. 
SINCE  THEN  WE  HAVE  OPENED  ALMOST  260.000  POSITIONS  IN  COMBAT 
AVIATION,  ABOARD  COMBATANT  NAVAL  VESSELS  AND.  FINALLY.  WITHIN 
GROUND  UNITS  THAT  CAN  BE  FILLED  BY  THE  BEST  QUALIFIED  PERSON, 
MAN  OR  WOMAN.  HOWEVER,  WTTH  CONSIDERATION  OF  THE  ADVICE 
FROM  THE  CONGRESS  AND  SENIOR  MILITARY  LEADERS,  WE  CONTINUE  TO 
EXCLUDE  WOMEN  FROM  ASSIGNMENT  TO  UNITS  BELOW  THE  BRIGADE 
LEVEL  WITH  DIRECT  GROUND  COMBAT  MISSIONS.  SUCH  AS  INFANTRY, 
ARTILLERY  AND  ARMOR  BATTALIONS. 

TODAY.  ALMOST  80  PERCENT  OF  ALL  JOBS  AND  OVER  90  PERCENT 
OF  ALL  CAREER  FIELDS  WITHIN  THE  MILITARY  ARE  OPEN  TO  BOTH  MEN 
AND  WOMEN.  THE  DEPARTMENT  RECOGNIZES  THAT  THIS  IS  A  LONG-TERM 
EFFORT,  AND  THAT  THERE  STILL  ARE  SOME  CHALLENGES  TO  OVERCOME; 
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HOWEVER,  THE  POLICY  IS  RESULTING  IN  CHANGES  WHICH  WILL  ENHANCE 
THE  ALREADY-HIGH  STATE  OF  PERSONNEL  READINESS  OF  OUR  SMALLER 
ARMED  FORCE. 

RETENTION 

AS  THE  DRAWDOWN  IS  NEARING  ITS  END,  OUR  ATTENTION  HAS 
SHIFTED  FROM  THE  SELECTIVE  ENCOURAGEMENT  OF  DEPARTURE  TO  A 
BROADLY  BASED  FOCUS  ON  RETENTION.  THE  MILITARY  SERVICES  HAVE 
DONE  AN  EXTRAORDINARY  JOB  IN  MAINTAINING  READINESS  OVER  THE 
COURSE  OF  THE  DRAWDOWN,  AND  WILL  CONTINUE  TO  USE  THE  TOOLS 
THE  CONGRESS  HAS  PROVIDED  TO  RETAIN  THE  SKILLS  NEEDED  FOR 
CURRENT  AND  FUTURE  READINESS.  WE  WILL  WORK  WITH  THE  CONGRESS 
TO  ENSURE  THAT  RETENTION  PROGRAMS,  SUCH  AS  REENLISTMENT 
BONUSES.  ARE  FUNDED  AT  APPROPRIATE  LEVELS. 

SUSTAINING  COMMITMENTS 

AS  WE  ASK  AND  EXPECT  MORE  OF  OUR  TROOPS,  WE  MUST  ENSURE 
THEIR  PAY  IS  FAIR  AND  REMAINS  COMPETITIVE.  OUR  FY  1997  BUDGET 
CALLS  FOR  A  MILITARY  PAY  RAISE  OF  3.0%  FOR  FY  1997  AND  WE 
CONTINUED  TO  PROGRAM  FOR  THE  FULL  RAISES  PROVIDED  UNDER  LAW 
THROUGH  THE  END  OF  THE  CENTURY. 

AS  YOU  KNOW.  COST  OF  LIVING  ALLOWANCES  (COLAS)  ARE  A 
CRITICALLY  IMPORTANT  COMPONENT  OF  MILITARY  RETIRED  PAY.  THE 
MODEST,  LIFETIME.  INFLATION-PROTECTED  INCOME  PROVIDED  THROUGH 
COLAS  FULFILL  A  PROMISE  MADE  TO  SERVICE  MEMBERS  AND  SERVE  AN 
IMPORTANT  RECRUITING  AND  RETENTION  TOOL.  THE  ACTION  OF  THE 
CONGRESS  IN  THE  RSCAL  YEAR  1996  AUTHORIZATION  ACT  TO  SUPPORT 
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THE  EFFECTIVE  DATE  FOR  THE  1996  COLA  CONSISTENT  WFTH  THE 
PRESIDENT'S  BUDGET  IS  GREATLY  APPRECIATED.  RESOLVING  THE 
DISPARITY  IN  COLA  PAYMENTS  BETWEEN  CIVE.IAN  AND  NflLFTARY 
RETIREES  IS  A  HIGH  PRIORFTY. 

IMPROVING  COMPENSATION 

THE  SECRETARY  HAS  ALSO  BEEN  WORKING  TO  REDUCE  SERVICE 
MEMBERS'  OUT-OF-POCKET  HOUSING  COSTS.    IN  HSCAL  YEAR  1996,  HE 
ALLOCATED  ADDITIONAL  FUNDS  FOR  THE  BASIC  ALLOWANCE  FOR 
QUARTERS  (BAQ)  RATE  INCREASE  THAT  ACCOMPANIES  ANNUAL  PAY 
RAISES.  WE  GREATLY  APPRECIATE  THE  CONGRESS'  INTEREST  IN  THIS 
AREA  AND  THE  ADDED  ADDITIONAL  FUNDS  YOU  PROVIDED.  THE  3.0% 
ACROSS  THE  BOARD  PAY  RAISE  FOR  1997  WILL  FURTHER  REDUCE  THE 
OUT-OF-POCKET  HOUSING  COSTS  FOR  OUR  TROOPS. 

BAQ  HELPS  OUR  MEMBERS  DEFRAY  THE  COST  OF  OFF-BASE 
HOUSING.  THE  INTENT  HAS  ALWAYS  BEEN  FOR  MEMBERS  LIVING  ON  THE 
LOCAL  ECONOMY  TO  ABSORB  15  PERCENT  OF  THEIR  HOUSING  COSTS, 
WITH  THE  REMAINDER  OFFSET  BY  PAYMENT  OF  BAQ  AND  VARIABLE 
HOUSING  ALLOWANCE  (VHA).  THESE  STEPS  HAVE  MOVED  US  CLOSER  TO 
THAT  TARGET  AND  ARE  DIRECTLY  BENEFITING  MORE  THAN  700,000 
SERVICE  MEMBERS  AND  THEIR  FAMILIES. 

WTTHIN  THE  CONTINENTAL  UNFTED  STATES  (CONUS).  THE 
DEPARTMENT  IMPLEMENTED  A  COST-OF-LIVING  ALLOWANCE  (CONUS 
COLA)  DURING  THE  LAST  QUARTER  OF  HSCAL  YEAR  1995.  SECRETARY 
PERRY  STIPULATED  THAT  INDIVIDUALS  WOULD  RECEIVE  THIS  NEW 
ALLOWANCE  IF  THE  RESIDE  IN  AREAS  WHERE  THE  LOCAL.  NON-HOUSING 
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COST-OF-LIVING  EXCEEDS  THE  NATIONAL  AVERAGE  BY  MORE  THAN  9 
PERCENT. 

THE  AMOUNT  OF  THE  ALLOWANCE  IS  DETERMINED  BY  THREE 
THINGS:  (1 )  THE  AREA'S  COST  OF  LIVING  DM  RELATION  TO  THE  NATIONAL 
AVERAGE;  (2)  THE  MILITARY  MEMBER'S  SPENDABLE  INCOME;  AND  (3) 
WHETHER  THE  MEMBER  HAS  DEPENDENTS.  APPROXIMATELY  27.000 
MEMBERS  ARE  NOW  BENEFITING  FROM  THIS  PROGRAM. 

GENERATING  EFHCIENCIES  (TRAVEL  REFORMS) 

IN  THE  SUMMER  OF  1994,  WE  ESTABLISHED  A  TASK  FORCE  TO 
REENGINEER  OUR  TRAVEL  SYSTEM.  THE  TASK  FORCE  FOUND  THE 
DEPARTMENT'S  TRAVEL  SYSTEM  WAS  FRAGMENTED,  EXPENSIVE  TO 
ADMINISTER,  AND  COMPLIANCE  (NOT  MISSION)  ORIENTED.  THE  SYSTEM 
WAS  NEITHER  CUSTOMER-ORIENTED  NOR  CONVENIENT  TO  USE.  IN  ITS 
JANUARY  1995  REPORT.  THE  TASK  FORCE  RECOMMENDED  THAT  DOD 
MANAGE  TRAVEL  AS  MISSION  SUPPORT,  AND  THAT  TRAVELERS  BE 
TREATED  AS  HONEST  CUSTOMERS  AND  COMMANDERS  AS  RESPONSIBLE 
MANAGERS  OF  THE  SYSTEM.  THE  VISION  IS  OF  A  SEAMLESS.  PAPERLESS 
SYSTEM  THAT  MEETS  THE  NEEDS  OF  TRAVELERS,  SUPERVISORS,  AND 
PROCESS  OWNERS;  REDUCES  COSTS,  SUPPORTS  MISSION  REQUIREMENTS. 
AND  PROVIDES  SUPERIOR  CUSTOMER  SERVICE. 

OUR  REFORMED  SYSTEM  PROVIDES  ONE-STOP  SHOPPING  FOR  ALL 
TRAVEL  ARRANGEMENTS  THROUGH  USE  OF  A  COMMERCIAL  TRAVEL 
OFRCE  (CTO).  WE  HAVE  CUT  RED  TAPE  BY  REQUIRING  THE  USE  OF  BEST 
BUSINESS  PRACTICES.  WE  SIMPLIFIED  OUR  TRAVEL  RULES  BY  CHANGING 
THE  FOCUS  TO  THE  CUSTOMER  AND  MISSION,  HAVING  AN  UP-FRONT 
"SHOULD-COST  ESTIMATE"  OF  TRAVEL,  GIVING  THE  SUPERVISOR  TRAVEL 
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APPROVAL  (ONE  SIGNATURE),  AND  BY  STREAMLINING  THE  RULES.  OUR 
NEW  SYSTEM  WILL  EMPOWER  SUPERVISORS  TO  OBLIGATE  TRAVEL  FUNDS 
AS  WELL  AS  DIRECT  THE  TRAVEL.  FINALLY,  IT  WILL  MAXIMIZE  THE  USE 
OF  THE  GOVERNMENT  TRAVEL  CARDS  TO  ELIMINATE  THE  NEED  FOR  CASH 
ADVANCES. 

OUR  NEW  TRAVEL  REGULATIONS  WERE  ISSUED  LAST  FALL  FOR  USE 
IN  A  ONE- YEAR  TEST  AT  29  PILOT  LOCATIONS.  DEPARTMENT-WIDE 
IMPLEMENTATION  IS  PROJECTED  FOR  JANUARY  1997. 

LOOKING  TO  THE  FUTURE 

WE  ENVISION  A  NUMBER  OF  LONG-TERM  COMPENSATION 
IMPROVEMENTS  AND  NOW  ARE  ANALYZING  ISSUES  AND  DEVELOPING 
APPROPRIATE  LEGISLATIVE  PROPOSALS.  FOR  EXAMPLE.  WE  HOPE  TO 
MOVE  TOWARD  A  'PAY FOR  PERFORMANCE' -ORJEHTED  ME-ITARY  PAY 
SYSTEM.  WHILE  WE  RECOGNIZE  THAT  INCREASED  PAY  FOR  EXPERIENCE 
IS  IMPORTANT.  WE  BELIEVE  THAT  PROMOTION  AND  ITS  ASSOCIATED 
RESPONSIBILrnES  SHOULD  BE  THE  PRINCIPAL  DETERMINANT  OF  PAY. 
APPROPRIATE  REFORMS  TO  THE  PAY  TABLE  CAN  HELP  US  TO  ACHIEVE 
THAT  GOAL.  WE  ARE  ALSO  WORKING  TO  REHNE  OUR  HOUSING 
ALLOWANCES  SO  THAT  THEY  WILL  BE  ABLE  TO  PROVIDE  THE  RIGHT 
AMOUNT  TO  EVERY  PAY  GRADE.  IN  EACH  LOCATION  WHERE  OUR 
MEMBERS  ARE  STATIONED.  THIS  WILL  HELP  ENSURE  THAT  THE 
ALLOWANCES  ARE  CREDIBLE  AND  SUFHCIENT  TO  PROVIDE  EACH  AND 
EVERY  SERVICE  MEMBER  WITH  THE  ABILITY  TO  OBTAIN  HOUSING  THAT 
MEETS  A  MINIMUM  ADEQUACY  STANDARD. 

KEY  TO  OUR  LONG  RANGE  VISION  IS  THE  ON-GOING  WORK  OF  THE 
8TH  QUADRENNIAL  REVIEW  OF  ME.ITARY  COMPENSATION  (QRMC). 
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8TH  QRMC 

THE  8TH  QRMC.  WHICH  FORMALLY  BEGAN  ITS  WORK  IN  JANUARY 
1995,  GIVES  US  AN  ADDITIONAL  OPPORTUNITY  TO  REVIEW  EVERY  ASPECT 
OF  OUR  COMPENSATION  PROGRAM.  THIS  QRMC  HAS  LOOKED  TO  THE 
FUTURE,  AND  IS  IDENTIFYING  DESIRABLE  COMPONENTS  OF  A  MILITARY 
COMPENSATION  SYSTEM  CAPABLE  OF  ATTRACTING,  RETAINING,  AND 
MOTIVATING  A  DIVERSE  MILITARY  FORCE  IN  THE  21ST  CENTURY. 

ALL  OF  THESE  ADJUSTMENTS  TO  OUR  COMPENSATION  PROGRAM 
ARE  INTENDED  TO  FURTHER  STIMULATE  READINESS  AND  TO  GENERATE 
REQUISITE  RETENTION  LEVELS  WHILE.  AT  THE  SAME  TIME,  THEY  MUST 
ENSURE  THAT  OUR  PAY  PROGRAMS  ARE  RESPONSIVE  TO  PRESENT  AND 
FUTURE  NEEDS  OF  THE  MILITARY,  AND  THOSE  IN  ITS  SERVICE. 

LEGISLATIVE  PROGRAM 

THE  DEPARTMENT  RECENTLY  HAS  TAKEN  STEPS  TO  IMPROVE  THE 
SCOPE  AND  EFFECTIVENESS  OF  ITS  ANNUAL  LEGISLATIVE  PROGRAM.  IN 
1994.  OPERATING  IN  CLOSE  COORDINATION  WITH  THE  MILITARY 
DEPARTMENTS.  THE  OFHCE  OF  MANAGEMENT  AND  BUDGET.  AND  THE 
COAST  GUARD.  THE  DEPARTMENT  FIELDED  A  PROCESS  THAT  TWICE  A 
YEAR  BRINGS  TOGETHER  THE  PERSONNEL.  PROGRAMMING.  BUDGETING. 
AND  LEGISLATIVE  COMMUNITIES  TO  JOINTLY  ESTABLISH  THE 
LEGISLATIVE  PROGRAM  AND  CONNECT  IT  WITH  THE  DEFENSE  BUDGET. 
PRIOR  TO  ADOPTION.  LINKAGE  BETWEEN  LEGISLATION  AND  BUDGETS 
WAS  NOT  ALWAYS  STRONG.  AND  THIS  GENERATED  A  FREQUENT 
INABILITY  TO  ADVANCE  PROMISING  INITIATIVES. 
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AS  A  DIRECT  OUTCOME  OF  THAT  GREATER  TEAMWORK  WITHIN  DOD 
AND  WITH  OMB.  THE  DEPARTMENT  WAS  ABLE  TO  PROPOSE  FOR  FY  1996  - 
AND  THE  CONGRESS  SUBSEQUENTLY  AUTHORIZED  -  A  RANGE  OF 
IMPROVEMENTS  THAT  INCLUDE  IMPROVED  PAYS  FOR  SAILORS  ASSIGNED 
TO  SEA  TOURS,  NEEDED  CHANGES  TO  THE  MANAGEMENT  OF  AVIATION 
CAREER  INCENTIVE  PAY.  AN  EXPANDED  INCENTIVE  PAY  FOR  AIR 
WEAPONS  CONTROLLERS,  FAMILY  SEPARATION  ALLOWANCES  FOR 
GEOGRAPHICAL  BACHELORS,  DISLOCATION  ALLOWANCES  FOR  MOVES 
ASSOCL\TED  WITH  BASE  CLOSURES,  IMPROVEMENTS  IN  EVACUATION 
ALLOWANCES,  AND  A  BETTER  PROGRAM  FOR  SERVICEMEN'S  GROUP  LIFE 
INSURANCE. 

OUR  LEGISLATIVE  PROGRAM  FOR  MILITARY  PERSONNEL  IN  FY  1997 
BUILDS  UPON  THAT  FOUNDATION.  WE  SEEK  THE  COMMITTEE'S  SUPPORT 
IN  ACHIEVING  IMPROVEMENTS  DM  QUARTERS  ALLOWANCES  FOR  PETTY 
OFFICERS  (PAY  GRADE  E-5)  WHO  ARE  ASSIGNED  TO  SEA  TOURS, 
PERMITTING  THESE  NCOS  TO  LIVE  OFF-SHIP  AT  THEIR  HOME  PORT.  THE 
DEPARTMENT  ALSO  IS  REQUESTING  PERMANENT  AD^JSTMENTS  TO 
OFFICER  GRADE  TABLES.  AS  THE  CONGRESS  HAS  ENCOURAGED.  IN  OUR 
ACCESSION  PROGRAMS,  WE  ASK  YOUR  SUPPORT  IN  SLIGHTLY  RELAXING 
AGE  CRrrERL\.  BY  ONE-TO-TWO  YEARS.  FOR  OFFICER  PROGRAMS,  WHICH 
THIS  WOULD  PERMIT  THOSE  PARTICIPATING  IN  CERTAIN  FAITH-REQUIRED 
SABBATICALS  TO  DO  SO  WITHOUT  JEOPARDIZING  ELIGIBILITY  FOR  ROTC 
SCHOLARSHIPS.  WE  ALSO  ARE  SEEKING  FLEXIBILITY  FOR  THE  MILITARY 
SERVICES  TO  GRANT  SHORT  EXTENSIONS  FOR  THOSE  RECRUITS  IN  THE 
DELAYED  ENTRY  PROGRAM,  SO  THAT  WE  NEED  NOT  RENEGOTIATE 
CONTRACTS  WHEN  PEOPLE  MUST  DELAY  ENTRY  ON  ACTIVE  DUTY  FOR 
GOOD  REASON. 
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FUNDING  FOR  ALL  OF  THESE  CHANGES  IS  PROVIDED  IN  THE 
PRESIDENTS  BUDGET.  AND  WE  WE.L  WORK  CLOSELY  WITH  THE 
CONGRESS  TOWARD  ENACTMENT. 


SUPPORTING  THE  SERVICE  MEMBERS  IN  BOSNIA 

THE  PLANNING  AND  INmATION  OF  OPERATION  JOINT  ENDEAVOR  -- 
THE  DEPLOYMENT  OF  20.000  U.S.  TROOPS  TO  THE  REPUBLIC  OF  BOSNIA- 
HERZEGOVINA  --  HAS  GENERATED  THREE  CENTRAL  CONCERNS  FOR  THE 
PERSONNEL  COMMUNITY:  ENSURING  THAT  OPERATIONAL  READINESS  OF 
THE  TROOPS  IS  MAINTAINED;  GUARANTEEING  THAT  DEPLOYED  FORCES 
RECEIVE  ALL  THE  BENEFITS  TO  WHICH  THEY  ARE  ENTITLED;  AND 
HELPING  MILITARY  FAMILIES  LEFT  BEHIND. 

ALL  DEPLOYING  PERSONNEL  IN  UNITS  DEPARTING  THE  UNITED 
STATES  RECEIVED  UP  TO  SEVEN  DAYS  OF  INTENSIVE  PREPARATION  AT 
ONE  OF  THREE  BASES.  UPON  ARRIVAL  IN  GERMANY.  THOSE  TROOPS 
RECEIVED  UP-TO-DATE  SITUATION  BRIEFINGS  PRIOR  TO  MOVEMENT  TO 
THEIR  FINAL  LOCATIONS.  UNITS  STATIONED  IN  GERMANY  UNDERWENT 
SIMILAR  PREPARATION  OVER  SEVERAL  MONTHS.  DEPLOYED  TROOPS 
ALSO  PARTICIPATED  IN  EXTENSIVE  TRAINING  IN  THE  AREAS  OF  PERSONAL 
HEALTH  CARE  AND  MEDICAL  RISKS  ASSOCIATED  WITH  SERVICE  IN 
BOSNIA. 

WITH  REGARD  TO  BENEFITS.  DEPLOYING  PERSONNEL  CONTINUE  TO 
RECEIVE  NORMAL  PAY  AND  ALLOWANCES.  IN  ADDITION,  DEPLOYED 
TROOPS  ARE  RECEIVING  IMMINENT  DANGER  PAY.  FAMILY  SEPARATION 
ALLOWANCES,  AND  OTHER  SPECIAL  PAYS.  THUS.  UP  TO  AN  ADDITIONAL 
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$352  PER  MONTH  WILL  GO  TO  DEPLOYED  TROOPS.  THE  AMOUNT  WILL 
VARY  FOR  FEDERAL  CIVILIAN  EMPLOYEES  SUPPORTING  THE  OPERATION. 

ON  FEBRUARY  26,  1996.  THE  ADMINISTRATION  INTRODUCED  A  TAX 
RELIEF  BILL  FOR  ABOUT  25.000  AMERICAN  MILITARY  PERSONNEL  SERVING 
IN  CROATL\,  MACEDONIA  .  BOSNIA  AND  HERZEGOVINA.  THIS  BILL  WAS 
ANNOUNCED  BY  SECRETARY  PERRY  AND  TREASURY  SECRETARY  ROBERT 
RUBIN.  THE  SERVICE  MEMBERS  IN  THESE  THREE  COUNTRIES  WOULD 
RECEIVE  ALL  OF  THE  COMBAT  ZONE  TAX  BENEFITS  OF  THE  INTERNAL 
REVENUE  CODE,  SUCH  AS  AN  EXCLUSION  OF  MILITARY  PAY  FOR  FEDERAL 
INCOME  TAX  PURPOSES,  OVER  THE  PERIOD  OF  TIME  DESIGNATED  BY  THE 
EXECUTIVE  ORDER.  OTHER  TAX  BENEHTS  ALSO  WOULD  BE  AVAILABLE 
FOR  THESE  INDIVIDUALS.  AND  FOR  DEPLOYED  SERVICE  MEMBERS 
SUPPORTING  THE  MISSION  OUTSIDE  OF  IMMINENT  DANGER  PAY  AREAS. 
THESE  BENEFITS  INCLUDE  ADDITIONAL  TIME  TO  FILE  RETURNS  UPON 
RETURN  FROM  THE  OPERATION,  AND  WAIVERS  OF  INTEREST  AND 
PENALTIES  ON  AMOUNTS  OWED.  ON  FEBRUARY  28  THE  SUBSTANTIVE 
PROVISIONS  OF  THIS  PROPOSAL  WERE  SUBSTITUTED  INTO  H.R.  2778. 
ALONG  WITH  LANGUAGE  FROM  A  PREVIOUS  DOD  PROPOSAL.  IT  THEN 
RECEIVED  UNANIMOUS  APPROVAL  IN  THE  HOUSE  AND  SENATE. 

WE  ARE  PROVIDING  DYNAMIC  SUPPORT  SYSTEMS  FOR  MILITARY 
FAMILIES  OF  THOSE  MOBILIZED  AND  DEPLOYED  IN  SUPPORT  OF  THIS 
MISSION.  ALL  MILITARY  COMMUNITY  AND  FAMILY  SUPPORT  SYSTEMS 
PLAY  A  ROLE.  INCLUDING  THOSE  OF  THE  UNITED  STATES  NATIONAL 
GUARD  AND  RESERVE.  ADDITIONALLY.  CIVILIAN  COMMUNITIES 
ACTIVELY  PROVIDE  SUPPORT  AROUND  INSTALLATIONS  AND  GUARD  AND 
RESERVE  UNITS  FROM  WHICH  SERVICE  MEMBERS  DEPLOY.  LESSONS 
LEARNED  FROM  PREVIOUS  DEPLOYMENTS  SHOW  THAT  SERVICE 
MEMBERS'  AND  FAMILIES'  NUMBER  ONE  ISSUE  IS  NEED  FOR 


INFORMATION.  ACCURATE  INFORMATION  FLOW  AND  FAMILY  SUPPORT    . 
SYSTEMS  HELP  OUR  FAMILIES  COPE  WITH  DAILY  CHALLENGES  WHILE 
SERVICE  MEMBERS  ARE  DEPLOYED. 

JUST  A  FEW  EXAMPLES  OF  SUPPORT  INITIATIVES  ARE: 

FAMILY  READINESS  TRAINING  IS  PROVIDED  THROUGHOUT  THE 
ENTIRE  DEPLOYMENT  CYCLE  TO  ENSURE  APPROPRIATE  INFORMATION 
AND  SUPPORT  FOR  EACH  PHASE  INCLUDING  PRE-DEPLOYMENT  ONGOING. 
AND  POST-DEPLOYMENT. 

FIVE  HOTLINES  HAVE  BEEN  ESTABLISHED  IN  GERMANY  TO  PROVIDE 
A  POINT  OF  CONTACT  FOR  MILITARY  FAMILIES  IN  BAUMHOLDER,  BAD 
KREUZNACH,  HEIDELBERG,  MANNHEIM,  AND  KAISERSLAUTERN. 

A  BOSNIA  HOME  PAGE  IS  ACCESSIBLE  THROUGH  THE  INTERNET  AND 
CONTAINS  UP-TO-DATE  INFORMATION  ABOUT  THE  ROLE  OF  THE  U.S. 
MILITARY  IN  BOSNIA  AND  HERZEGOVINA.  IT  ALSO  HAS  ARTICLES  ON 
ITEMS  TO  SEND  TO  DEPLOYED  SERVICE  MEMBERS,  AND  INFORMATION  ON 
HOW  TO  SEND  MESSAGES  TO  THOSE  DEPLOYED. 

MILITARY  FAMILY  CENTER  COMPUTER  INTERCONNECTIVITY  IS 
BEING  ESTABLISHED  TO  LINK  FAMILY  CENTERS  WORLDWIDE  AND  TO 
CONNECT  NATIONAL  GUARD  AND  RESERVE  FAMILY  SUPPORT  PROGRAMS 
TO  INFORMATION  AVAILABLE  ON  NEARBY  INSTALLATIONS. 

OUR  DEPENDENT  SCHOOLS  OVERSEAS  ARE  SUPPORTING  CHILDREN 
AND  YOUTH  OF  SERVICE  MEMBERS  IN  BOSNL\  AND  HERZEGOVINA  BY 
IMPLEMENTING  ASSISTANCE  GROUPS  WITH  CERTIFIED  COUNSELORS. 
SCHOOL  PSYCHOLOGISTS  AND  SOCIAL  WORKERS.  THESE  ASSISTANCE 
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GROUPS  PROVIDE  SUPPORTIVE  COUNSELING  TO  CHILDREN  TO  HELP  THEM 
COPE  WHE-E  THEIR  MILITARY  PARENTS  ARE  AWAY  FROM  HOME. 

THE  DEPARTMENTS  MORALE,  WELFARE  AND  RECREATION 
PROGRAMS  PROVIDE  NUMEROUS  PROGRAMS  FOR  FAMILIES  OF  THOSE 
DEPLOYED  AND  ARE  ALSO  PROVIDING  ON-SITE  PROGRAMS  AND  SERVICES 
TO  DEPLOYED  SERVICE  MEMBERS.  THE  FOLLOWING  ARE  BEING 
PROVIDED  FOR  THE  DEPLOYMENT  IN  BOSNIA:  TACTICAL  FIELD 
EXCHANGES,  RECREATION  DEPLOYMENT  KITS,  FOUR  SEPARATE  MWR 
CENTERS,  BASIC  SPORTS  AND  GAME  KITS,  AEROBIC  FITNESS  MACHINES, 
FREE/RESISTANCE  WEIGHT  SETS,  EXERCISE  BICYCLES,  TELEVISIONS  AND 
VCRS,  AND  LIBRARY  KITS. 


QUALITY  OF  LIFE 

SECRETARY  PERRY  HAS  MADE  QUALITY  OF  LIFE  ONE  OF  HIS  TOP 
PRIORITIES.  WE  KNOW  THAT  QUALITY  OF  LIFE  IS  LINKED  TO  THE 
READINESS  OF  OUR  ARMED  FORCES  IN  THREE  DISTINCT  WAYS.  FIRST, 
QUALITY  OF  LIFE  HELPS  THE  DEPARTMENT  RECRUIT  GOOD  PEOPLE  BY 
OFFERING  ATTRACTIVE  INCENTIVES  FOR  EDUCATION,  HEALTH  CARE, 
CAREER  ADVANCEMENT,  RETIREMENT,  AND  OTHER  BENEFITS.  SECOND, 
QUALITY  OF  LIFE  PROGRAMS  PROVIDE  ASSURANCES  TO  SERVICE 
MEMBERS  THAT  THEY  WILL  HAVE  A  SAFETY  NETWORK  OF  ASSISTANCE 
PROGRAMS  IN  TIMES  OF  NEED,  A  SUPPORT  SYSTEM  IN  PLACE  TO  ASSIST 
THEIR  FAMILIES  WHEN  THEY  DEPLOY.  FINALLY,  WHEN  WE  PROVIDE 
GOOD  QUALITY  OF  LIFE  FOR  SERVICE  MEMBERS  AND  MILITARY  FAMILIES, 
IT  HELPS  US  TO  RETAIN  THE  PEOPLE  IN  WHOM  WE  HAVE  INVESTED  SO 
MUCH. 


QUALITY  OF  LIFE  INTTUTIVE 

SECRETARY  PERRY  ANNOUNCED  fflS  PLANS  TO  IMPROVE  MJLITARY 
QUALITY  OF  LIFE  IN  NOVEMBER  1994  ADDING  $2.7  BILLION  OVER  SIX 
YEARS  TO  FUND  INCREASES  IN  ALLOWANCES,  BETTER  BARRACKS  AND 
FAMILY  HOUSING  AND  AN  UPGRADED  COMMUNITY  ENVIRONMENT. 
SECRETARY  PERRY  RECOGNIZED  THAT  THE  NATURE  OF  OUR  MISSION  WAS 
RAPIDLY  CHANGING;  WE  WERE  REDUCING  THE  SIZE  OF  OUR  FORCE; 
INSTALLATIONS  WERE  CLOSING  OR  BEING  REALIGNED;  AND  WE  WERE 
DEPLOYING  DIFFERENTLY  THAN  IN  THE  PAST.  THE  DEPARTMENTS 
SENIOR  MILITARY  LEADERSHIP  HAD  RAISED  CONCERNS  ABOUT 
PERSONNEL  TEMPO.  COMPENSATION.  HEALTH  CARE,  HOUSING  AND 
COMMUNITY  SUPPORT  ACnVITIES.  SERVICE  SENIOR  ENLISTED  ADVISORS, 
INSTALLATION  AND  UNIT  LEADERS.  AND  SERVICE  MEMBERS  AND 
FAMILIES  THROUGHOUT  THE  DEPARTMENT  MIRRORED  THESE  CONCERNS. 
IT  WAS  EVIDENT  THAT  WE  COULD  NOT  CONTINUE  BUSINESS  AS  USUAL 
WITHOUT  DOING  SOMETHING  TO  ADDRESS  THESE  CONCERNS. 

SECRETARY  PERRY  ALSO  TOOK  STEPS  TO  SEE  THAT  THE  FUNDS 
AVAILABLE  ARE  USED  TO  THE  BEST  POSSIBLE  BENEFIT  OF  THE  SERVICE 
MEMBERS  AND  THE  FORCES  AS  A  WHOLE. 

THE  SECRETARY  ESTABLISHED  A  QUALITY  OF  LIFE  TASK  FORCE  OF 
OUTSIDE  EXPERTS  TO  PROVIDE  RECOMMENDATIONS  FOR  IMPROVING 
HOUSING  AND  THE  DELIVERY  OF  COMMUNITY  AND  FAMILY  SERVICES 
AND  TO  PROVIDE  OPTIONS  FOR  REDUCING  THE  TIME  SERVICE  MEMBERS 
SPEND  AWAY  FROM  HOME  FOR  TRAINING  AND  MISSION  REQUIREMENTS. 
AT  THE  SAME  TIME.  HE  CHARTERED  AN  INTERNAL  QUALITY  OF  LIFE 
EXECUTIVE  COMMITTEE  TO  SUPPORT  AND  IMPLEMENT  TASK  FORCE 
RECOMMENDATIONS.  THIS  COMMITTEE  HAS  SURFACED  A  NUMBER  OF 


LOW-COST.  fflGH  PAY-OFF  rNiriATIVES  TO  IMPROVE  QUALITY  OF  LIFE 
WITfflN  THE  MILITARY  COMMUNITY.  WE  HAVE  IMPLEMENTED  EIGHTEEN 
OF  THESE  IMPROVEMENTS  OVER  THE  PAST  YEAR  WHICH  RANGE  FROM 
DEVELOPING  PROGRAM  GOALS  AND  MEASURES  TO  INSTALLING  PHONES 
AND  COMPUTER  ACCESS  IN  BARRACKS  ROOMS. 

WE  ARE  NOW  EMBARKING  ON  INITIATIVES  EMERGING  FROM  THIS 
PROCESS.  WE  HAVE  BEEN  WORKING  WITH  EACH  OF  THE  SERVICES  TO 
ESTABLISH  PRIORITIES  BASED  ON  OUR  REVIEW.  QUALITY  OF  LIFE 
PRIORITIES  REMAIN  FAIRLY  CONSISTENT  AMONG  SERVICES: 
COMPENSATION  AND  BENEFITS,  SAFE  AND  AFFORDABLE  HOUSING; 
QUALITY  HEALTH  CARE;  BALANCED  OPTEMPO/PERSTEMPO;  COMMUNITY 
AND  FAMILY  SUPPORT;  RETIREMENT  BENEFITS;  AND  EDUCATIONAL 
OPPORTUNITIES.  THESE  ARE  NOT  LISTED  IN  ORDER  OF  PRIORITY  AS  THEY 
ALL  WORK  IN  TANDEM  TO  ENSURE  QUALITY  OF  LIFE  WITHIN  MILITARY 
COMMUNITIES. 


COMPENSATION  AND  BENEFITS 

THE  DEPARTMENT  HAS  LONG  RECOGNIZED  THE  IMPORTANCE  OF  AN 
APPROPRIATE  LEVEL  OF  COMPENSATION  IN  SUSTAINING  A  ROBUST 
QUALITY  OF  LIFE  PROGRAM.  THE  ME.ITARY  COMPENSATION  PACKAGE  IS 
MADE  UP  OF  BOTH  PAY  AND  NONPAY  BENEFITS  -  THE  COMPONENTS  OF  A 
STANDARD  LIVING. 

THE  QUALITY  OF  LIFE  INITIATIVE  ADDRESSED  THREE  ELEMENTS  OF 
COMPENSATION.  FIRST,  THE  ADMINISTRATION  FUNDED  THE  MAXIMUM 
PAY  RAISE  FOR  MILITARY  PERSONNEL  AUTHORIZED  BY  LAW  THROUGH  FY 
1999.  THIS  COMMITMENT  OF  $7.7  BILLION  REFLECTS  THE  RECOGNITION 
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THAT  ADEQUACY  OF  MILITARY  PAY  IS  ESSENTIAL  TO  ATTRACT  AND 
RETAIN  fflGH  QUALITY  PERSONNEL. 

A  SECOND  INITIATIVE  WAS  IMPROVED  QUARTERS  ALLOWANCES.  OVER 
TWO-THIRDS  OF  MILITARY  FAMILIES  RESIDE  IN  CIVILIAN  COMMUNITIES. 
THESE  FAMILIES  RECEIVE  HOUSING  ALLOWANCES  WHICH  WERE 
INTENDED  BY  CONGRESS  TO  COVER  85  PERCENT  OF  THEIR  HOUSING 
COSTS.  THE  DEPARTMENT  AND  CONGRESS  HAVE  FUNDED  AN 
ADDITIONAL  2.8  PERCENT  INCREASE  IN  HOUSING  ALLOWANCES  FOR  1996 
WHICH  WILL  COVER  MORE  THAN  80  PERCENT  OF  OUT-OF-POCKET  COSTS 
FOR  THE  FIRST  TIME  SINCE  1985. 

THIRD,  THE  IMPLEMENTATION  OF  A  CONTINENTAL  UNITED  STATES  COST 
OF  LIVING  ALLOWANCE  WAS  FUNDED  IN  THE  QUALITY  OF  LIFE 
INITIATIVE.  THE  DEPARTMENT  BEGAN  COMPENSATING  THE  30,000 
MILITARY  FAMILIES  ASSIGNED  TO  AREAS  IN  THE  CONTINENTAL  UNITED 
STATES  (CONUS)  IN  WHICH  PAYMENTS  FOR  GOODS  AND  SERVICES  EXCEED 
109  PERCENT  OF  THE  NATIONAL  AVERAGE  IN  JULY  1995. 

HOUSING 

THE  SECRETARY  OF  DEFENSE  HAS  PLACED  SPECIAL  EMPHASIS  ON 
IMPROVING  THE  OVERALL  QUALITY  OF  HOUSING  FOR  SERVICE  FAMILIES. 
TO  THE  EXTENT  IHAT  THE  DEPARTMENT  ENCOURAGES  OR  DIRECTLY 
PROVIDES  QUALITY  HOUSING  FOR  BOTH  UNACCOMPANIED  AND  MARRIED 
SERVICL  PERSONNEL.  IT  WILL  MATERIALLY  IMPROVE  JOB  PERFORMANCE 
AND  SATISFACTION.  IMPROVE  THE  RETENTION  OF  QUALITY  INDIVIDUALS. 
AND  THROUGH  THESE  MEANS.  SUSTAIN  THE  HIGH  LEVELS  OF  FORCE 
READINESS  NEEDED  TO  MEET  THE  DEPARTMENT'S  NATIONAL  SECURITY 
MISSIONS.  BOTH  THE  DEFENSE  SCIENCE  BOARD'S  QUALITY  OF  LIFE  TASK 
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FORCE  AND  THE  DEPARTMENT'S  OWN  QUALITY  OF  LIFE  EXECUTIVE 
COMMITTEE  HAVE  FOCUSED  ON  MEASURES  TO  REDRESS  LONG-STANDING 
PROBLEMS  IN  THE  LIVING  CONDITIONS  OF  TOO  MANY  SERVICE  MEMBERS, 
BOTH  ON  AND  OFF  POST. 

NEAR-TERM  GOALS,  AND  IN  MANY  CASES  ACCOMPLISHMENTS,  INCLUDE: 

•  DEVELOPMENT  OF  A  RANGE  OF  HOUSING  PROCUREMENT  TOOLS  THAT 
WILL  MAKE  THE  DEPARTMENT  A  MORE  EFHCIENT  CONSUMER  OF 
HOUSING  BY  ACTING  MORE  LIKE  A  PRIVATE  SECTOR  COMPANY.  THESE 
AUTHORITIES  ALL  HAVE  THE  EFFECT  OF  LEVERAGING  LIMITED  DOD 
RESOURCES  IN  ORDER  TO  ACCELERATE  THE  ACQUISITION, 
REPLACEMENT  OR  RENOVATION  OF  BACHELOR  OR  FAMILY  HOUSING, 
BOTH  ON  AND  OFF  POST.  THEY  INCLUDE  THE  ABILITY  TO  ENTER  INTO 
PARTNERSHIPS;  GUARANTEE  LOANS.  OCCUPANCY  RATES,  AND  RENTS; 
AND  TAKE  ADVANTAGE  OF  COMMERCIAL  STANDARDS  IN  BOTH 
CONSTRUCTION  AND  HOUSING  MANAGEMENT.  THESE  AUTHORITIES 
WERE  PROVIDED  IN  THE  NATIONAL  DEFENSE  AUTHORIZATION  ACT  FOR 
FY  1996,  AND  ARE  BEING  IMPLEMENTED  ON  A  PROTOTYPE  BASIS  BY 
THE  SERVICES  WITH  THE  ASSISTANCE  OF  A  JOINT  HOUSING 
REVITALIZATION  SUPPORT  OFHCE. 

•  REVIEW  AND  ELIMINATION  OF  POLICIES  AND  PROCEDURES  THAT  HAVE 
TENDED  TO  IMPAIR  THE  EFFECTIVENESS  OF  THE  DEPARTMENTS 
HOUSING  DELIVERY  SYSTEM.  TO  THE  EXTENT  THAT  THESE  OBSTACLES 
ARE  STATUTORILY  BASED,  THE  DEPARTMENT  WILL  PURSUE 
LEGISLATIVE  RELIEF. 

•  EXAMINATION  OF  ADDITIONAL  TOOLS  THAT  COULD  HELP  REENGINEER 
THE  DEPARTMENT'S  HOUSING  DELIVERY  SYSTEM  IN  LIGHT  OF  HIGH 
COSTS;  INABILITY  TO  PROVIDE  AFFORDABLE,  QUALITY  HOUSING 
OPTIONS  ON  OR  OFF  POST;  AND  THE  PRESSING  NEED  TO  SOLVE  THIS 
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PROBLEM  IN  THE  NEAR  TERM  WITHIN  THE  DEPARTMENT'S  RESOURCE 
LIMITATIONS. 

FAMILY  HOUSING 

APPROXIMATELY  ONE-THIRD  OF  MILITARY  FAMILIES  LIVE  IN  MILITARY 
FAMILY  HOUSING.  MUCH  OF  THIS  HOUSING  IS  IN  DESPERATE  NEED  OF 
REPAIR  OR  REVTTALIZATION.  BUT  TWO-THIRDS  OF  MILITARY  FAMILIES 
LIVE  OFF  POST.  FOR  MANY  OF  THESE  FAMILIES.  HOUSING  ALLOWANCES 
ARE  NOT  IN  LINE  WITH  COMMERCIAL  HOUSING  COSTS.  THIS  IMBALANCE 
CAN  FORCE  THESE  FAMILIES  TO  LIVE  IN  INADEQUATE  HOUSING.  THE 
DEPARTMENT  HAS  FOUND  THAT  HOUSING  PROBLEMS,  WHETHER  ON  OR 
OFF  POST,  HAVE  MATERIAL  EFFECT  ON  REENLISTMENT  DEQSIONS.  OUR 
MILITARY  FAMILY  HOUSING  BUDGET  FOR  FY  1996  CONTAINED  AN 
INCREASE  OF  OVER  $500  MILLION  TO  ADDRESS  THESE  PROBLEMS.  THIS 
SUM  INCLUDED  $22  MILLION  FOR  PRIVATE  SECTOR  HOUSING  VENTURES. 
AN  ADDITIONAL  $20  MILLION  FOR  PRIVATE  SECTOR  VENTURES  HAS  BEEN 
INCLUDED  IN  OUR  FY  1997  BUDGET. 

BACHELOR  QUARTERS 

HOUSING  FOR  SINGLE  MILITARY  MEMBERS  IS  AS  IMPORTANT  AS  FOR 
MARRIED  MEMBERS.  ABOUT  A  HALF  A  MILLION  SINGLE  SERVICE 
MEMBERS  LIVE  IN  MILITARY  QUARTERS.  THE  DEPARTMENT  WANTS  TO 
REPLACE  RUN  DOWN,  CRAMPED  BUILDINGS  WITH  QUALITY  RESIDENTIAL 
FACILmES.  TO  INITIATE  THIS  PROCESS.  THE  DEPARTMENT  HAS  ADOPTED 
A  NEW  CONSTRUCTION  POLICY  WHICH  INCREASES  THE 
BARRACKS/DORMITORY  STANDARD  LIVING  SPACE  BY  OVER  31  PERCENT. 
FROM  90  SQUARE  FEET  TO  1 1  SQUARE  METERS  OF  NET  LIVING  AREA  PER 
LIVING/SLEEPING  AREA  ROOM. 
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THE  BARRACKS  REPAIR,  MAINTENANCE.  AND  CONSTRUCTION  PROGRAM 
BUDGETS  WERE  INCREASED  IN  FY  1996  THROUGH  THE  SECRETARY'S  QOL 
INITIATIVE.  CONGRESS  THEN  ENLARGED  THAT  BUDGET  FURTHER.  FOR  A 
TOTAL  INCREASE  OF  $673  MILLION.  IN  FY  1997,  THE  DEPARTMENT  WILL 
CONTINUE  TO  IMPROVE  ITS  BARRACKS.  ITS  BUDGET  REQUEST  FOR 
BARRACKS  REVTTALIZATION,  CONSTRUCTION,  AND  MAINTENANCE 
INCREASES  FUNDING  BY  ABOUT  20  PERCENT  ABOVE  SERVICE  REQUESTS. 
THIS  QOL  INITIATIVE  WILL  IMPROVE  APPROXIMATELY  7,000  ADDITIONAL 
BARRACKS  SPACES  ABOVE  THE  42.000  SPACES  PREVIOUSLY 
PROGRAMMED.  ALMOST  $2.5  BILLION  HAS  BEEN  PROGRAMMED  FROM 
FY  1996  THROUGH  FY  2001  FOR  THIS  IMPORTANT  PROGRAM. 


COMMUNITY  AND  FAMILY  SUPPORT  PROGRAMS 

THE  DEPARTMENT  PROVIDES  SOCIAL  SERVICE.  RECREATIONAL  AND 
EDUCATION  PROGRAMS  WHEREVER  MILITARY  FAMILIES  ARE  STATIONED. 
THESE  PROGRAMS  MIRROR  THOSE  FOUND  IN  CIVE.IAN  COMMUNITIES. 
WHILE  BEING  TAILORED  TO  UNIQUE  CHALLENGES  ASSOCIATED  WITH  THE 
MORE  MOBILE  MILITARY  LIFESTYLE. 

THE  DEPARTMENT  IS  TAKING  TWO  NEW  STEPS  IN  RELATION  TO 
COMMUNITY  AND  FAMILY  SUPPORT  PROGRAMS.  FIRST.  WE  HAVE 
ADOPTED  GOALS  AND  MEASURES  IN  24  COMMUNITY  AND  FAMILY 
SUPPORT  PROGRAM  AREAS  THAT  WILL  PROVIDE  A  ROAD  MAP  FOR 
QUALITY  OF  LIFE  IMPROVEMENTS  WITHIN  THE  DEPARTMENT.  WE  HAVE 
ALSO  TAKEN  ACTION  TO  IMPROVE  THE  CAPABILITY  OF  TRACKING  FUNDS 
AND  IMPROVING  CONSISTENCY  AND  ACCOUNTABILITY  IN  PROGRAMS 
AND  BUDGETS.  SECOND.  WE  ARE  EXPLORING  EFFICIENCIES  THROUGH 


PARTNfERSHIPS  WITH  LOCAL  COMMUNITIES  AND  OUTSOURCING 
PROGRAMS  AND  SERVICES  WHERE  IT  MAKES  SENSE.  THESE  TWO  STEPS 
WILL  MOVE  US  TOWARD  GREATER  EQUITY  ACROSS  INSTALLATIONS  AND 
SERVICES  AND  ENSURE  THAT  OUR  PROGRAMS  ARE  DRIVEN  BY  THE  NEEDS 
OF  OUR  CUSTOMERS. 

ADDITIONALLY.  WE  HAVE  ESTABLISHED  SEVEN  MAJOR  PRIORITIES  FOR 
COMMUNITY  AND  FAMILY  SUPPORT  PROGRAMS: 

INSTITUTE  THE  SECRETARY'S  COMMUNITY  QOL  AGENDA:  1.  IMPLEMENT 

PROGRAM  GOALS  AND  MEASURES;  2.  TRACK  QOL  FUNDS,  3.    COLLECT 

PROGRAM  DATA; 

SECURE  THE  FUTURE  OF  THE  RESALE  SYSTEM:  1.  RECONHGURE  RESALE 

BOARDS;  2.  IMPLEMENT  COOPERATIVE  EFFORTS;  3.  STUDY  RESALE 

DELIVERY  MODELS; 

PROMOTE  A  DEPARTMENT-WIDE  MWR  AGENDA:  1 .  APPROPRIATELY  FUND 

MWR  THROUGH  THE  IMPLEMENTATION  OF  THE  DOD  MWR  STRATEGIC 

PLAN;  2.  IMPROVE  ACCOUNTABE.ITY.  EQUITY  AND  DOD  FUNDING 

STANDARDS;  3.  PURSUE  A  FITNESS  INITIATIVE  TO  IMPROVE  FACBLITIES 

AND  PROGRAMS; 

IMPLEMENT  DISTANCE  LEARNING  AND  IMPROVING  ADULT  EDUCATION 

OPPORTUNITIES:  1.  CONNECT  SERVICE  MEMBERS  TO  COLLEGE  AND 

UNIVERSITY  DISTANCE  LEARNING  OPPORTUNITIES;  2.  ESTABLISH 

MINIMUM  STANDARDS  FOR  TUITION  ASSISTANCE; 

DEVELOP  BLUEPRINTS  FOR  NEW  DELIVERY  SYSTEMS  FOR  COMMUNITY 

AND  FAMILY  SUPPORT  PROGRAMS:  1.  EXPLORE  PRIVATIZATION  AND 

OUTSOURCING,  WHERE  APPROPRIATE  AND  COST  EFFECTIVE;  2.  STUDY 

REGIONALIZATION  OF  COMMUNTTY  SERVICES; 

PROVIDE  A  MODEL  SCHOOL  SYSTEM:  1.  CONTINUE  TO  EMBRACE  THE 

NATIONAL  EDUCATION  GOALS  2000;  2.  INTEGRATE  THE  PRESIDENT'S 


EDUCATIONAL  TECHNOLOGY  INITIATIVE  TO  IMPROVE  STAFF  AND 
STUDENT  PERFORMANCE  AT  ALL  DEPARTMENT  DEPENDENT  SCHOOLS. 
PURSUE  A  PERFORMANCE  BASED  OPERATION  FOR  THE  DEFENSE 
COMMISSARY  SYSTEM  IN  LINE  WITH  THE  VICE  PRESIDENTS 
REINVENTION'S  NEXT  STEPS:  GOVERNING  IN  A  BALANCED  BUDGET  WORLD 
INITIATIVES. 


SERVICE  MEMBER  AND  FAMILY  SUPPORT  PROGRAMS 

CHILD  DEVELOPMENT:  CHILD  CARE  CONTINUES  TO  BE  A  CRITICAL 
QUALITY  OF  LIFE  PROGRAM  THAT  SERVES  THE  NEEDS  OF  THE  INCREASING 
PORTION  OF  SERVICE  MEMBERS  WITH  YOUNG  CHILDREN.  THE  DOD  CHILD 
CARE  PROGRAM  IS  BY  FAR  THE  LARGEST.  AND  ONE  OF  THE  MOST 
SUCCESSFUL  CHILD  DEVELOPMENT  SYSTEMS  IN  THE  WORLD.  OVER  65 
PERCENT  OF  MILITARY  SPOUSES  ARE  IN  THE  LABOR  FORCE  AND  MANY 
NEED  ACCESS  TO  RELIABLE  CHILD  CARE.  DURING  MARCH  OF  1995.  THE 
DEPARTMENT  REASSESSED  THE  NEED  FOR  CHILD  CARE  AND 
DOCUMENTED  THAT  MILITARY  FAMILIES  HAD  SOME  299,000  CHILDREN, 
AGES  BIRTH  THROUGH  12,  WHO  NEED  SOME  KIND  OF  CHILD  CARE.  THE 
DEPARTMENT  IS  CURRENTLY  MEETING  ABOUT  52  PERCENT  OF  THIS  NEED 
WITH  MILITARY  CHILD  DEVELOPMENT  PROGRAMS.  THERE  ARE  AT 
PRESENT  155.391  CHILD  CARE  SPACES  AT  346  LOCATIONS.  THESE  INCLUDE 
644  CHILD  DEVELOPMENT  CENTERS,  9,981  FAMILY  CHILD  CARE  HOMES. 
AND  SCHOOL-AGED  CARE  LOCATED  IN  YOUTH  FACILmES,  SCHOOLS.  AND 
OTHER  COMMUNITY  SUPPORT  FACILmES.  THE  SECRETARY  ADDED  $38.1 
MILLION  IN  nSCAL  YEARS  95.  %  AND  IN  THE  HSCAL  YEAR  97  BUDGET  TO 
MOVE  CHILD  CARE  AVAILABE.ITY  TOWARD  THE  DEPARTMENT'S  SHORT 
TERM  GOAL  OF  AN  AVERAGE  OF  65  PERCENT  OF  THE  DEPARTMENT-WIDE 
DEMAND.  WE  WILL  ACCOMPLISH  THIS  BY  INCREASING  CHILD  CARE 
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SPACES  BY  ABOUT  39.000  ADDITIONAL  CHILDREN.  WITH  THE  BULK  OF 
THESE  SPACES  IN  THE  SCHOOL-AGED  CARE  PROGRAMS.  OUR  ULTIMATE 
GOAL  IS  TO  PROVIDE  80  PERCENT  OF  THE  DEPARTMENT-WIDE  CHILD  CARE 
DEMAND  IN  THE  FUTURE.  HSCAL  YEAR  1997  FUNDING  REQUESTS 
CONTINUE  THESE  INITIATIVES. 

WE  ARE  ALSO  CONDUCTING  TWO  EVALUATION  TESTS  REGARDING 
OUTSOURCING  CHILD  CARE,  RECOGNIZING  THAT  THE  DEPARTMENT  IS 
NEARING  MAXIMUM  POTENTIAL  TO  MEET  CHILD  CARE  NEEDS  ON  BASE. 
THE  FIRST  OF  THESE  TESTS  INVOLVES  CONTRACTING  WITH  CIVILIAN 
CHILD  CARE  CENTERS  IN  FIVE  LOCATIONS  TO  "BUY  DOWN"  THE  COST  OF 
SPACES  FOR  MILITARY  FAMILIES  TO  MAKE  COSTS  COMPARABLE  TO  ON- 
INSTALLATION  CARE.  THE  SECOND  TEST  FOCUSES  ON  OUTSOURCING  THE 
MANAGEMENT  OF  A  DEFENSE-OWNED  CHILD  CARE  FACILITY  IN  DAYTON. 
OHIO. 

FAMILY  ADVOCACY 

THE  FAMILY  ADVOCACY  PROGRAM  (FAP)  IS  NOW  IN  ITS  ELEVENTH  YEAR. 
IT  HAS  BEEN  QUITE  SUCCESSFUL  IN  HELPING  PREVENT  CHILD  AND  SPOUSE 
ABUSE.  FAP'S  PREVENTION  EFFORTS  CONTRIBUTE  TO  MAKING  THE  RATE 
OF  SUBSTANTIATED  CHILD  ABUSE  IN  MILITARY  FAMILIES  LESS  THAN 
HALF  OF  THE  CIVILIAN  RATE.  FAP  HAS  ALSO  BEEN  SUCCESSFUL  IN 
PROTECTING  VICTIMS  WHEN  CHILD  OR  SPOUSE  ABUSE  HAS  OCCURRED, 
AND  IN  TREATING  BOTH  THE  VICTIMS  AND  THE  ABUSERS.  DURING  HSCAL 
YEAR  1997,  FAP  WILL  INCREASE  ITS  EMPHASIS  ON  PREVENTION  THROUGH 
GREATER  OUTREACH  TO  FAMILIES  RESIDING  OFF  INSTALLATIONS, 
ESPECIALLY  TO  JUNIOR  ENLISTED  PERSONNEL  WHO  ARE  FIRST-TIME 
PARENTS.  ALSO  IN  HSCAL  YEAR  1997,  FAP  PROGRAMS  WILL  EMPHASIZE 
IMPROVED  PREVENTION  AND  INTERVENTION  EFFORTS  REGARDING 
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SPOUSE  ABUSE.  THIS  EMPHASIS  INCLUDES  PARTICIPATION  IN  THE 
DEPARTMENT'S  CAMPAIGN  THAT  IMPLEMENTS  THE  PRESIDENT'S 
DIRECTIVE  TO  REDUCE  SPOUSE  ABUSE  IN  THE  CIVILIAN  WORK  FORCE. 
FINALLY.  FAP  PROGRAMS  WILL  CONTINUE  TO  IMPROVE  PROGRAM 
QUALITY  AND  FULLY  IMPLEMENT  A  NEW  PROGRAM  AREA,  PROVIDING 
ADVOCACY  SERVICES  TO  VICTIMS  OF  CHILD  AND  SPOUSE  ABUSE. 

MODEL  COMMUNITIES  (YOUTH  INITIATIVE):  INSTALLATION 
COMMANDERS  AND  PARENTS  IDENTIFIED  INCREASES  IN  YOUTH  VIOLENCE 
AND  GANG  ACTIVITY  ON  INSTALLATIONS  AS  MAJOR  CONCERNS.  THEY 
SAID  THAT  A  LACK  OF  PROGRAMS  TO  ADDRESS  YOUTH  ISSUES 
CONTRIBUTED  TO  THIS  INCREASE.  AS  A  RESULT.  DOD  ESTABLISHED  A 
MODEL  COMMUNITIES  INCENTIVE  AWARD  PROGRAM  TO  ENCOURAGE 
INSTALLATIONS  WORLDWIDE  TO  TAKE  RESPONSIBILITY  FOR  THE 
PROBLEMS  OF  YOUTH  AND  THEIR  FAMILIES.  AND  TO  PROVIDE  YOUTH 
WITH  POSITIVE  ALTERNATIVES  AND  A  SENSE  OF  CONNECTION  IN  THEIR 
COMMUNITIES.  EACH  PARTICIPATING  INSTALLATION  SUBMITTED 
PROPOSALS  THAT  DEHNED  THEIR  LOCAL  NEEDS.  DESCRIBED  A  PLAN  TO 
MEET  THOSE  NEEDS.  AND  INDICATED  HOW  THEY  WILL  MANAGE  THEIR 
SOLUTIONS.  THE  20  WINNING  INSTALLATIONS  WILL  SERVE  AS  TEST 
PROJECTS  FOR  NEW  IDEAS  AND  AS  MODELS  FOR  MILITARY  BASES 
AROUND  THE  WORLD.    INSTALLATIONS  AROUND  THE  WORLD, 
REPRESENTING  ALL  FOUR  SERVICES.  SUBMITTED  PROPOSALS.  DOD 
SELECTED  THE  20  WINNING  INSTALLATIONS  FROM  134  SUBMISSIONS.  THE 
WINNERS  RECEIVED  UP  TO  $200,000  PER  YEAR  FOR  A  THREE- YEAR  PERIOD. 
OVER  THE  THREE  YEARS.  DOD'S  INVESTMENT  IN  DEVELOPING  THESE 
INNOVATIVE  YOUTH  PROGRAMS  WILL  BE  $6.4  MILLION.  YEAR  END 
REPORTS  INDICATE  THAT  THE  MODEL  COMMUNITIES  PROJECTS  MAKE 
POSITIVE  IMPACTS  DM  THE  LIVES  OF  OUR  YOUTH  AND  FAMILIES.  LATER 
THIS  YEAR.  WE  PLAN  TO  DISTRIBUTE  A  SYNOPSIS  OF  ALL  THE  134 
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PROPOSALS  RECEIVED  DOD-WIDE  AND  A  PROGRESS  REPORT  ON  THOSE 
CURRENTLY  BEING  FUNDED. 

FAMILY  CENTER  PROGRAMS 

THE  DEPARTMENTS  291  FAMILY  CENTERS  CONTINUE  TO  BE  THE  FOCAL 
POINT  FOR  OUR  BASIC  SOCIAL  SERVICES  AND  SUPPORT  NETWORKS  FOR 
THE  MILITARY  COMMUNITY.  FAMILY  CENTERS  PROVIDE  SERVICE 
MEMBERS  AND  MILITARY  FAMILIES  WITH  A  HOST  OF  EDUCATION, 
PREVENTION  AND  SOCIAL  PROGRAMS.  THESE  CENTERS  ALSO  PROVIDE 
INFORMATION  THAT  HELPS  SERVICE  AND  FAMILY  MEMBERS  NAVIGATE 
THE  UNIQUE  CHALLENGES  OF  MILITARY  LIFE  AND  QUICKLY  ESTABLISH 
TIES  IN  EACH  COMMUNITY  IN  WHICH  THEY  LIVE.  CORE  FAMILY  CENTER 
PROGRAMS  INCLUDE  INFORMATION  AND  REFERRAL;  DEPLOYMENT 
SUPPORT.  CRISIS  RESPONSE,  RELOCATION  ASSISTANCE.  PERSONAL 
FINANCIAL  MANAGEMENT.  FAMILY  LIFE  EDUCATION.  VOLUNTEER 
PROGRAMS,  AND  EMPLOYMENT  COUNSELING  AND  ASSISTANCE  FOR 
SERVICE  MEMBERS'  SPOUSES.  CENTERS  PROVIDE  OTHER  SPECIAL 
EMPHASIS  PROGRAMS  IF  THEY  ARE  NOT  OFFERED  ELSEWHERE  ON  THE 
INSTALLATIONS.  THESE  CAN  RANGE  FROM  COUNSELING  PROGRAMS, 
TRANSITION  ASSISTANCE.  AND  PROGRAMS  FOR  EXCEPTIONAL  FAMILY 
MEMBERS  --  THOSE  WITH  SPECIAL  EMOTIONAL,  PHYSICAL  OR 
EDUCATIONAL  CHALLENGES  OR  NEEDS. 

SPECIAL  EMPHASIS  WILL  BE  PLACED  IN  FISCAL  YEAR  1997  ON  PERSONAL 
FINANCIAL  HEALTH  AND  SPOUSE  EMPLOYMENT  ASSISTANCE.  SPOUSE 
EMPLOYMENT  IS  FOCUSING  ON  HELPING  JOB  SEEKERS  FIND  CIVILIAN- 
SECTOR  JOBS  AS  THE  FEDERAL  SECTOR  OPPORTUNITIES  NORMALLY 
SOUGHT  BY  MILITARY  SPOUSES  DWINDLE.  WE  HAVE  ALSO  INITIATED  A 


READINESS  OUTCOME  MEASURES  STUDY  TO  EVALUATE  OUR  CORE 
PROGRAMS. 

THE  DEFENSE  APPROPRIATIONS  ACT  FOR  HSCAL  YEAR  1996  DIRECTED  THE 
DEPARTMENT  TO  REPORT  ON  PHASING  OUT  OUR  RELOCATION  AND 
TRANSITION  ASSISTANCE  PROGRAMS  AND  PROVIDE  WHAT,  IF  ANY, 
RESIDUAL  FUNDING  IS  REQUIRED.  THIS  REPORT  IS  BEING  PREPARED.  WE 
UNDERSTAND  THAT  CERTAIN  OF  THE  SPECIAL  INCENTIVE  PROGRAMS 
WERE  AIMED  AT  HELPING  THE  DEPARTMENT  BRIDGE  THE  IMPACT  OF 
REDUCING  THE  FORCE.  WE  DO  NOT,  HOWEVER.  VIEW  THE  BASIC 
FUNCTIONS  OF  EITHER  OF  THESE  PROGRAMS  AS  TEMPORARY. 

THE  RELOCATION  PROGRAM  PROVIDES  EDUCATION  AND  ASSISTANCE  TO 
THE  MORE  THAN  ONE-THIRD  OF  OUR  FORCE  THAT  RELOCATES  EACH 
YEAR.  MANY  OF  THESE  MEMBERS  AND  FAMILIES  ARE  FACING  THEIR 
FIRST  MOVE  AND  HAVE  LIMITED  EXPERIENCE  IN  HOW  TO  PLAN  FOR  AND 
ACCOMPLISH  THE  MOVE  WITHOUT  UNDERGOING  SIGNIHCANT  STRESS 
AND  INCURRING  UNNECESSARY  FINANCIAL  COSTS.  AT  THE  DIRECTION  OF 
CONGRESS.  WE  ESTABLISHED  THIS  PROGRAM  AND  SET  UP  AN 
AUTOMATED  STANDARD  INSTALLATION  TOPIC  EXCHANGE  SERVICE 
(SITES)  WHICH  PROVIDES  SERVICE  MEMBERS  WITH  INFORMATION  ABOUT 
THEIR  NEW  COMMUNITY.  SUCH  INFORMATION  IS  ESSENTIAL  IN  MAKING 
INFORMED  DECISIONS  DURING  THE  MOVE  PROCESS.  THIS  AUTOMATED 
INFORMATION  IS  AVAILABLE  THROUGH  FAMILY  CENTERS  AT  EVERY 
MILITARY  INSTALLATION.  THE  RELOCATION  ASSISTANCE  PROGRAM  HAS 
BEEN  AND  CONTINUES  TO  BE  INTEGRAL  TO  OUR  FAMILY  CENTER 
NETWORK,  AND  PROVIDES  BENEFITS  FAR  BEYOND  ITS  ANNUAL  $18 
MILLION  COST.  AS  LONG  AS  WE  CONTINUE  TO  MOVE  SERVICE  MEMBERS 
AND  THEIR  FAMILIES  TO  NEW  COMMUNITIES  -  OFTEN  FAR  FROM  THEIR 
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FAMILY  NETWORKS  --  WE  BELIEVE  IT  ESSENTIAL  TO  PROVIDE  THE 
SERVICES  OFFERED  THROUGH  OUR  RELOCATION  ASSISTANCE  PROGRAM. 

EQUALLY  IMPORTANT,  TRANSITION  ASSISTANCE  TO  THE  ALMOST  300,000 
SERVICE  MEMBERS  WHO  LEAVE  THE  MILITARY  EACH  YEAR  REMAINS  A 
PRIORITY.  THESE  VETERANS  REPRESENT  A  VERY  TALENTED  RESOURCE 
POOL  FOR  AMERICA,  BUT  MANY  HAVE  NEVER  SOUGHT  A  JOB  IN  THE 
CIVILL\N  COMMUNITY  AND  HAVE  NO  IDEA  WHERE  TO  BEGIN.  MANY  ARE 
SERVING  AT  INSTALLATIONS  OUTSIDE  THE  UNITED  STATES  AND  HAVE  NO 
WAY  OR  OPPORTUNITY  TO  FIND  JOBS  IN  THE  UNTEED  STATES  UNTIL  THEY 
ARE  DISCHARGED  FROM  THE  SERVICE.  THESE  ISSUES.  COUPLED  WITH 
TRYING  TO  TRANSLATE  SKILLS  PERFORMED  IN  THE  MILITARY  TO 
CIVILIAN  JOB  SKILLS,  MAKE  TRANSITION  ASSISTANCE  A  VITAL  SERVICE 
FOR  DEPARTING  PERSONNEL.  WE  HAVE  FORMED  TREMENDOUS 
PARTNERSHIPS  WITH  DEPARTMENTS  OF  LABOR  (DOL)  AND  VETERANS 
AFFAIRS  (VA),  FEDERAL  AND  STATE  EMPLOYMENT  SERVICE  AGENCIES, 
CORPORATIONS  AND  BUSINESSES  IN  COMMUNITIES  THROUGHOUT  THE 
UNITED  STATES.  THESE  PARTNERSHIPS  ARE  HELPING  OUR  VETERANS 
FIND  JOBS  QUICKLY  AND  SMOOTHLY  INTEGRATE  BACK  INTO  THE 
CIVILIAN  COMMUNITY.  OUR  TWO  AUTOMATED  SYSTEMS  HAVE  ALSO 
PROVED  EXTREMELY  SUCCESSFUL.  THE  DEFENSE  OUTPLACEMENT 
REFERRAL  SYSTEM  (DORS)  IS  A  RESUME  DATABASE  REFERRAL  SYSTEM 
LINKING  PRIVATE  SECTOR  EMPLOYERS  TO  DEPARTING  SERVICE  MEMBERS 
AND  SPOUSES.  IN  FISCAL  YEAR  1995  THERE  WERE  OVER  69,000 
PERSONNEL  REGISTERED  IN  DORS  AND  13,431  EMPLOYERS.  THE 
TRANSITION  BULLETIN  BOARD  (TBB)  ALLOWS  EMPLOYERS  TO  LIST 
ACTUAL  JOB  OPENINGS  THAT  SERVICE  MEMBERS  AT  MILITARY 
INSTALLATIONS  WORLDWIDE  CAN  SEE.  IN  1995,  THERE  WERE  47,343  JOB 
OPENINGS  AND  BUSINESS  OPPORTUNITIES  LISTED  IN  THIS  AUTOMATED 
SYSTEM.  STATISTICS  WE  HAVE  GATHERED  SHOW  THAT  THESE  PROGRAMS 
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HELP  SERVICE  MEMBERS  FINfD  JOBS  MORE  QUICKLY,  AND  ACCOUNT  FOR  A 
COST  AVOIDANCE  OF  $152  MILLION  ANNUALLY  THAT  WOULD  HAVE  TO  BE 
SPENT  FOR  UNEMPLOYMENT  COMPENSATION. 

THESE  FACTS  ALONE  DEMONSTRATE  THAT  THE  LOSS  THAT  WOULD  BE 
ASSOCIATED  WITH  THE  PHASE  OUT  THESE  IMPORTANT  PROGRAMS. 
HOWEVER.  WE  ARE  CERTAIN  THAT  WE  CAN  FIND  ECONOMIES  WITHOUT 
DEGRADING  THE  VALUE  OF  THE  SERVICES  PROVIDED  THROUGH  BOTH 
PROGRAMS.  WE  ARE  LOOKING  AT  STRATEGIES  FOR  MAKING  THESE 
PROGRAMS  MORE  AFFORDABLE  FOR  THE  FUTURE. 


MORALE,  WELFARE  AND  RECREATION  PROGRAMS 

THE  DEPARTMENT  OF  DEFENSE  PROVIDES  MORALE.  WELFARE  AND 
RECREATION  (MWR)  PROGRAMS  IN  ORDER  TO  HELP  BRING  SOME  OF  THE 
BENEFITS  OF  CIVILIAN  LIFE  TO  OUR  MILITARY  COMMUNITIES.  THESE 
PROGRAMS  ARE  THE  CORNERSTONE  OF  COMMUNITY  QUALITY  OF  LIFE. 
PROVIDING  FOR  FITNESS,  RECREATION  CENTERS.  LIBRARIES,  SPORTS  AND 
ATHLETIC  PROGRAMS,  YOUTH  CENTERS.  AND  A  VARIETY  OF  OTHER 
RECREATIONAL  AND  SOCIAL  ACnVITIES.  MWR  PROGRAMS  ALSO 
INCLUDE  REVENUE-GENERATING  ACTIVmES  SUCH  AS  BOWLING  CENTERS 
AND  GOLF  COURSES,  WHICH  NOT  ONLY  PROVIDE  RECREATIONAL 
OPPORTUNITIES.  BUT  GENERATE  PROFITS  USED  TO  IMPROVE  OTHER 
COMMUNITY  MWR  PROGRAMS. 

THE  DEPARTMENT  CONSIDERS  MWR  CRITICAL  TO  MISSION  READINESS 
AND  PRODUCTIVITY.  THE  PROGRAMS  AND  ACnVITIES  OFFERED  AT  OUR 
INSTALLATIONS  WORLDWIDE  CONTRIBUTE  TO  PHYSICAL  FITNESS,  ESPRIT 
DE  CORPS,  AND  AID  IN  THE  RECRUITMENT  AND  RETENTION  OF 
PERSONNEL. 

IN  THE  COURSE  OF  THE  LAST  TWO  YEARS,  THE  DEPARTMENT  HAS  TAKEN 
ACTION  TO  IMPROVE  AND  UPDATE  MWR  PROGRAMS.  WE  HAVE  ISSUED 
NEW  POLICY  GUIDANCE,  INCORPORATING  REQUIREMENTS  FOR  SHORT 
AND  LONG  RANGE  PLANNING.  SPECIFIC  SERVICE  GOALS  AND  STANDARDS, 
AND  A  PERIODIC  MARKET  ANALYSIS  TO  ENSURE  THAT  OUR  PROGRAMS 
ARE  CUSTOMER  DRIVEN.  WE  HAVE  ALSO  PROVIDED  SPECmC  METRICS  TO 
MEASURE  FUNDING  STANDARDS  AND  FOR  NONAPPROPRIATED  FUND 
FINANCIAL  ASSESSMENT.  BEGINNING  WITH  HSCAL  YEAR  1996,  WE 
INCREASED  FUNDING  TO  BRING  THE  MILITARY  SERVICES  TO  A  MORE 
CONSISTENT  LEVEL  OF  APPROPRIATED  FUNDING  FOR  THESE  VITAL 
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PROGRAMS.  THESE  FUNDS  WERE  TARGETED  FOR  IMPROVEMENTS  IN 
PROGRAMS  IN  THE  MARINE  CORPS  AND  THE  ARMY.  FOR  HSCAL  YEAR 
1997.  THE  NAVY  HAS  INCLUDED  RESOURCES  IN  THEIR  BUDGET  TO 
IMPROVE  FITNESS  CENTERS  AND  LIBRARIES  AFLOAT.  AN  ACTION  THAT 
WILL  IMPROVE  QUALITY  OF  LIFE  ABOARD  OVER  350  SHIPS.  * 

OUR  PLANS  FOR  NEXT  YEAR  WILL  BUILD  ON  THESE  INITIATIVES.  AS  A 
RESULT  OF  A  FINDING  FROM  THE  QUALITY  OF  LIFE  TASK  FORCE.  WE  WILL 
BE  EXAMINING  THE  PROGRAMS  AND  FAaLITIES  WE  PROVIDE  FOR 
PHYSICAL  FITNESS  ON  OUR  INSTALLATIONS  AND  WORKING  WITH  THE 
MILITARY  DEPARTMENTS  TO  BUE.D  ACTION  PLANS  TO  ADDRESS  ANY 
SHORTCOMINGS.  WE  WILL  CONTINUE  TO  PROMOTE  INNOVATIVE 
SOLUTIONS  FOR  PROGRAM  DELIVERY.  ENCOURAGE  PARTNERSHIPS, 
PUBLIC/PRIVATE  VENTURES  AND  COMMUNITY  AGREEMENTS  WHEN  IT 
MAKES  SENSE.  WE  WILL  ALSO  CONTINUE  TO  PROMOTE  COOPERATIVE 
EFFORTS  AMONG  THE  MILITARY  SERVICES  AND  EXCHANGE  PROGRAMS  AS 
ANOTHER  AVENUE  TO  REDUCE  OVERHEAD,  INCREASE  SERVICE.  AND 
REDUCE  COSTS.  FINALLY,  WE  WILL  MONITOR  OUR  JOINT  EXECUTION  OF 
PROGRAM  GOALS  TO  INCREASE  CONSISTENCY  OF  SERVICE  FOR  OUR 
TOTAL  FORCE. 

OFF-DUTY  VOLUNTARY  EDUCATION  PROGRAMS 

THE  DEPARTMENT  HAS  HISTORICALLY  SPENT  ABOUT  $220  MILLION 
ANNUALLY  TO  SUPPORT  ITS  VERY  POPULAR  OFF-DUTY  CONTINUING 
EDUCATION  PROGRAMS.  ABOUT  ONE-THIRD  OF  THE  ACTIVE  FORCE 
PARTICIPATES  IN  THESE  PROGRAMS,  EARNING  THOUSANDS  OF 
ASSOCIATE,  BACHELORS  AND  MASTERS  DEGREES  FROM  NATIONALLY 
ACCREDITED  COLLEGES  AND  UNIVERSITIES.  THE  SERVICES  PROVIDE 
THEIR  MEMBERS  WITH  ABOUT  $135  MILLION  IN  TUITION  ASSISTANCE 


ANNUALLY.  TYPICALLY.  COURSES  ARE  OFFERED  EVENINGS  AND 
WEEKENDS  AT  EDUCATION  CENTERS  LOCATED  ON  MILITARY  BASES 
AROUND  THE  WORLD.  HOWEVER.  SERVICE  MEMBERS  MAY  TAKE 
COURSES  OFF-BASE.  ON  BOARD  SHIPS  AT  SEA,  OR  THROUGH 
CORRESPONDENCE  COURSES  AND  OTHER  FORMS  OF  INDEPENDENT  STUDY 
AVAILABLE  VIA  TELEVISION  OR  COMPUTER.  MEMBERS  ARE  ALSO 
OFFERED  FULLY  FUNDED  OPPORTUNITIES  TO  ENHANCE  THE  BASIC 
ACADEMIC  SKILLS.  EARN  A  HIGH  SCHOOL  EQUIVALENCY  DIPLOMA  OR 
TEST  FOR  COLLEGE  CREDIT.  TESTS  FOR  LICENSING.  CERTIFICATION  AND 
COLLEGE  ADMISSION  ARE  ALSO  FULLY  FUNDED.  CURRENT  INITIATIVES 
INCLUDE  CONNECTING  ALL  EDUCATION  CENTERS  TO  THE  INTERNET  AND 
EXPANDING  OPTIONS  FOR  SERVICE  MEMBERS  TO  TAKE  COURSES  AND 
COMPLETE  DEGREES  USING  DISTANCE  EDUCATION  OPPORTUNITIES. 

DOD  EDUCATION  ACTIVITY 

OUR  DOD  EDUCATION  ACnVITY  PROVIDES  A  WORLD-CLASS 
EDUCATIONAL  PROGRAM  THAT  PREPARES  STUDENTS  IN  MILITARY 
COMMUNITIES  FOR  SUCCESS  IN  A  DYNAMIC  GLOBAL  ENVIRONMENT.  IN 
nSCAL  YEAR  1997.  WE  PROJECT  THAT  WE  WILL  PROVIDE  EDUCATION  TO 
SOME  87.000  STUDENTS  IN  OUR  DOD  DEPENDENTS'  SCHOOL  SYSTEM 
OVERSEAS  AND  33.000  THROUGH  OUR  DOD  DOMESTIC  DEPENDENT 
ELEMENTARY  AND  SECONDARY  SCHOOLS.  ADDITIONALLY.  WE  HAVE 
OVERSIGHT  RESPONSmiLITIES  AND  HSCAL  SUPPORT  OF  EIGHT  SPECIAL 
CONTRACTUAL  ARRANGEMENTS  WITH  LOCAL  EDUCATION  AGENCIES  IN 
FIVE  STATES  AND  GUAM.  SERVING  AN  ADDITIONAL  6,000  STUDENTS. 

THIS  PAST  YEAR.  WE  HAVE  INVOLVED  PARENTS.  STAFF  AND  THE 
MILITARY  SERVICES  IN  THE  DEVELOPMENT  OF  AN  AGGRESSIVE 
STRATEGIC  PLAN  TO  SUPPORT  CONTINUED  QUALFTY  AND  INTEGRATE  THE 
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PRESIDENTS  NATIONAL  EDUCATION  GOALS  INTO  OUR  SYSTEM. 
ADDITIONALLY.  WE  HAVE  INTEGRATED  A  TECHNOLOGY  INrHATIVE 
AIMED  AT  IMPROVING  STAFF  AND  STUDENT  PERFORMANCE  INTO  THE 
2 1ST  CEhrrURY.  THIS  INITIATIVE  FULLY  SUPPORTS  THE  PRESIDENTS 
EDUCATIONAL  TECHNOLOGY  INmATTVE.  THIS  INITIATIVE  MOVES 
TOWARD  PROVIDING  GREATER  ACCESS  TO  MODERN  COMPUTERS  IN 
CLASSROOMS,  CONNECTS  SCHOOLS  TO  THE  INFORMATION 
SUPERHIGHWAY,  DEVELOPS  EFFECTIVE  SUBJECT  AREA  CURRICULUM 
SOFTWARE,  AND  DEVELOPS  TEACHER  COMPETENCE  TO  HELP  STUDENTS 
USE  AND  LEARN  THROUGH  TECHNOLOGY.  WE  HAVE  INCLUDED  $7.5 
MILLION  IN  OUR  BUDGET  FOR  THESE  TECHNOLOGY  INrTIATTVES. 

WHILE  WE  HAVE  BEEN  UNDERGOING  A  TREMENDOUS  AMOUNT  OF 
TURBULENCE  WITHIN  OUR  SYSTEM  OVER  THE  PAST  2  YEARS,  WE  HAVE 
SUCCESSFULLY  MINIMIZED  ANY  ADVERSE  AFFECTS  ON  CHILDREN'S 
EDUCATION.  STUDENTS  AT  OUR  SCHOOLS  CONSISTENTLY  SCORED  8-19 
PERCENTILE  POINTS  ABOVE  THE  NATIONAL  AVERAGE  IN  ALL 
COMPREHENSIVE  TEST  OF  BASIC  SKILLS  AND  AMERICAN  COLLEGE  TEST 
AREAS  OVER  THE  PAST  SCHOOL  YEAR. 

WE  PROJECT  THAT  WE  WILL  COMPLETE  MOST  OF  OUR  SCHOOL  CLOSURES 
AND  REALIGNMENTS  IN  EUROPE  AND  THE  PACIHC  BY  THE  END  OF  THIS 
YEAR.  WE  NOW  HAVE  177  SCHOOLS  OVERSEAS,  92  LESS  THAN  WE  HAD 
WHEN  WE  BEGAN  OUR  DRAWDOWN. 

OUR  BUDGET  REQUEST  FOR  HSCAL  YEAR  1997  REMAINS  CONSISTENT 
WITH  LAST  YEAR'S  REQUEST. 


38-712   97-14 
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COMMISSARIES  AND  EXCHANGES 

THE  COMMISSARY  SYSTEM  IS  AN  IMPORTANT  ELEMENT  OF  THE  MILITARY 
NON-PAY  COMPENSATION  PACKAGE  AND  A  CRITICAL  ASPECT  OF  QUALITY 
OF  LIFE.  SECRETARY  PERRY  REMAINS  FIRM  THAT  THIS  BENEFIT  MUST 
NOT  BE  ERODED.  COMMISSARIES  ENHANCE  INCOME  THROUGH  A  20-25% 
SAVINGS  ON  PURCHASES  OF  FOOD  AND  HOUSEHOLD  ITEMS  FOR  THE 
MILITARY  MEMBER  AND  FAMILY.  THE  IMPORTANCE  OF  COMMISSARIES 
FOR  THOSE  STATIONED  OVERSEAS  CANNOT  BE  UNDERSTATED  -  THEY 
ARE  OFTEN  THE  ONLY  SOURCE  OF  AMERICAN  PRODUCTS.  AND  IN 
ISOLATED  OR  REMOTE  AREAS.  THE  ONLY  CONVENIENT  SOURCE  OF 
GROCERIES. 

WE  CONTINUE  TO  WORK  TOWARD  GREATER  EFHCENCIES  IN  THESE 
STORES.  THE  DEFENSE  COMMISSARY  AGENCY  RECENTLY  RECEIVED  THE 
HAMMER  AWARD  FOR  THE  ACCOMPLISHMENTS  OF  THE  AGENCY'S 
OPERATION  SUPPORT  CENTER.  SPECIHCALLY  THEIR  NEW  SYSTEM  FOR 
ORDERING  AND  RECEIVING  PRODUCTS  FOR  OVERSEAS  STORES.  AND  FOR 
TWO  OTHER  BUSINESS  PRACTICES  --  RESALE  ORDERING  AGREEMENT  AND 
DELIVERING  TICKET  INVOICING.  THESE  INNOVATIONS  GREATLY  IMPROVE 
OVERSEAS  ORDER/SHIP  TIME.  DRAMATICALLY  REDUCE  THE  NUMBER  OF 
CONTRACTS  THE  AGENCY  HAS  WITH  VENDORS  AND  BOOSTS  TIMELY 
PAYMENTS. 

AS  OF  OCTOBER  1995.  THERE  WERE  201  COMMISSARIES  IN  THE  UNITED 
STATES  AND  1 1 1  OVERSEAS. 

EXCHANGES  SUPPORT  SERVICE  MEMBERS  AND  MILITARY  FAMILIES  BY 
PROVIDING  GOODS  AND  SERVICES  TO  THEM  AT  AFFORDABLE  PRICES.  THE 
EXCHANGES  ALSO  GENERATE  REVENUES  THAT  FUND  RECREATIONAL 
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ACrrvmES  DESIGNfED  TO  PROMOTE  READINESS.  INDIVIDUAL  AND 
COMMUNITY  FTTNESS.  ESPRIT  DE  CORPS  AND  THE  PERSONAL 
DEVELOPMENT  OF  THOSE  WHO  SERVE  THEIR  COUNTOY. 

DURING  THE  PAST  YEAR,  THE  DEPARTMENT  TOOK  A  HARD  LOOK  AT  ITS 
POLICIES  THAT  DESCRIBE  WHERE  AND  WHEN  WE  CAN  OPERATE 
EXCHANGES  AND  COMMISSARIES.  WE  DID  THIS  IN  AN  ATTEMPT  TO 
BALANCE  OUR  QUALITY  OF  LIFE  DMiriATIVES  WITH  THE  HARD  REALITIES 
OF  BASE  CLOSURES  AND  REALIGNMENTS.  WE  DISCOVERED  THAT  IN 
MANY  INSTANCES.  ACTIVE  DUTY  PERSONNEL  WERE  REMAINING  ON  OR  IN 
THE  IMMEDL\TE  VICINITY  OF  MANY  OF  THESE  INSTALLATIONS.  THIS  PAST 
YEAR,  WE  BEGAN  A  NEW  WAY  OF  DOING  BUSINESS  AND  REWROTE 
DEPARTMENT  POLICY  TO  MAINTAIN  CERTAIN  EXCHANGE  OPERATIONS 
AND  COMMISSARIES  ON  THOSE  INSTALLATIONS  WHERE  A  SIGNIHCANT 
NUMBER  OF  ACTIVE  DUTY  SERVICE  MEMBERS  REMAINED. 

RECOGNIZING  TOO.  THAT  MEMBERS  OF  THE  RESERVE  COMPONENT  COULD 
LOSE  THEIR  EXCHANGE  OR  COMMISSARY  AS  INSTALLATIONS  CLOSED  OR 
REALIGNED,  WE  OPENED  UP  A  NEW  BXMART  AT  HOMESTEAD  AIR  FORCE 
RESERVE  BASE  IN  FLORIDA.  THE  BXMART  AT  NAVAL  AIR  STATION  (NAS) 
FORT  WORTH.  FORMERLY  CARSWELL  AIR  FORCE  BASE.  TEXAS, 
COMPLETED  ITS  SECOND  YEAR  OF  OPERATION.  ALTHOUGH  THE  BXMART 
WAS  NOT  FINANCIALLY  VIABLE  AS  A  STAND  ALONE  OPERATION, 
OVERALL  EXCHANGE  OPERATIONS  WERE  MARGINALLY  PROFITABLE. 
BECAUSE  OF  THE  MARGINAL  PROFITABILITY  OF  THE  FORT  WORTH  TEST. 
WE  ARE  NOT  YET  ABLE  TO  ENDORSE  THIS  AS  FUTURE  POLICY  OF  THE 
DEPARTMENT.  WE  WILL  CONTINUE  TO  EVALUATE  OUR  TEST  SITES  FOR 
OVERALL  PROFITABILITY,  AND  THE  OVERALL  IMPACT  ON  THE  MWR 
DIVIDENDS.  WE  WILL  ESTABLISH  FUTURE  TEST  BXMARTS  ONLY  WHERE 
PROGRAMS  INDICATE  A  PROFITABLE  OUTCOME. 
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CIVILIAN  PERSONNEL 

OUR  CIVILIAN  WORKFORCE  IS  A  CRUCIAL  LINK  IN  OUR  NATIONAL 
DEFENSE.  THE  DEPARTMENT  OF  DEFENSE  EMPLOYS  MORE  THAN  800,000 
CIVILIANS  AROUND  THE  WORLD  AND.  EVEN  WITH  THE  DRAWDOWN.  WE 
REMAIN  BY  FAR  THE  LARGEST  FEDERAL  EMPLOYER. 

DOWNSIZING  THE  CIVILIAN  WORKFORCE 

REGULAR  EMPLOYMENT  IN  THE  DEPARTMENT  OF  DEFENSE  HAS  FALLEN 
FROM  1.1 17,000  AT  THE  END  OF  FISCAL  YEAR  1989  TO  837,000  IN  NOVEMBER 
1995.  THIS  CUT  REPRESENTS  25  PERCENT  OF  OUR  WORKFORCE. 

WE  CONTINUE  TO  WORK  HARD  TO  MANAGE  THE  DRAWDOWN  OF  OUR 
CIVILIAN  WORKFORCE. 

THROUGH  CREATIVE  USE  OF  OUR  TRANSITION  PROGRAMS  WE  HAVE  BEEN 
ABLE  TO  HOLD  OUR  INVOLUNTARY  SEPARATIONS.  THAT  IS  SEPARATIONS 
BY  REDUCnONS-IN-FORCE  (RIF).  TO  LESS  THAN  NINE  PERCENT.  TO 
ACHIEVE  THIS  REMARKABLE  RATE  WE  HAVE  APPLIED  A  VARIETY  OF 
TRANSITION  ASSISTANCE  PROGRAMS.  THE  DOD  PRIORITY  PLACEMENT 
PROGRAM  (PPP)  HAS  PLACED  133.000  WORKERS  IN  ITS  30- YEAR  HISTORY 
AND  CONTINUES  TO  FIND  JOBS  FOR  MORE  THAN  900  SURPLUS  EMPLOYEES 
PER  MONTH.  WE  ARE  MAKING  GOOD  USE  OF  THE  VOLUNTARY  EARLY 
RETIREMENT  AUTHORITY  TO  ALLOW  EMPLOYEES  TO  RETIRE  UNDER 
REDUCED  AGE  AND  SERVICE  REQUIREMENTS. 

THE  DEFENSE  OUTPLACEMENT  REFERRAL  SYSTEM  HAS  BEEN  AVAILABLE 
SINCE  FY  1992.  UNDER  THIS  SYSTEM  WE  HAVE  REFERRED  ABOUT  18.000 
EMPLOYEES  TO  POTENTIAL  PRIVATE-SECTOR  EMPLOYERS.  WE  ARE  ALSO 
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USING  VOLUNTARY  SEPARATION  INCENTIVE  PAYMENTS  (VSIP)  OR 
"BUYOUTS."  THESE  ARE  LUMP  SUM  PAYMENTS  OF  UP  TO  $25,000  TO 
ENCOURAGE  EMPLOYEES  IN  SURPLUS  OCCUPATIONS  TO  RESIGN  OR 
RETIRE.  ROUGHLY  78,000  EMPLOYEES  HAVE  LEFT  WFTH  VSIPS,  AVOIDING 
A  LIKE  NUMBER  OF  LAYOFFS.  ANOTHER  NEW  PROGRAM  IS  THE  NON- 
FEDERAL HIRING  INCENTIVE.  EFFECTIVE  AUGUST  25. 1995.  THIS  PROGRAM 
OFFERS  NON-FEDERAL  EMPLOYERS  UP  TO  $10,000  TO  RETRAIN  OR 
RELOCATE  A  DOD  EMPLOYEE  AND  KEEP  THE  PERSON  EMPLOYED  FOR  AT 
LEAST  A  YEAR. 

DESPrre  THE  DRAWDOWN,  WE  HAVE  BEEN  ABLE  TO  MAINTAIN 
WORKFORCE  BALANCE.  THE  CUTS  HAVE  AFFECTED  MEN  AND  WOMEN  IN 
EQUAL  PROPORTIONS.  FEMALE  EMPLOYEES  COMPRISE  37  PERCENT  OF 
THE  WORKFORCE,  THE  SAME  PROPORTION  THEY  DID  IN  SEPTEMBER  1989. 
AND  WE  HAVE  MADE  PROGRESS  IN  OUR  HIGHER  GRADED  POSITIONS.  IN 
GRADES  GS-13  THROUGH  SES.  WOMEN  HAVE  INCREASED  THEIR 
REPRESENTATION  FROM  14  TO  19  PERCENT.  MINORITY  GROUP  MEMBERS 
HAVE  INCREASED  FROM  10  TO  12  PERCENT  OF  THE  WORK  FORCE. 

WE  HAVE  MANAGED  OUR  REDUCTIONS  BY  BEING  TRUE  TO  OUR  GOALS 
(REDUCING  STAFF,  AVOIDING  INVOLUNTARY  SEPARATIONS,  ASSISTING 
EMPLOYEES.  AND  ACHIEVING  BALANCE).  WE  DELEGATE  AUTHORITY  TO 
THE  LOWEST  POSSIBLE  LEVELS  AND  USE  OUR  TRANSITION  TOOLS 
EFFECTIVELY.  AT  THE  SAME  TIME  WE  PAY  CONSTANT  ATTENTION  TO 
WORKFORCE  DEMOGRAPHICS  AND  THE  RESULTS  OF  DOWNSIZING  WHILE 
HOLDING  ON  TO  OUR  MISSION  AND  READINESS  REQUIREMENTS. 

EVEN  THOUGH  WE  ARE  WORKING  HARD  TO  MAKE  THE  DOWNSIZING  GO 
SMOOTHLY  AND  HUMANELY.  WE  ALSO  ARE  CONCERNED  ABOUT  THE 
PEOPLE  AND  PROGRAMS  THAT  REMAIN.  WE  ARE  STREAMLINING  AND 
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AUTOMATING  OUR  PERSONNEL  MANAGEMENT  SYSTEMS  TO  IMPROVE  THE 
SERVICE  WE  PROVIDE  TO  OUR  MANAGERS  AND  EMPLOYEES,  INCREASE 
EFHCIENCY.  AND  REDUCE  COSTS. 

SYSTEMS  MODERNIZATION 

WE  ARE  DEVELOPING  A  STANDARD  DOD  SYSTEM  TO  ALLOW  IMMEDIATE 
ACCESS  TO  CURRENT  CIVILIAN  PERSONNEL  DATA,  PROVIDE  ON-LINE 
UPDATE  OF  EMPLOYEE  DATA,  REDUCE  TRAINING  AND  OPERATIONAL 
COSTS,  AND  IMPROVE  PRODUCTIVITY.  TO  ACCELERATE  THE  PROCESS.  WE 
HAVE  SELECTED  A  COMMERCIAL  OFF-THE-SHELF  SOFTWARE  PACKAGE  AS 
A  BASIS  FOR  THE  MODERN  DATA  SYSTEM.  FOR  INTERIM  IMPROVEMENT. 
WE  HAVE  COMPLETED  OR  NEARLY  COMPLETED  THIRTEEN  PROJECTS  TO 
AUTOMATE  FUNCTIONS  THAT  ACCOUNT  FOR  AT  LEAST  HALF  OF  THE 
STANDARD  CIVILIAN  PERSONNEL  OFFICE  WORKLOAD.  OUR  TARGET 
SYSTEM  SHOULD  BE  DEPLOYED  IN  HSCAL  YEAR  1998. 

REGIONALIZATION 

TO  IMPROVE  PRODUCTIVITY  AND  CUSTOMER  SERVICE  WHILE  REDUCING 
COSTS,  THE  MILITARY  DEPARTMENTS  AND  DEFENSE  AGENCIES  ARE 
PULLING  FUNCTIONS  FROM  THEIR  INSTALLATION  CIVILIAN  PERSONNEL 
OFHCES  INTO  REGIONAL  SERVICE  CENTERS.  WE  WILL  HAVE  23  REGIONAL 
CENTERS  TO  PERFORM  THOSE  FUNCTIONS  THAT  CAN  BE  PERFORMED 
MORE  EFHCENTLY  AND  EFFECTIVELY  FROM  A  CENTRAL  OPERATION. 
THE  ARMY  HAS  OPENED  THREE  REGIONAL  CENTERS  AND  IS  DEVELOPING 
SEVEN  MORE  SITES.  THE  NAVY  HAS  OPENED  TWO  CENTERS  WITH  SIX 
ADDITIONAL  SITES  PLANNED.  THE  AIR  FORCE  WILL  ESTABLISH  A  SINGLE 
CENTER.  FOUR  CENTERS  SERVING  THE  DEFENSE  AGENCIES  WILL  BE 
OPERATED  BY  THE  WASHINGTON  HEADQUARTERS  SERVICE.  THE  DEFENSE 
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MAPPING  AGENCY,  THE  DEFENSE  FINANCE  AND  ACCOUNTING  SERVICE, 
AND  THE  DEFENSE  LOGISTICS  AGENCY.  ALL  THE  CENTERS  WILL  BE 
OPERATIONAL  BY  THE  END  OF  HSCAL  YEAR  1998. 

DEPLOYED  INJURY  AND  UNEMPLOYMENT  COMPENSATION  TRACKING 

SYSTEM 

TO  HELP  SUPPORT  THE  FIELD  LIAISON  OFHCES  WE  ESTABLISHED  LAST 
YEAR  AT  DEPARTMENT  OF  LABOR  OFFICES,  WE  HAVE  DEVELOPED  AND 
DEPLOYED  A  COMPREHENSIVE  TRACKING  AND  AUDITING  SYSTEM.  THIS 
SYSTEM  FACILITATES  THE  FLOW  OF  INFORMATION  TO  ALL  OF  OUR  DOD 
INSTALLATIONS  AND  HELPS  US  INSURE  THAT  ONLY  VALID  CLAIMS  ARE 
PAID.  THE  SYSTEM  HAS  ALREADY  BEEN  INSTALLED  IN  67  PERSONNEL 
OFFICES.  AND  150  MORE  OFHCES  WILL  RECEIVE  THE  SYSTEM  BY  THE  END 
OF  THIS  YEAR.  COMBINED  WITH  HOME  VISITS  AND  CASE  REVIEWS,  THIS 
SYSTEM  SAVED  THE  DEPARTMENT  $5.5  MILLION  IN  HSCAL  YEAR  1995. 
THIS  REPRESENTS  A  POTENTIAL  LIFETIME  SAVINGS  OF  $1 10  MILLION. 

IMPROVED  LABOR-MANAGEMENT  PARTNERSHIPS 

THE  CIVILIAN  PERSONNEL  POLICY  AND  CIVILIAN  PERSONNEL 
MANAGEMENT  SERVICE  STAFFS  HAVE  UNDERTAKEN  SEVERAL 
INITIATIVES  TO  IMPROVE  LABOR  RELATIONS  AND  PARTNERSHIPS  WITHIN 
THE  DEPARTMENT.  WE  HAD  A  MAJOR  ROLE  IN  DEVELOPING  THE 
NATIONAL  PARTNERSHIP  COUNCIL  (NPC)  HANDBOOK  AND  ESTABLISHING 
AN  NPC  PARTNERSHIP  AWARD.  THE  DEFENSE  PARTNERSHIP  COUNCIL 
CONTINUES  TO  BE  AN  EFFECTIVE  VEHICLE  FOR  PROVIDING  ASSISTANCE 
TO  LABOR  AND  MANAGEMENT  TEAMS.  EXTENSIVE  SAVINGS  HAVE  BEEN 
ACHIEVED  THROUGH  PARTNERSHIP.  FOR  EXAMPLE,  AT  THE  SAN  ANTONIO 
Am  LOGISTICS  CENTER,  AN  ORGANIZATION  THAT  HAD  A  HISTORY  OF 
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LABOR-MANAGEMENT  PROBLEMS.  PARTNERSHIP  INmATTVES  RESULTED 
IN  AN  89  PERCENT  DECREASE  IN  UNFAIR  LABOR  PRACnCE  (ULP)  FILINGS 
FROM  1992  TO  1995.  UNION  GRIEVANCES  FELL  BY  82  PERCENT  AND 
EMPLOYEE  GRIEVANCES  FELL  BY  85  PERCENT.  AT  ROCK  ISLAND.  A 
NEGOTIATED  ALTERNATE  WORK  SCHEDULE  CUT  OVERTIME  COSTS  BY 
$250,000  IN  1995.  AT  THE  TRIDENT  REFIT  FACILITY.  THE  RESULT  OF  NO 
FORMAL  ULPS  IN  A  YEAR  AND  A  HALF  NO  ARBITRATIONS  IN  TWO  YEARS 
HAS  BEEN  A  COST  AVOIDANCE  OF  $300,000. 

RESOLVED  IMPASSE  IN  PORTUGUESE  LABOR  NEGOTUTIONS 

FOLLOWING  EXTENSIVE  DISCUSSIONS  AND  COORDINATION  WITHIN  THE 
DEPARTMENT  OF  DEFENSE,  AND  WITH  THE  DEPARTMENT  OF  STATE  AND 
OUR  EMBASSY  IN  LISBON.  WE  WERE  SUCCESSFUL  IN  FRAMING  AN 
ACCEPTABLE  SOLUTION  TO  AN  IMPASSE  THAT  WAS  STRAINING  U.S.- 
PORTUGUESE RELATIONS  AND  OUR  OPERATIONS  AT  LAJES  AIR  BASE  IN 
THE  AZORES.  THIS  SETTLEMENT  REMOVED  THE  REMAINING  BARRIER  TO 
U.S.-PORTUGAL  EXECUTION  OF  A  NEW  CHARTER  ON  COOPERATION.  A 
REVISED  TECHNICAL  AGREEMENT.  AND  THE  UNDERSTANDING  ON  LABOR. 

CONSOLIDATED  OFnCES  OF  COMPLAINT  INVESTIGATION 

WHEN  THE  COMPLAINTS  INVESTIGATION  OFHCES  OF  THE  MILITARY 
DEPARTMENTS  WERE  CONSOLIDATED  INTO  A  SINGLE  DEFENSE-WIDE 
OFHCE  OF  COMPLAINTS  INVESTIGATIONS  (OCI)  IN  HSCAL  YEAR  1994.  WE 
INHERITED  33  SITE  OFHCES  AROUND  THE  WORLD.  WE  HAVE  CUT  THE 
NUMBER  OF  SITES  TO  25  BY  THE  END  OF  HSCAL  YEAR  1995  AND  PLAN 
FURTHER  REDUCTIONS.  EVEN  WITH  THESE  CONSOLIDATIONS  AND 
REDUCTIONS  IN  STAFF,  THE  OCI  STAFF  HAS  MANAGED  TO  REDUCE  THE 
CASE  BACKLOG  OF  1.800  CASES  AND  NOW  COMPLETES  90  PERCENT  OF  THE 
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CASES  IN  120  DAYS  AS  OPPOSED  TO  THE  180-DAY  REQUIREMENT. 
THROUGH  THE  USE  OF  ALTERNATIVE  DISPUTE  RESOLUTION  EFFORTS 
(MEDIATION  AND  FACT-FINDING)  WE  SAVED  THE  DEPARTMENT 
APPROXIMATELY  $8  MILLION  IN  CASE  PROCESSING  COSTS  IN  FY  1995.  OCI 
INVESTIGATORS  COMPLETED  OVER  4,000  CASES  DURING  THE  HSCAL 
YEAR,  OF  WHICH  20  PERCENT  WERE  RESOLVED  THROUGH  THE  USE  OF 
ADR. 


EQUAL  OPPORTUNITY 

EFFECTIVE  EQUAL  OPPORTUNITY  POLICIES  PROVIDE  THE  ALL-VOLUNTEER 
FORCE  ACCESS  TO  THE  WIDEST  POSSIBLE  POOL  OF  QUALIFIED  MEN  AND 
WOMEN,  ALLOW  THE  MILITARY  TO  TRAIN  AND  ASSIGN  PEOPLE 
ACCORDING  TO  THE  NEEDS  OF  THE  SERVICE,  AND  GUARANTEE  SERVICE 
MEN  AND  WOMEN  THAT  THEY  WEX  BE  JUDGED  BY  THEIR  PERFORMANCE 
AND  WILL  BE  PROTECTED  FROM  DISCRIMINATION  AND  HARASSMENT. 
THESE  CONDITIONS  ARE  THE  CONTEXT  IN  WHICH  THE  DEPARTMENTS 
EQUAL  OPPORTUNITY  POLICIES  AND  PROGRAMS  ARE  DEVELOPED  AND 
IMPLEMENTED. 

IN  A  MARCH  3,  1994,  MEMORANDUM  TO  ALL  DOD  COMPONENTS. 
SECRETARY  PERRY  REITERATED  HIS  UNEQUIVOCAL  COMMITMENT  TO 
EQUAL  OPPORTUNITY.  THE  SECRETARY  SAID,  "EQUAL  OPPORTUNITY  IS 
NOT  JUST  THE  RIGHT  THE^G  TO  DO.  IT  IS  ALSO  A  MILITARY  AND 
ECONOMICAL  NECESSITY.  MOST  IMPORTANTLY,  ALL  EMPLOYEES  OF  THIS 
DEPARTMENT  HAVE  A  RIGHT  TO  CARRY  OUT  THEIR  JOBS  WITHOUT 
DISCRIMINATION  OR  HARASSMENT.  ...THEREFORE,  I  WILL  NOT  TOLERATE 
DISCRIMINATION  OR  HARASSMENT  OF  OR  BY  ANY  DEPARTMENT  OF 
DEFENSE  EMPLOYEE." 
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THE  SECRETARY  RECOGNIZES  THAT  DISCRIMINATION  AND  SEXUAL 
HARASSMENT  JEOPARDIZE  ORGANIZATIONAL  READINESS  BY  WEAKENING 
INTERPERSONAL  BONDS.  ERODING  UNIT  COHESION.  AND  THREATENING 
GOOD  ORDER  AND  DISCIPLINE.  BY  COMPREHENSIVELY  ADDRESSING 
HUMAN  RELATIONS  ISSUES  AND  BY  EXPEDITIOUSLY  INVESTIGATING  AND 
RESOLVING  DISCRIMINATION  COMPLAINTS,  THE  DEPARTMENT  SUPPORTS 
READINESS.  FOLLOWING  THE  SECRETARY'S  LEAD,  SENIOR  DOD  CIVILIAN 
OFFICIALS  AND  MILITARY  LEADERS  STRIVE  TO  ENSURE  THAT  EVERY 
INDIVIDUAL  IN  THE  DEPARTMENT,  MILITARY  OR  CIVILL\N,  IS  FREE  TO 
CONTRIBUTE  TO  HIS  OR  HER  FULLEST  POTENTIAL  IN  AN  ATMOSPHERE  OF 
RESPECT  AND  DIGNITY. 

IN  MAY  1995,  THE  DEPARTMENT  TRANSMITTED  TO  THE  CONGRESS  THE 
REPORT  OF  THE  DEFENSE  EQUAL  OPPORTUNITY  COUNCIL  (DEOC)  TASK 
FORCE  ON  DISCRIMINATION  AND  SEXUAL  HARASSMENT  AS  DIRECTED  BY 
SECTION  532  OF  PUBLIC  LAW  103-337.  THE  REPORT  CONTAINED  48 
RECOMMENDATIONS  FOR  IMPROVEMENTS  IN  THE  MILITARY  SERVICES* 
DISCRIMINATION  AND  HARASSMENT  PREVENTION  PROGRAMS,  INCLUDING 
THE  ESTABLISHMENT  OF  DEPARTMENT-WIDE  STANDARDS  FOR 
DISCRIMINATION  COMPLAINTS  PROCESSING.  THE  REPORT'S  48 
RECOMMENDATIONS  WERE  PUT  IN  PLACE  WITH  THE  ISSUANCE  OF  DOD 
DIRECTIVE  1350.2,  "DEPARTMENT  OF  DEFENSE  MILITARY  EQUAL 
OPPORTUNITY  (MEO)  PROGRAM"  IN  AUGUST  1995. 

OUR  EQUAL  OPPORTUNTTY  EFFORTS  CONTRIBUTE  TO  BUILDING  A 
MILITARY  FORCE  WHICH  REFLECTS  THE  DIVERSITY  OF  OUR  NATION.  ITS 
COMPOSITION  IS  A  RESOUNDING  STATEMENT  ABOUT  WHAT  IS  POSSIBLE  IN 
A  MULTI-RACIAL,  MULTI-ETHNIC  SOCIETY.  MOST  NATIONS  ARE  MULTI- 
RACIAL, AND  MANY  OF  THEM  ARE  RIVEN  ALONG  LINES  OF  RACE. 
RELIGION,  OR  LANGUAGE.  WHEN  THE  U.S.  MILITARY  IS  DEPLOYED. 
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WHETHER  FOR  WARFIGHTING  OR  PEACEKEEPING.  IT  DISPLAYS  THE 
POSSIBILITY  OF  OVERCOMING  THOSE  SOURCES  OF  DIVISION.  IT  SHOWS 
THAT  DIVERSITY  CAN  BE  A  SOURCE  OF  STRENGTH. 

SUMMARY 

THE  OVERVIEW  OF  THE  DEPARTMENT'S  PERSONNEL  PROGRAMS  THAT  I 
HAVE  SET  OUT  IN  THIS  STATEMENT  PRESENTS  A  COMPLEX  ARRAY  OF 
INITIATIVES  AND  ACnVITIES.  OUR  OBJECTIVE,  BY  CONTRAST,  REMAINS 
STRAIGHTFORWARD  -  MEETING  THE  CHALLENGE  OF  MEDIUM  TERM 
READINESS  BY  BRINGING  STABILITY  TO  THE  FORCE  AND  IMPLEMENTING 
SECRETARY  PERRY'S  AMBITIOUS  QUALITY  OF  LIFE  INITIATIVE. 

AT  THIS  POINT  I  BELIEVE  WE  ARE  IN  GOOD  SHAPE.  WE  HAVE  MET  THE 
UNPRECEDENTED  CHALLENGE  OF  DOWNSIZING  AN  ALL-VOLUNTEER 
FORCE  SUCCESSFULLY.  TODAY'S  ARMED  FORCES  ARE  MORE 
EXPERIENCED.  OF  HIGHER  QUALITY  AND  MORE  DIVERSE  THAN  EVER 
BEFORE.  OUR  RECRUITMENT  PROGRAMS  --  THE  LIFEBLOOD  OF  A  QUALITY 
FORCE  --  HAVE  BEEN  SUCCESSFUL  IN  TERMS  OF  MEETING  NUMERICAL 
GOALS  AND  IN  TERMS  OF  QUALITY.  THERE  ARE  CHALLENGES  AHEAD,  BUT 
I  AM  CONFIDENT  THAT.  WITH  THE  CONTINUING  SUPPORT  OF  THE 
CONGRESS  AND  THIS  COMMnTEE.  WE  CAN  CONTINUE  TO  ACHIEVE  OUR 
READINESS  OBJECTIVES  AND  PROVIDE  THE  MEN  AND  WOMEN  IN  UNIFORM 
WHO  SERVE  THIS  NATION  AND  THEIR  FAMILIES  THE  QUALITY  OF  LIFE 
THEY  SO  RICHLY  DESERVE. 

THANK  YOU  AGAIN  FOR  THE  OPPORTUNITY  TO  APPEAR  BEFORE  THIS 
COMMITTEE  TODAY.  I  LOOK  FORWARD  TO  ANSWERING  ANY  QUESTIONS 
YOU  MAY  HAVE. 
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Mr.  DORNAN.  One  comment  on  your  opening  remarks,  Mr.  Pang. 
You  and  I  had  a  long  conversation  about  this,  I  don't  know  whether 
it  is  so  poHtically  driven  from  the  top,  Mr.  Chnton  down,  that  ev- 
erybody feels  constrained  to  comment  on  this,  particularly  the  day 
that  Mr.  Clinton  signed  the  bill,  the  authorization  bill  from  last 
year  about  five  months  late  on  February  10,  he  didn't  comment  on 
putting  U.S.  troops  under  foreign  command,  sending  troops  to  mis- 
adventures, at  least  in  my  estimation  like  Bosnia,  Haiti  and  Soma- 
lia. He  didn't  comment  on  trillions  of  dollars  being  spent,  and  we 
still  can't  defend  this  country  from  one  errant  rogue  nuclear  or  bio- 
logical tipped  missile  coming  at  us,  but  he  felt  constrained  to  go  on 
and  on  about  the  HIV  and  has  ever  since. 

And  I  hope  since  you  mentioned  the  arithmetic,  small  percentage 
on  readiness,  I  noticed  you  were  pa5dng  careful  attention  to  the 
prior  panel  on  fairness,  were  you  not?  It  is  a  fairness  issue.  And 
one  of  the  surgeons  general  who  will  not  be  identified  by  me,  did 
have  the  decency  to  come  up  to  me  afterward  from  last  week,  with- 
out contradicting  his  testimony,  and  say,  what  makes  this  HIV  fac- 
tor different  from  every  other  nondeployable  medical  category,  it  is 
the  only  one  that  is  an  infectious,  fatal  venereal  disease.  That's 
what  makes  it  different.  We  all  know  that. 

And  all  the  surgeons  general  admitted  to  me  that  they  are  the 
ones  who  recommended  that  all  of  these  people  have  a  change  in 
assignment.  If  they're  overseas,  they  come  home.  If  they're  on  a 
plane,  helicopter,  ship,  subsurface  ship  or  an3^hing  that  shoots  or 
fires  or  explodes  or  travels  on  tracks,  they  are  immediately  pulled 
out  of  that  assignment.  I  want  one  comment  and  we  will  let  it  go. 

You  said  there  are  many  middle  level  people  in  their  careers  who 
are  performing  well.  Not  one  of  those  middle  level  people,  if  they 
are  overseas  or  in  any  of  the  categories  that  we  advertised  for 
young  people  to  come  in  to  the  military,  will  stay  in  that  job,  will 
they? 

Mr.  Pang.  Not  overseas,  no,  sir. 

Mr.  DORNAN.  I  mean  even  here.  They  will  not  fly,  shoot,  sail  or 
train  or  go  near  a  gunnery  range,  so  they  have  to  be  retained  into 
something  else. 

Mr.  Pang.  Not  in  all  cases,  sir. 

Mr.  DORNAN.  That's  what  we  are  trying  to  get  out  of  the  military 
now.  If  wives  stand  up  at  town  hall  meetings  before  the 
OPSTEMPO  Task  Force  and  bring  this  up,  and  it  is  being  noticed 
that  some  people  have  what's  generally  a  soft  birth,  never  to  go  in 
harm's  way  again,  and  unlike  any  other  category,  this  one  is  infec- 
tious. And  that's  why  the  Surgeons  General,  including  the  one  who 
came  up  to  me  after  the  hearing  said,  "we  recommend  they  be 
pulled  back  from  overseas  and  taken  out  of  all  combat  or  combat 
trainer  assignments." 

So  it  really  is  a  burden  beyond  the  arithmetic  computation.  It's 
a  small  factor  upon  readiness  unless  you  happen  to  be  that  marine 
company  commander  who,  I  respect  his  anonymity,  kept  telling  me 
that  it  busted  him  and  angered  him  to  have  to  reassign  somebody 
who  had  been  out  of  the  country  2  out  of  3  years  because  one  of 
his  people  known  only  to  him  as  the  CEO  had  contracted  an  infec- 
tious venereal  disease  that  kept  him  from  being  assigned  and  kept 
him  home  safe  while  another  married  man  left. 
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We  will  fight  it  down  to  the  wire  here,  a  lot  of  it  on  the  House 
floor,  but  the  Navy,  which  I  learned  in  the  middle  of  the  hearing, 
has  550  HIV-infected  people  and  only  200  people  in  the  other  cat- 
egory. 

And  the  big  question  that  jumps  out  at  you,  since  you  are  over 
all  the  services,  and  have  a  son  who  is  an  ensign,  and  you  were 
an  enlisted  guy  on  destroyers,  you  have  seen  and  done  it  all,  Fred. 
You  know  that  this  could  be  a  morale  factor. 

And  the  question  is  why  does  the  Navy  suffer  on  their 
nondeployables  so  they  end  up  with  less  than  200  in  the  category 
of  everything  else,  but  in  the  infectious  disease  category  they  have 
550? 

And  my  conclusion  is,  until  someone  disabuses  me  of  this  idea, 
it  is  because  it  is  politically  driven  by  the  homosexual  activist  agen- 
da and  lobbyists  in  this  country.  No  other  reason.  If  it  were  just 
syphilis  and  syphilis  were  still  fatal  as  it  was  in  the  last  century, 
there  would  be  no  discussion  of  this  whatsoever.  They  would  be 
gone.  Grone.  In  an  instant.  And  that's  not  the  biggest  category, 
maybe.  It  may  be  heterosexuals  disobeying  orders  not  to  go  to  cer- 
tain off-limits  places.  And  the  drug  thing  is  still  a  mystery  to  us 
because  nobody  can  understand  how  big  the  drug  factor  is,  since 
it  is  a  zero-tolerance  military,  and  should  be,  and  the  temptations 
are  still  out  there  in  civilian  life. 

And  before  I  came  here,  I  had  an  hour  briefing  from  Joint  Task 
Force  6,  and  we  are  at  war  with  narcotics  at  least  in  the  U.S.  mili- 
tary, and  I  think  General  McCaffrey  will  bring  a  commitment  to 
that  job  that  I  never  saw  out  of  any  of  the  prior  so-called  drug 
czars,  men  as  good  as  they  were  to  a  man. 

Excellent  statement  other  than  that  one  little  disagreement  we 
keep  having  that  I  believe  is  politically  driven. 

General  Stroup. 

STATEMENT  OF  LT.  GEN.  THEODORE  G.  STROUP,  JR.,  DEPUTY 
CHIEF  OF  STAFF  FOR  PERSONNEL,  DEPARTMENT  OF  THE 
ARMY 

General  Stroup.  Mr.  Chairman,  I  would  like  to  thank  you  very 
much  for  the  opportunity  to  testify  today  for  you  and  your  commit- 
tee on  behalf  of  the  young  men  and  women  in  America's  Army,  the 
active,  the  guard  and  the  reserve. 

I  want  to  talk  to  you  today  not  only  about  the  quality  of  life,  but 
I'm  going  to  give  you  an  overview  and  status  report  of  America's 
Army  today  based  on  my  recent  travels  over  the  last  90  days  as 
I  prepared  for  your  hearing. 

For  the  record  I  will  submit,  with  your  permission  as  you  in- 
structed earlier,  my  detailed  remarks  which  also  include  responses 
to  your  staffs  questions  and  to  talk  about  your  staff,  sir.  The  past 
year  has  been  excellent  to  work  with.  And  the  Army  is  most  appre- 
ciative of  the  support  that  the  committee  and  committee  staff  has 
given  us  in  wrestling  with  tough  issues  and  providing  the  support 
we  need  to  keep  America's  Army  trained  and  ready. 

Mr.  DORNAN.  I  appreciate  that,  but  I  knew  that. 

General  Stroup.  I  just  returned  from  Europe  this  weekend 
where  I  was  visiting  the  troops,  and  I'm  going  to  walk  through  very 
quickly  giving  the  rest  of  my  colleagues  time.  I  want  to  talk  about 


412 

readiness,  recruiting  retention,  morale,  our  use  in  the  reserves,  a 
little  bit  about  retirees,  as  I  had  my  observations. 

I  will  tell  you  as  Congressman  Skelton  had  pointed  out  earlier, 
in  reinforcing  my  remarks  last  year,  your  Araiy  is  trained  and 
ready  in  all  three  components.  We  remain  stretched  and  strained 
because  of  operational  TEMPO  which  is  ongoing,  but  our  readiness 
is  up  and  morale  of  the  troops,  as  I  can  get  down  and  talk  to  them, 
remains  high.  The  young  soldiers  are  enthusiastic  across  the  board 
about  the  jobs  they're  doing,  whether  it's  in  the  training  area  or  de- 
ployed status  in  a  compound  in  Korea,  deployed  in  Alaska  or  work- 
ing in  Bosnia. 

Our  recruiting  has  had  a  successful  year.  I  point  out  our  recruit- 
ing has  been  successful  not  only  in  the  fact  we  met  our  numerical 
goals,  but  we  exceeded  our  quality  goals  of  95  percent,  67  percent 
and  less  than  2  percent  in  the  categories  that  Congress  laid  down 
for  us,  and  I  appreciate  the  support  you  have  given  us  in  recogniz- 
ing, speaking  for  all  my  colleagues,  the  stresses  and  strains  that 
our  recruiting  force  has  with  the  lower  propensity  that  is  occurring 
in  America's  youth,  and,  particularly  in  the  Army's  case,  the  addi- 
tional resources  for  active  Army  recruiting. 

We  are  seeing  that  turn  around,  and  the  capability  to  create 
awareness  that  the  Army  is  still  hiring  as  the  drawdown  is  com- 
pleted, has  allowed  us  in  the  past  year  to  see  the  drawdown  and 
drop  in  propensity  to  level  off.  Our  recruiters  are  still  working  as 
hard  as  I  testified  to  you  last  year,  in  terms  of  the  number  of  con- 
tacts it  takes  to  meet  and  generate  a  signed  contract. 

The  retention  of  the  force,  regardless  of  our  deployments  that  we 
have,  which  have  increased  since  1989  over  300  percent — and  these 
are  operational  deployments — is  still  going  well.  As  the  Army's 
military  personnel  chief,  that  mystifies  me.  But  when  I  talk  to  my 
retention  noncommissioned  officers  in  their  conferences  or  visit 
them  in  their  offices,  the  troops,  both  the  young  troops  and  the 
mid-career  troops  are  still  staying  in.  I  had  some  MOS's  that  we 
had  some  stress  and  strain  in,  but  as  Mr.  Pang  indicated,  we 
worked  hard  the  last  year  with  understanding  from  both  the  De- 
partment of  Defense  and  the  Congress,  and  we  have  been  able  to 
make  those  fixes. 

It  mystifies  me,  but  I  think  that  in  the  future  I  will  have  some 
retention  problems,  but  as  for  the  numbers  as  they  appeared  this 
past  year,  I'm  still  doing  fine.  So  it's  evident  that  the  soldiers  like 
what  they  are  doing  for  the  active  component.  They  like  what 
they're  doing  for  the  guard  and  the  reserve  with  respect  to  reten- 
tion. 

Reserves  are  important.  As  you  know,  the  Army  can't  deploy 
today  to  meet  the  national  security  strategy  on  its  operational  mis- 
sion unless  we  go  as  a  complete  package  of  America's  Army.  This 
past  weekend  I  had  the  pleasure  of  visiting  the  114th  Military  Po- 
lice Company  in  Mannheim,  Germany.  They  have  been  activated 
out  of  Jackson,  MS,  Vicksburg,  MS,  and  deployed  as  a  full  company 
to  backfill  the  military  police  company  that  was  responsible  for  its 
protection  and  law  enforcement  in  the  Mannheim-Heidelberg  area. 
It's  a  superb  unit  and  well  led,  and  is  a  great  mixture  of  what 
America  is  made  up  of:  law  students,  college  professors,  law  en- 
forcement. First  sergeant,  for  example,  is  a  county  judge.  The  com- 
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pany  commander  was  a  sales  manager  at  a  marketing  firm  in  Jack- 
son, MS. 

Mr.  DORNAN.  I  wish  Sonny  Montgomery  was  here  to  hear  that. 

General  Stroup.  They  asked  me  if  I  knew  him,  and  said  he  was 
a  great  supporter  of  the  Army. 

I  visited  members  of  the  237th  U.S.  Army  Hospital  out  of  Den- 
ver, CO,  which  we  had  brought  in  the  country  in  Germany  and  had 
used  in  small  teams  disbursed  throughout  Germany  backing  up  the 
PROFUS  forces  that  had  deployed  into  Bosnia.  I  met  individually 
with  nurses,  with  the  surgeon,  and  with  some  corpsmen.  They  were 
excited  about  the  fact  they  were  over  there  and  they  had  the  capa- 
bility to  support  and  serve. 

The  majority  of  the  medical  people  that  I  talked  to,  albeit  a  small 
number  less  than  20  of  that  unit,  were  volunteers,  even  though  we 
had  activated  the  unit. 

I  also  visited  in  the  Frankfurt  area  a  postal  unit  of  the  U.S. 
Army  Reserve  that  had  been  activated  from  Tallahassee,  FL.  That 
was  a  unit  also  that  had  served  with  distinction  in  both  Haiti  and 
Somalia.  In  the  earlier  two  cases  it  had  served  as  a  unit  that  had 
been  activated  with  volunteers.  In  this  case  we  activated  the  unit 
to  go  and  provide  backfill  for  active  components. 

In  Bosnia  and  Hungary  we  have  about  2,300  reserve  soldiers  ap- 
proximately that  are  serving  in  there  supplementing  and  reinforc- 
ing what  the  active  component  is  doing.  They  cover  a  variety  of 
skills,  a  variety  of  ranks,  from  medical  to  civil  affairs  to  logistical. 
Those  are  the  areas  that  the  Army  today  needs  for  its  complete 
package  as  it  deploys  the  support  of  the  national  military  strategy 
of  the  nation. 

PERSTEMPO  is  a  concern.  We  have  accepted  and  signed  up  for 
the  Marsh  task  force.  The  previous  Chief  of  Staff  and  I  had  looked 
at  PERSTEMPO  in  a  different  way.  General  Reimer  and  I  are  now 
looking  at  and  evaluating  a  day  away  advocacy  that's  put  out.  We 
have  not  reached  a  conclusion  yet  as  an  Army,  but  we  are  studying 
it,  and  I  owe  General  Reimer  an  answer  by  the  end  of  August  of 
this  year. 

Sir,  that  concludes  my  remarks.  Thank  you  for  the  opportunity 
to  appear  again. 

[The  prepared  statement  of  General  Stroup  follows:] 
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Theodore  G.  Stroup,  Jr. 

Lieutenant  General,  U.  S.  Army 

Deputy  Chief  of  Staff  for  Personnel 


Lieutenant  General  Stroup  assumed  his  duties  as  the  Deputy  Chief  of 
Staff  for  Personnel,  Headquarters,  Department  of  the  Army,  on  September  26, 
1994.  He  is  responsible  for  plans,  policies  and  programs  for  the  management  of 
all  military  personnel  of  Active  and  Reserve  Components  of  the  Army. 

General  Stroup  was  born  in  St.  Petersburg,  Florida.  He  is  a  graduate  of 
the  US.  Military  Academy,  West  Point,  and  holds  a  Master  of  Engineering 
Degree  in  Civil  Engineering  from  Texas  A&M  University  and  a  Master  of 
Business  Administration  from  The  American  University.  His  professional 
licenses  as  a  Professional  Engineer  are  from  the  states  of  Pennsylvania  and 
Texas. 

General  Stroup  is  also  a  graduate  of  the  U.S.  Army  War  College,  the  U.S. 
Army  Command  and  General  Staff  College,  the  Armed  Forces  Staff  College  as 
v\/ell  as  the  Engineer  School  Basic  and  Advanced  Courses. 

With  more  than  32  years  active  commissioned  service.  General  Stroup 
began  his  Army  career  as  a  Platoon  Leader  with  the  13th  Engineer  Battalion, 
Korea,  in  1962.  He  has  served  in  a  variety  of  operational  assignments  such  as 
Company  Commander,  864th  Engineer  Battalion,  Vietnam;  Commander,  293rd 
Engineer  Battalion,  U.S.  Army  Europe;  Commander,  U.  S.  Army  Engineer 
District,  Fort  Worth,  Texas;  Course  Director,  Military  Science  Branch,  West  Point; 
Operations  Officer,  802nd  Engineer  Battalion;  Personnel  Management  Officer, 
Engineer  Branch.  U.S.  Army  Military  Personnel  Center;  Manpower  Program 
Analyst,  Office  of  the  Director  for  Program,  Analysis  and  Evaluation. 

Prior  to  assuming  his  current  duties,  General  Stroup  served  as  the 
Director,  Program,  Analysis  and  Evaluation  Directorate,  Office  of  the  Chief  of 
Staff,  Army.  Other  key  staff  assignments  include  service  as  the  Assistant 
Director  of  Civil  Works,  U.S.  Army  Corps  of  Engineers;  Executive  to  the  Vice 
Chief  of  Staff,  Army;  Deputy  Chief  of  Staff  for  Resource  Management,  TRADOC; 
and  Director  for  Military  Personnel  Management,  Office  of  the  Deputy  Chief  of 
Staff  for  Personnel,  U.S.  Army. 

Military  awards  and  decorations  include  the  Legion  of  Merit  (with  two  Oak 
Leaf  Clusters),  the  Bronze  Star  Medal  (with  Oak  Leaf  Cluster),  the  Purple  Heart, 
the  Meritorious  Sen/ice  Medal  (with  two  Oak  Leaf  Clusters),  and  the  Army 
General  Staff  Identification  Badge. 

He  is  married  to  the  former  Harriet  Kendall  Harris  from  San  Antonio, 
Texas. 
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Record  Statement 

Deputy  Chief  of  Staff  for  Personnel 

United  States  Army 

Mr.  Chairman,  on  behalf  of  the  men  and  women  of  the  United  States  Army,  I  thank  you 
for  the  opportunity  to  testify  before  your  subcommittee.  A  partnership  exists  between  the  Army 
and  Army  Families.  The  basis  of  this  statement  is  the  understanding  that  the  Army  is  an 
institution,  not  an  occupation.  Members  take  an  oath  of  service  to  the  nation  and  Army,  rather 
than  simply  accept  a  job.  As  an  institution,  the  Army  has  moral  and  ethical  obligations  to  those 
who  serve  and  their  families;  they,  correspondingly,  have  responsibilities  to  the  Army.  This 
relationship  creates  a  partnership  based  on  the  constants  of  human  behavior  and  our  American 
traditions  that  blend  the  responsibility  of  each  individual  for  his/her  own  welfare  and  the 
obligations  of  the  society  to  its  members.  Despite  ongoing  turbulence,  our  Army  remains  highly 
capable  of  accomplishing  its  various  missions  around  the  world.  It  is  important  that  we  insure 
that  our  soldiers'  and  family  members'  quality  of  life  remains  high.  We  enlist  soldiers,  we  reenlist 
families.  Today,  I  would  like  to  talk  with  you  not  only  on  quality  of  life  issues,  but  also  give  you 
an  overview  and  status  report  of  America's  Army  today. 


Bosnia  units  are  staffed  for  success.  As  expected,  and  consistent  with  our  CONUS-based 
strategy,  our  rapid  deployers  are  flilly  ready,  and  our  forward  deployed  and  initial  reinforcing 
units  are  manned  at  slightly  lower  levels  in  accordance  with  our  distributmn  priorities.  NCO 
shortages  are  the  primary  readiness  concern  of  our  commanders,  but  promotions  to  Sergeant  are 
projected  to  be  very  strong  (about  2,000  per  month)  throughout  the  remainder  of  this  fiscal  year, 
which  will  help  senior  grade  readiness.  Additionally,  personnel  extended  in  Europe  for  the  Bosnia 
mission  (about  4,000)  will  return  to  CONUS  in  the  third  quarter  of  fiscal  year  1996.  This  coupled 
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with  promotions  to  Sergeant,  will  alleviate  many  of  the  CONUS  readiness  concerns    Our 
readiness  challenges  are  threefold;  1)  budget  -  which  currently  translates  into  98%  NCO  levels;  2) 
distribution  -  moving  soldiers  in  response  to  structure  changes  and  redistributing  to  fill  holes 
caused  by  the  voluntary  nature  of  the  drawdown  which  created  uneven  losses  among  installations; 
and  the  3)  Bosnia  deployment  -  where  European  extensions  (Involuntary  Foreign  Service  Tour 
Extensions),  early  arrivals  to  Europe,  and  Advanced  Individual  Training  (AIT)  diversions  have 
had  a  short-term  impact  on  CONUS  units. 

PERSTEMPO 

The  Army's  average  yearly  deployment  rate  will  increase  fi-om  4.2  percent  in  fiscal  year 
1995  to  6  percent  in  fiscal  year  1996,  By  the  end  of  fiscal  year  1996,  over  34,000  soldiers  will  be 
deployed  with  25,000  in  support  of  IFOR  (Implementation  Force).  Soldiers  who  deployed  in 
fiscal  year  1995,  were  away  from  home  station  for  an  average  of  138  days.  The  average  for 
deployed  soldiers  is  expected  to  rise  to  approximately  235  days  in  fiscal  year  1996,  as  a  result  of 
deployments  committed  with  Operation  Joint  Endeavor  in  Bosnia    This  is  stretching 
commanders'  readiness  capabilities  to  collectively  train  and  accept  additional  missions    Just  as 
important  is  the  strain  placed  on  individual  units,  soldiers  and  family  members.  We  have  a  high 
quality  force  which  is  extremely  resilient,  and  although  we  see  no  statistical  evidence  of  major 
retention  problems  as  of  now,  there  is  concern  for  quality  of  life  and  retention  for  certain  MOSs 
and  units  that  deploy  fi-equently.  Mid-career  retention  is  being  watched  very  closely  for  signs  of 
trouble  caused  by  not  only  PERSTEMPO,  but  the  cumulative  impact  of  slower  promotions, 
selective  reenlistment  bonus  reductions,  changes  in  the  retirement  system  (40%  vs  50%  of  base 
pay  at  20  years),  and  similar  changes  collectively  perceived  as  erosion  of  benefits. 

Enlisted  Issues 

The  All  Volunteer  Army  has  been  and  is  today  a  success  by  anyone's  measure.  We  are 
attracting  highly  qualified  people  fi-om  all  walks  of  life  and  providing  them  with  personal  and 
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professional  challenges  and  opportunities  only  available  to  those  willing  to  selflessly  serve  for  the 
good  of  others,  occasionally  at  the  cost  of  their  very  lives. 

We  also  know  that  the  U.  S.  Army  Recruiting  Command's  (USAREC)  ability  to  routinely 
provide  the  required  number  of  new  accessions  to  sustain  the  All  Volunteer  Army  is  very  fragile 
and  dependent  on  sustained  adequate  resource  levels.  In  the  late  '70s,  the  country  took  for 
granted  USAREC's  success  and  dramatically  reduced  funding  levels.  It  produced  the  "hollow 
Army  "  You  responded  with  more  resources  such  as  the  Montgomery  G.  I  Bill,  increased  basic 
pay  and  educational  benefits,  and  the  Army  has  since  maintained  its  readiness  throughout  the  '80s 
and  early  '90s. 

As  we  downsized  the  Army  in  the  '90s,  funding  was  sharply  curtailed  again  in  fiscal  year 
1992-1994.  The  effects  of  this  reduction  were  hidden  as  reduced  accessions  in  conjunction  with 
voluntary  and  involuntary  losses  were  used  to  reduce  the  size  of  the  Army.  Late  in  fiscal  year 
1994,  however,  we  came  to  you  and  said  that  youth  awareness  and  propensity  for  service  had 
been  consistently  falling  and  that  we  were  once  again  experiencing  significant  accession  concerns. 
You  responded  and  provided  substantial  additional  recruiting  resources.  Consequently,  the  Army 
achieved  both  its  fiscal  year  1994  and  fiscal  year  1995  accession  missions. 

Today,  the  U.  S.  Army  Recruiting  Command  is  also  achieving  its  accession  mission  of 
about  70,000  soldiers  for  fiscal  year  1996    The  recently  released  Youth  Attitude  Tracking  Survey 
(YATS)  indicates  that  the  fall  in  positive  youth  propensity  appears  to  have  been  halted  largely  as  a 
result  of  our  robust  national  advertising  campaign  and  its  fijnding  level.  This  success  is  directly 
tied  to  your  continued  prompt  support  for  recruiting  of  which  we  are  most  appreciative. 

As  the  Army  emerges  from  drawdown  at  the  end  of  fiscal  year  1996  and  begins  to  operate 
at  a  steady  end  strength,  the  enlisted  accession  requirement  increases  from  the  70,000  range  to  the 
90,000  range  as  all  losses  will  have  to  be  replaced  on  a  one-for-one  basis.  The  Army  is  concerned 
about  such  a  large  increase  in  the  required  number  of  annual  accessions  and  we  are  reviewing 
potential  solutions  to  both  maintain  readiness  and  to  provide  the  correct  number  of  accessions. 

The  Enlisted  Voluntary  Early  Out  Program  ended  in  fiscal  year  1995.  Between  1989  and 
1996,  the  enlisted  force  decreased  by  238,000  or  about  36  percent.  Our  focus  has  turned  from 
drawdown  toward  sustainment.  Only  a  very  small  number  of  soldiers  (approximately  700)  that 
were  specifically  disadvantaged  by  the  drawdown  will  be  eligible  for  any  exit  benefits  in  fiscal  year 
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1996.  Some  reshaping  at  the  MOS  and  grade  detail  is  all  that  remains    The  fears  expressed  by 
many  that  minorities  and  women  would  be  disproportionately  affected  by  the  drawdown  were 
unfounded.  Since  the  beginning  of  the  drawdown,  the  percentage  of  women  has  risen  from  1 1 .2 
percent  to  13.4  percent  and  minorities  35  percent  to  38  percent. 

Trends  in  retention  are  returning  to  their  pre-drawdown  historical  averages  for  mid  and 
first-term  soldiers.  Retention  rates  rose  in  fiscal  year  1993  and  fiscal  year  1994  as  a  result  of  fiscal 
year  1992  voluntary  drawdown  programs.  Soldiers  electing  to  remain  after  fiscal  year  1992  were 
more  likely  to  reenlist,  which  increased  the  overall  rate.  Fiscal  year  1995  and  fiscal  year  1996 
year-to-date  figures  have  shown  retention  rates  to  be  at  slightly  above  pre-drawdown  levels. 
However,  we  are  monitoring  retention  closely  because  we  are  very  concerned  about  the 
cumulative  impact  of  the  NCO  promotion  slowdown  (98  percent).  Specialist  promotion  waiver 
freeze,  the  significant  reduction  in  the  retirement  annuity  (class  of  1980  and  1986)  and  the 
PERSTEMPO  rate.  Although  force  retention  objectives  were  attained  in  fiscal  year  1995,  a 
soldier's  decision  to  reenlist  is  very  fragile  and  can  change  quickly. 

Because  of  shortfalls  that  we  are  experiencing  in  MP  A,  we  have  been  forced  to  reduce 
NCO  manning  to  98  percent  for  fiscal  year  1996  and  fiscal  year  1997    This  equates  to 
approximately  3,000  fewer  NCOs  and  a  slowdown  in  promotions  throughout  our  top  five  enlisted 
grades.  Fully  fiinding  the  enlisted  portion  of  the  MP  A  is  very  important  to  readiness,  retention 
and  morale. 

Officer  Issues 
Officer  Drawdown  Update 

As  of  the  end  of  fiscal  year  1995,  the  officer  drawdown  is  close  enough  to  completion 
where  we  will  be  able  to  achieve  our  end  strength  without  using  involuntary  separation  programs. 
The  primary  focus  for  the  fiscal  year  1996  program  is  end  strength  and  balance  of  the  personnel 
inventory  against  force  structure.  Drawdown  program  objectives  continue  to  be  consistent  with 
both  OSD  and  congressional  guidance  to  maximize  voluntary  separations,  demonstrate  care  for 
soldiers  and  their  families,  maintain  warfighting  readiness,  and  do  it  all  within  budget.  Fiscal  year 
1996  officer  drawdown  programs  include  voluntary  losses  only,  and  include  Voluntary  Separation 
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Incentive  Program  (VSIP),  and  Voluntary  Early  Release/Retirement  Program  (VERRP),  and 
Temporary  Early  Retirement  (TERA).  Selective  Early  Retirement  Boards  (SERBs)  will  not  be 
held  for  the  first  time  in  the  officer  drawdown,  nor  will  Reduction-in-Force  (RIF)  boards  be 
scheduled. 

The  fiscal  year  1996  VERRP  includes  basic  branch  lieutenants  separating  with  21-36 
months  active  duty  and  lieutenants/captains  with  less  than  1 2  months  remaining  on  active  duty 
service  obligations,  who  agree  to  assignment  to  Reserve  Component  units    Also  included  in  the 
VERRP  are  Colonels/Lieutenant  Colonels  with  greater  than  20  years  of  service  requesting  one 
year  time-in-grade  waivers  (with  numbers  not  exceeding  2%  of  authorized  strength).  Some  480 
VERRP  takers  have  been  identified  for  fiscal  year  1996,  across  all  grades  and  categories. 

The  fiscal  year  1996  VSIP  (either  lump  sum,  i.e  ,  SSB,  or  annuity,  i  e  ,  Voluntary 
Separation  Incentive  proper)  is  limited  to  basic  and  special  branch  Captains/Majors  who  are  once 
non-selected,  along  with  warrant  officers  and  other  special  branch  officers  in  selected  surplus 
skills  who  have  not  been  considered  for  promotion  to  the  next  higher  grade    Some  560  VSLP 
takers  have  been  identified  for  fiscal  year  1 996,  across  all  grades  and  categories 

TERA  is  targeted  toward  non-selected  Majors  and  once  non-selected  Captains  with  1 5  or 
more  years  of  service,  along  with  Majors  and  Warrant  Officers  in  selected  categories  not  yet 
considered  for  promotion  to  the  next  higher  grade.  Twice  non-selected  basic  branch  Majors 
(440)  were  not  offered  selective  continuation  to  20  years  of  service  for  the  first  time  during  the 
drawdown  in  fiscal  year  1996.  This  policy  will  continue  in  fiscal  year  1997  and  beyond,  as 
management  of  the  field  grades  to  budgeted  end  strength  will  hinge  to  a  great  extent  on  retirement 
of  Majors  af\er  twice  being  non-selected  to  Lieutenant  Colonel.  Some  835  TERA  takers  have 
been  identified  for  fiscal  year  1996,  across  all  grades  and  categories    This  authority  will  continue 
to  be  put  to  good  use  through  the  rest  of  the  drawdown. 

OfTicer  Accession  Programs 

Changing  Army  requirements  and  increasing  lieutenant  overproduction  to  the  USAR 
require  a  change  to  the  ROTC  production  mission.  Accordingly,  the  ROTC  mission  will  decrease 
in  small  decrements  over  the  next  three  fiscal  years  fi-om  4,600  to  3,800,  in  order  to  adjust  to 
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changing  requirements.  Cadet  Command  was  previously  missioned  to  produce  4,600  in  fiscal 
year  1996  through  fiscal  year  2000;  the  revised  mission  lowers  the  requirement  to  4,275  for  fiscal 
year  1996,  4,000  for  fiscal  year  1997,  and  3,800  for  fiscal  year  1998  through  fiscal  year  2000. 
This  lower  mission  was  the  result  of  three  separate  developments:  1 )  decreased  USAR/NG 
lieutenant  requirements;  2)  reduced  active  component  end  strength  requirements;  3)  cessation  of 
company  grade  RTF.  The  current,  fiscal  year  1996  USAR  production  mission  continues  to  reflect 
ROTC  overproduction,  in  order  to  honor  the  commitment  to  contracted  cadets  already  scheduled 
for  commissioning  in  fiscal  year  1996  (i.e.,  prior  to  the  fiscal  year  1996  mission  reduction).  It 
further  incorporates  a  decrease  in  State  and  Federal  OCS  and  USAR/ARNG  direct  commissioning 
production  to  compensate  for  that  ROTC  overproduction  into  the  USAR. 

With  respect  to  warrant  officers,  we  are  changing  aviation  accessions  and  continuation 
policy  on  twice  non-selected  CW4s,  as  part  of  an  overall  program  of  reduced  accessions  and 
increased  career  length.  Such  a  reduction  would  be  offset  by  using  liberal  selective  continuation, 
and  eventually  (fiscal  year  1998),  increased  selection  rates.  The  training  seats  saved  via  the 
reduced  accessions  would  in  turn  be  used  to  provide  modernized  aircraft  training  to  more 
experienced,  non-modernized,  aviators. 

We  initially  examined  initiating  this  decrease  in  fiscal  year  1996  and  then  continuing  over 
the  next  3-4  years.  However,  afler  study  by  the  Aviation  Center,  USAAVNC  determined  that 
reducing  fiscal  year  1996  accessions,  canceling  Initial  Entry  Rotary  Wing  (IRE)  classes,  and  then 
using  savings  for  modernized  transition  training  was  cost  ineffective.  This  would  have  saved  over 
$1  million,  but  the  savings  would  have  been  more  than  offset  by  penalties  owed  to  the 
maintenance  and  flight  instructor  contractors.  Consequently,  we  will  continue  vnth  the  fiscal  year 
1996  plan  of  202  accessions  and  will  reduce  fiscal  year  1997  warrant  officer  aviation  accessions  to 
ISO.  Starting  in  fiscal  year  1997,  as  a  result  of  reduced  accessions,  50  additional  modernized 
training  seats  will  be  available  to  retrain  non-modernized  CW2/CW3  aviation  warrant  officers. 

We  \wll  continue  to  offer  selective  continuation  for  two  time  non-select  CW4  modernized 
aviators  starting  in  fiscal  year  1997.  Initial  projections  show  only  20-25  warrant  officers  per  year 
in  this  category  will  probably  elect  to  continue.  However,  the  cumulative  effect  after  3-4  years 
will  be  a  pool  of  experienced  aviators,  still  available  for  cockpit  duty.  In  fiscal  year  1998,  once 
the  warrant  officer  drawdown  is  complete,  we  will  initiate  incremental  increases  to  aviation 
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warrant  officer  promotion  rates,  in  an  additional  effort  towards  lengthening  of  the  average 
aviation  warrant  officer  career  length. 

Officer  Strength  Management 
Relief  from  the  DOPMA  Field  Grade  Tables 

DOPMA  relief  is  a  proposal  to  modify  Title  10,  United  States  Code,  section  523  to 
increase  the  authorized  field  grade  strengths  of  the  services  relative  to  the  total  number  of 
commissioned  officers  on  active  duty.  The  Army  was  granted  temporary  relief  of  1,220  additional 
field  grade  authorizations  (420  Lieutenant  Colonels,  800  Majors)  through  fiscal  year  1997. 

DOPMA  relief  is  needed  because  the  Army  cannot  adequately  fill  its  field  grade 
authorizations,  given  the  current  grade  tables.  Field  grade  requirements  have  not  decreased  at  the 
same  rate  as  endstrength.  This  has  caused  the  average  fill  of  field  grade  authorizations  to  drop 
from  the  pre-drawdown  average  of  89%  to  84%.  A  significant  reason  for  this  problem  is  the 
growth  of  external/mandated  requirements  which  the  Army  has  little  control  over,  but  must  fill. 

The  Office  of  Management  and  Budget  (0MB)  reviewed  and  approved  the  Services' 
requests  for  DOPMA  relief  in  February  1996.  The  consolidated  OSD  packet  is  expected  to  reach 
Congress  sometime  later  this  month 

Women  in  the  Army 

The  Army  has  made  great  strides  in  the  assimilation  of  women    In  1991,  at  the  beginning 
of  the  drawdown,  women  comprised  1 1.2%  of  the  active  Army.  Today,  women  make  up  13.4% 
of  the  active  force.  At  present,  women  command  36  Army  battalions,  and  7  Army  brigades.  We 
have  5  female  general  officers  in  the  Active  Army  and  one  promotable  Colonel  in  the  Army 
Reserves.  Additionally,  over  91%  of  the  Army  career  fields  are  open  to  women.  In  Bosnia,  there 
are  more  than  700  women  serving  in  a  variety  of  combat,  combat  support,  and  combat  service 
support  occupational  specialties.  A  woman  commanded  one  of  the  engineer  bridge  companies 
that  spanned  the  Sava  River.  Throughout  the  '90's,  females  have  continually  been  a  great  source 
of  high-quality  non-prior  service  accessions.  They  are  almost  exclusively  high  school  diploma 
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graduates,  and  approximately  70%  score  in  the  upper  half  of  the  Armed  Forces  Qualification  Test, 
well  exceeding  goals  Thus  far  in  1996,  women  account  for  22%  of  all  recruits.  We  estimate  that 
we  will  close  the  year  with  over  20%,  the  highest  in  the  history  of  the  Army. 

Jobs  previously  reserved  for  males  are  becoming  increasingly  accessible  to  females.  In 
April  1993,  the  Secretary  of  Defense  announced  the  opening  of  combat  aviation  to  women. 
Subsequently,  the  Secretary  of  the  Army  expanded  opportunities  for  women  by  opening  9,000 
additional  positions  to  include  Army  combat  aviation.  We  have  36  women  in  flight  training  today 
and  37  already  trained.  In  1994,  application  of  the  new  assignment  rule  opened  an  additional 
32,000  positions  Army-wide. 

The  Army  continues  to  fully  integrate  women  in  every  career  field  currently  open  to 
women  and  systematically  reviews  all  positions  to  open  additional  opportunities    As  of  February 
1996,  the  Army  completed  the  coding  of  all  positions  now  open  to  women.  Today,  over  700,000 
positions  (67%)  in  the  tactical  Army  are  open  to  women  and  140,000  (99.9%)  positions  in  the 
non-tactical  Army  are  open.    At  the  direction  of  the  Secretary  of  the  Army,  we  are  refining 
strategies  that  will  ensure  integration  of  women  throughout  their  career  and  enhance  their 
opportunities  to  reach  strategic  leadership  positions. 

The  Secretary  of  Defense  formed  a  committee  of  senior  leaders  from  each  service  to  study 
opportunities  for  women  in  each  service.  I  am  a  member  of  this  committee.  We  ensure  that 
policies  on  the  assignment  of  women  are  applied  consistently  across  the  Services.  This  committee 
also  reviews  and  reports  recommendations  to  the  Secretary  of  Defense  concerning  the 
opportunity  for  women  to  serve  in  additional  specialties,  parental  and  family  policies,  and 
deployability  and  pregnancy  policies. 

Equal  Opportunity 

The  Secretary  of  the  Army  has  repeatedly  said  that  equal  treatment,  respect,  and  trust  are 
values  that  the  men  and  women  in  the  military  take  very  seriously.  The  Army  remains  committed 
to  providing  a  proactive  equal  opportunity  (EO)  program  Our  leaders  strive  to  ensure  that  equal 
opportunity  and  fairness  are  provided  for  all  soldiers  and  their  families  irrespective  of  race,  color, 
religion,  sex,  or  national  origin,  and  to  provide  an  environment  free  of  sexual  harassment.  EO 
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initiatives  truly  do  contribute  to  readiness~they  remain  critical  to  assuring  positive  command 
climates,  strong  unit  cohesion,  and  pleasant  working  environments  for  soldiers.  All  soldiers  have  • 
the  right  to  compete  for  advancement  based  upon  their  individual  abilities  and  merit    Any 
arbitrary,  differential  treatment  of  persons  because  of  their  race,  color,  sex,  national  origin,  or 
religion  is  examined  and  addressed  by  leaders  at  all  levels. 

Leaders  continue  to  work  to  prevent  all  forms  of  discrimination  and  sexual  harassment 
from  occurring,  respond  adequately  and  appropriately  to  all  EO  complaints,  and  then  work  to 
eliminate  discrimination  and  sexual  harassment  from  the  force    These  aims  are  accomplished 
through  the  maintenance  of  successful  initiatives  in  place  and  the  development  of  new  strategies 
that  will  maximize  the  productivity  of  all  men  and  women. 

Pay  Raise  &  BAQ  Increase 

The  President's  decision  to  fiind  the  pay  raise  at  three  percent  will  enhance  the  quality  of 
life  of  our  soldiers.  Pay  and  benefits  continue  to  be  of  the  highest  priority  to  the  Army    The 
Federal  Employees  Pay  Comparability  Act  of  1990  requires  the  use  of  the  Employment  Cost 
Index  (ECI)  minus  one-half  of  a  percentage  point  for  annual  pay  raises    We  must  ensure  our 
soldiers  have  equivalent  pay  to  the  civilian  sector  which  will  create  a  more  balanced  and  stable 
force. 

Today's  Basic  Allowance  for  Quarters  (BAQ)  rates,  combined  with  the  Variable  Housing 
Allowance  (VHA)  program,  require  soldiers  to  absorb  approximately  19.6  percent  of  their 
housing  costs.  Legislation  in  1985  restructured  the  BAQ  and  VHA  rates  and  Congress 
envisioned  that  service  members  would  have  an  out-of-pocket  absorption  rate  of  1 5  percent    The 
Army  is  committed  to  reducing  the  out-of-pocket  absorption  rate  soldiers  incur.  The  increase  in 
BAQ  rates  resulting  from  a  3  percent  pay  raise  will  reduce  the  absorption  rate  to  approximately 
19.2  percent.  This  would  help  defray  the  cost  of  housing,  allow  soldiers  to  seek  better  housing, 
and  contribute  to  a  ready  force  by  enhancing  morale  and  retention. 
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Permanent  Change  of  Station  Reimbursement 

Permanent  Change  of  Station  (PCS)  moves  are  the  sum  of  requirements  for  accession, 
separation,  training,  operational,  rotational  and  unit  moves.  Reimbursement  associated  with  the 
cost  of  a  PCS  move  is  of  great  concern  to  service  members.  Recent  surveys  indicate  that  55 
percent  of  enlisted  families  and  49  percent  of  officer  families  were  dissatisfied  with  their 
compensation  for  PCS  moves.  Service  members  most  disadvantaged  after  a  PCS  move  are  the 
enlisted  soldiers,  particularly  E6  and  below,  whose  overall  financial  position  makes  absorbing  PCS 
costs,  without  reimbursement,  a  hardship.  The  average  enlisted  member  absorbs  $500  in  out-of- 
pocket  PCS  costs.  A  recent  change  to  PCS  entitlements  has  lessened  the  burden.  That  change 
was  the  increase  of  Temporary  Lodging  Entitlement  fi-om  four  days  to  ten  days.  The  Department 
currently  has  initiatives  pending  that  would  partially  alleviate  the  financial  burden  of  PCS  moves 
further.  We  thank  you  for  your  previous  concern  and  look  forward  to  your  support  in  reducing 
our  service  members  out-of-pocket  expenses  related  to  permanent  change  of  station  moves. 

I  am  pleased  to  report  significant  progress  in  the  area  of  VHA  enhancements.  We  have 
been  concerned  for  some  time  about  the  quality  of  housing  allowances  for  our  soldiers  and  the 
related  absorption  gap  causing  increased  out-of-pocket  housing  costs    Your  attention  on  this 
extremely  important  issue  effected  a  5.2%  increase  in  Basic  Allowance  for  Quarters  in  the  fiscal 
year  1996  Defense  Authorization  Bill 

Also  contained  in  the  Fiscal  Year  1996  Defense  Authorization  Bill  was  a  provision  for 
enactment  of  the  VHA  Rate  Protection  Program.  This  very  important  initiative  now  protects 
soldiers  against  an  unexpected  lowering  of  VHA  rates  in  a  particular  area,  due  only  to  composite 
results  from  an  annual  survey.  Previously,  these  soldiers  would  enter  into  a  rental  contract  based 
on  a  particular  VHA  rate  for  an  area,  and  then  would  have  the  VHA  reduced  from  survey 
adjustments  to  the  annual  program  even  though  the  individual's  rental  payments  remained  the 
same.  This  much  needed  correction  to  the  current  VHA  Program  now  fiilly  safeguards  soldiers, 
particularly  the  junior  enlisted,  fi^om  an  unfair  administrative  quirk  in  the  system  that  directly 
caused  financial  hardships  in  high-cost  housing  areas. 

Other  issues  currently  being  studied  include  revamping  the  BAQA'HA  Recertification 
System,  exploring  a  hybrid  model  of  a  Price-Based  Allowance  system  for  determining  VHA  rates, 
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and  continuing  to  close  the  BAQ  Absorption  Gap    These  proposed  changes  have  the  potential  of 
improving  the  current  VHA  system  for  years  to  come 

In  summary,  we  have  made  great  strides  together  in  housing  allowance  reform, 
particularly  in  the  area  of  VHA  enhancements,  we  are  continuing  to  pursue  other  options  to 
provide  an  equitable  housing  allowance  to  our  soldiers.  We  thank  you  for  your  previous 
cooperation  and  concern  for  the  welfare  of  our  soldiers,  and  are  looking  forward  to  your  support 
to  provide  adequate  housing  allowances  for  the  best  Army  in  America's  history 

Retiree  COLA 

Cost-of-living  adjustments  for  retire  pay  are  an  important  part  of  keeping  our  retirement 
commitments  to  our  career  service  members    The  1993  deficit  reduction  bills,  enacted  a  nine 
month  delay  for  militan,'  retirees'  cost-of-living  adjustments  through  1998    The  1996  National 
Defense  Authorization  Bill  eased  this  impact  by  changing  the  effective  date  from  September  1  to 
March  1  in  fiscal  year  1996  and  by  providing  a  contingent  alternative  date  equal  to  the  civil 
service  retiree  COLA  effective  date  for  fiscal  year  1998 

Armed  Forces  Retirement  Homes  (AFRH) 

The  Armed  Forces  Retirement  Homes,  located  at  the  United  States  Soldiers'  and 
Airmen's  Home  in  Washington,  DC  and  the  United  States  Naval  Home  in  Gulfport,  Mississippi, 
provide  a  residence,  support  activities,  and  medical  care  to  disabled  or  indigent  veterans  and 
retirees    Today,  over  2,200  enlisted  residents,  primarily  fi-om  the  Worid  War  II  era,  live  at  the 
homes    Budget  constraints  may  require  us  to  reduce  the  number  of  veterans  who  can  be  accepted 
at  the  homes  to  approximately  1,600,  a  27%  reduction.  We  are  committed  to  our  veterans  and 
have  an  obligation  to  continue  to  provide  an  adequate,  comfortable  place  for  the  veterans  who 
have  so  honorably  served  our  country. 
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Minimum  Income  Widows 

As  of  March  1,  1996,  155  Army  Minimum  Income  Widow  (MTW)  accounts  were  in  a 
suspended  pay  status  as  a  result  of  DFAS-Denver's  CY95  audit  of  these  accounts. 

The  audit  uncovered  two  problems:  (1)  some  surviving  spouses  who  are,  indeed,  not 
entitled  to  the  payment;  and  (2)  some  surviving  spouses  who  are  dropped  from  the  MIW  rolls  due 
to  the  timing  of  the  receipt  of  the  two  annuities. 

In  order  to  qualify  for  DoD's  MIW  SBP  (paid  only  to  those  widowed  prior  to  the  creation 
of  SBP  in  1972),  the  surviving  spouse  must  first  be  entitled  to  the  VA's  Death  Pension-the 
maximum  allowable  annual  income  for  which  is  currently  $5,527    However,  when  the  MIW  SBP 
payment  is  made,  depending  on  the  timing  of  its  receipt,  stoppage  of  the  VA  Death  Pension  may 
result 

DoD  is  actively  seeking  to  coordinate  an  agreement  which  allows  MIW  SBP  and  Death 
Pension  information  to  flow  between  the  two  agencies  to  prevent  unexpected  stops  and  starts    It 
is  expected  that  the  needed  policy  change  can  be  accomplished  through  a  memorandum  of 
understanding;  but  should  we  need  legislative  assistance  we  will  report  that  to  you. 

Child  Care 

The  Army  Child  Development  Services  (CDS)  program  is  a  quality  of  life  program  which 
is  a  direct  mission  related  necessity  to  an  Army  that  is  65%  married  with  an  additional  8%  single 
parents  of  family  units    CDS  programs  provide  child  care  options  designed  to  reduce  the  conflict 
between  soldiers'  parental  responsibilities  and  their  on-the-job-  mission  requirements.  CDS 
operates  child  care  programs  in  child  development  centers  (CDC),  family  child  care  FCC)  homes 
in  government  quarters,  and  in  alternative  settings  on  131  Army  installations  worldwide    CDS 
programs  provide  full  day  care,  part  day  care,  before  and  af^er  school  care  and  hourly  care  for 
children  aged  four  weeks  to  12  years  of  age.  Expansion  of  CDS  programs  will  take  place 
primarily  in  FCC  homes  and  through  innovative  and  cooperative  initiatives  with  private  and  public 
sector  agencies  and  organizations. 
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Youth  Initiatives 

In  response  to  documented  increases  in  youth  violence,  gang  activity,  and  at-risk 
behaviors,  DoD  is  promoting  increased  prevention  initiatives  for  at-risk  youth    Army  youth 
programs  are  addressing  problems  of  youth  at  risk  and  contributing  to  family  stability  by 
providing  supervised  recreation,  sports,  citizenship,  leadership,  mentoring,  intervention,  and  life 
skills  programs  to  eligible  youth  at  and  around  our  installations. 

Programs  for  School-Age  Children  and  Teens  are  repositioning  to  provide  safe,  affordable 
supervised  after-school  alternatives  for  school-age  children  during  parental  work  hours  and  to 
increase  teen  participation  to  reduce  the  incidence  of  at-risk  behaviors.  Programs  for  school-age 
children  and  teens  include  sports,  fitness  and  recreation  activities,  life  skills  training  such  as 
computer  literacy  and  money  management,  leadership  and  apprentice/employment  opportunities, 
and  support  services  such  as  mentoring  and  home  work  centers 

Army  Family  Support  in  Operation  Joint  Endeavor 

Army  families  are  a  key  component  of  readiness  and  the  Army  continues  to  strongly 
support  family  programs.  These  programs  have  been  instrumental  in  preparing  soldiers  and  family 
members  for  the  growing  number  of  deployment,  mobilization,  contingency,  and  natural  disaster 
operations.  Family  programs  prepare  and  support  families  of  deployed  soldiers  before,  during, 
and  after  a  deployment  and  are  perceived  as  cost  effective  force  multipliers  by  commanders  and 
their  soldiers. 

Army  Family  Programs  include  a  network  of  integrated,  major  support  services  with  a 
direct  impact  on  soldier  readiness.  These  programs  are  excellent  investments  in  family  well-being, 
as  well  as  strong  recruiting  and  retention  tools.  The  readiness  of  our  soldiers,  support  for  their 
family  members,  and  sustainment  of  quality  of  life  are  particulariy  crucial  during  times  of  rapid 
deployment. 

The  Army  provides  a  wide  range  of  comprehensive  Family  Support  Programs  for 
deployed  soldiers'  families.  These  programs  focus  on  family  readiness  throughout  the  deployment 
cycle  (pre-deployment,  deployment,  and  post  deployment).  Family  Assistance  Centers  (FACs), 


429 


family  support  groups  (FSGs),  and  rear  detachment  personnel  at  the  installation  coordinate 
support  provided  to  families  of  deployed  soldiers. 

United  States  Army,  Europe  (USAREUR)  activated  21  Family  Assistance  Centers  in 
support  of  Operation  Joint  Endeavor.  A  FAC  is  a  one-stop  central  point  for  information  and 
services  for  families  of  deployed  soldiers. 

In  preparation  for  the  Bosnia  operation,  the  United  States  Army,  Europe  conducted 
Family  Assistance  Center  exercises  to  determine  FAC  readiness  and  conducted  a  2-day  training 
program  for  rear  detachment  personnel  to  ensure  families  of  deployed  soldiers  are  supported 
throughout  the  deployment.  Families  of  deployed  soldiers  are  made  aware  of  available  resources 
through  multiple  sources.  United  States  Army,  Europe  also  conducted  special  training  to  ensure 
that  staff  were  adequately  prepared  to  support  families  affected  by  the  deployment. 
Approximately  270  rear  detachment  personnel  in  USAREUR  received  training  on  roles, 
responsibilities,  and  resources  available  to  assist  in  supporting  families. 

The  Family  Support  system  established  by  USAREUR  is  working  well.  Approximately 
90-95%  of  the  families  remained  in  Baumholder  when  the  soldiers  deployed  to  Bosnia.  Families 
of  deployed  soldiers  are  encouraged  to  participate  in  the  unit  Family  Support  Group,  which  is  a 
company  or  battalion  affiliated  organization  of  officers,  enlisted  soldiers,  and  family  members  that 
uses  volunteers  to  provide  social  and  emotional  support,  outreach  services,  and  information  to 
family  members  prior  to,  during  and  in  the  immediate  aftermath  of  family  separations. 

Conclusion 

We  all  care  deeply  for  our  soldiers  and  their  family  members.  Our  Army  today  is  the  best 
the  world  has  seen.  We  must  continue  to  keep  the  quality  of  life  for  our  soldiers  and  their  family 
members  as  one  of  our  top  priorities. 

In  that  regard,  I  would  like  to  personally  thank  you  for  all  the  support  you  have  given 
America's  soldiers.  In  particular,  all  of  us  in  the  Army  are  grateful  for  your  continued  support  on 
compensation  and  quality  of  life  issues.  And  I  would  especially  like  to  thank  you  for  your  support 
of  military  pay  initiatives,  including  this  year's  2.4%  pay  raise  and  S.2%  BAQ  increase,  coupled 
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with  the  PCS  Reimbursement,  SDAP  Increase  and  other  compensation  initiatives  that  are  so  vital 
to  the  quality  of  life  of  our  soldiers  and  their  families 

I  appreciate  the  opportunity  to  appear  before  the  Committee  and  I  will  gladly  answer  any 
questions  you  may  have. 
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Mr.  DORNAN.  Thank  you.  And  of  course  your  whole  statement 
will  go  in  the  record.  It  looks  excellent. 
Admiral  Bowman,  your  statement,  please. 

STATEMENT  OF  VICE  ADM.  FRANK  L.  BOWMAN,  CHIEF  OF 
NAVAL  PERSONNEL,  DEPARTMENT  OF  THE  NAVY 

Admiral  Bowman.  Thank  you,  Mr.  Chairman,  members  of  the 
committee.  I  would  also  like  to  thank  you  for  the  opportunity  to  ap- 
pear before  you  again  today  representing  our  more  than  430,000 
sailors  literally  around  the  world.  With  your  permission,  I  would 
also  like  to  submit  a  separate  formal  statement  for  the  record.  And 
also  with  your  permission  what  I  would  like  to  do  is  paraphrase 
what  I  intended  to  do  verbally  and  I  will  dash  through  this  quickly 
and  provide  for  the  record  the  specifics. 

Mr.  DoRNAN.  For  the  record  it  is  in  its  totality. 

Admiral  Bowman.  You  mentioned,  sir,  in  the  previous  testimony 
by  the  previous  panel,  about  the  Navy  at  sea  and  sailors  being  on 
ships  out  on  the  sea.  The  0800  report  by  the  Chief  of  Naval  Oper- 
ations yesterday  morning  documented  that  189  of  our  363  ships  as 
of  that  time  yesterday  morning  were  under  way. 

Mr.  DORNAN.  How  many? 

Admiral  Bowman.  There  were  189  of  the  363,  sir. 

And  I  would  also  note  many  of  those  363  aren't  available  for 
service  because  they  are  undergoing  overhaul  and  major  repairs,  so 
the  actual  percentage  of  those  available  is  much  higher. 

Of  that  189,  102  of  them  were  forward  deployed  for  6-month  de- 
ployments. Over  half  of  the  189  are  out  for  periods  of  6  months. 

We  really  don't  expect  this  pace  to  slow  whatsoever.  We  are 
achieving  an  acceptable  aggregate  PERSTEMPO,  but  mostly 
through  the  very  dedicated  hard  work  and  close  monitoring  by  the 
Chief  of  Naval  Operations  himself  and  holding  my  feet  to  the  fire 
and  others  feet  to  the  fire.  I  would  be  more  than  happy  to  go  into 
some  detail  how  we  are  doing  this  because  it  defies  logic  that  we 
are  still  maintaining  our  personnel  TEMPO  rules. 

Navy  has  had  for  many  years  the  one  day  away  equals  1  day 
away  rule  for  one  of  the  three  measures  we  use  for  PERSTEMPO. 
I  would  like  to  discuss  that  if  you  are  interested. 

Mr.  DORNAN.  We  are.  Please  do. 

Admiral  Bowman.  Even  with  this,  I  might  say,  though,  I  think 
that  the  tricks  of  the  trade  are  about  ejchausted  at  this  point.  I 
think  we  have  squeezed  the  last  bit  of  blood  from  the  turnip  in 
making  ends  meet  and  making  PERSTEMPO  requirements  match 
with  today's  commitments. 

I  might  say  that  the  395,000  end  strength  mandated  by  law  was 
appreciated.  I  used  that  now  twice  already  since  February  10  in 
easing  some  concerns  in  San  Diego  2  weeks  ago  and  then  just  yes- 
terday with  my  own  chief  petty  officers  at  the  Bureau  of  Naval  Per- 
sonnel because  the  feeling  was  we  were  in  a  free-fall,  and  this  es- 
tablished a  ground  floor  for  that  free-fall. 

Mr.  Dornan.  Could  I  slide  in  one  comment.  Admiral?  Referring 
to  what  Secretary  Marsh  said  about  using  up.  I  don't  think  he  was 
referring  to  people,  although  that's  what  we  were  discussing,  but 
equipment.  If  you  got  122  ships  forward  deployed  and  189  out 
there  and  174  back  with  many  of  them  schlepping  many  forms  of 
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overhaul,  just  a  quick  comment  about  this  using  up  Hne.  Are  we 
burning  up  equipment? 

Admiral  Bowman.  We  are  taking  a  toll  on  especially  aircraft  and 
helicopters.  We  are  turning  around  helicopters  much  faster  than 
our  two-to-one  ratio  that  is  required  and  mandated  for  people. 
There  is  no  rule  about  using  the  equipment.  So  we  are  certainly 
stretching  and  stressing,  to  use  Ted  Stroup's  words,  our  equipment 
at  this  time. 

I  would  also  like  to  discuss  a  little  bit  about  the  expectations  of 
our  sailors.  Just  like  all  our  military  members  in  this  country,  I 
think  they  are  proud  of  being  able  to  accomplish  what  they  are  ac- 
complishing in  answering  the  bell.  Just  as  I  came  over  today,  I 
turned  on  CNN,  and  I  saw  two  of  our  carrier  battle  groups  steam- 
ing at  top  speed,  one  heading  for  the  Arabian  Gulf  to  take  care  of 
national  commitments  there;  one  replacing  another  carrier  battle 
group  en-route  the  western  specific  off  Taiwan.  A  third  carrier  bat- 
tle group  is  stationed  east  of  Taiwan  observing  the  ongoing  situa- 
tion there. 

So  these  sailors  are  doing  what  we  are  asking  them  to  do,  and 
they  are  doing  it  with  pride.  There  is  no  question  that  what  Admi- 
ral Smith  testified  to  in  terms  of  it  taking  its  toll  with  the  families 
is  true. 

We  are  challenging  our  people  today  to  find  new  answers  to  some 
of  the  old  problems.  One  of  the  things  I'm  doing  in  the  bureau  in 
the  quality-of-life  area  is  ginning  up  a  concept  of  home  basing,  a 
concept  that  is  a  little  bit  unusual  for  the  Navy  forces;  but  with  Ad- 
miral Borda's  prodding,  we  are  moving  as  quickly  as  we  can  to  of- 
fering an  opportunity  for  the  majority  of  our  sailors  to  serve  a  ma- 
jority of  their  tours  in  one  place.  That's  not  to  say  homesteading, 
that  they  could  stay  there  or  expect  to  stay  there  in  one  place 
throughout  a  20-  or  30-year  career,  but  certainly  increase  the  op- 
portunity for  them  to  buy  a  house,  expect  their  family  and  children 
to  grow  up  in  the  same  community  like  other  people — and  we  are 
moving  in  that  direction  now.  I  would  be  happy  to  discuss  that  in 
more  detail. 

We  made  a  substantial  commitment  to  the  quality-of-life  issue. 
We  don't  want  the  downsizing  which  Navy  is  still  in  the  midst  of 
to  cover  some  of  the  concerns  in  quality  of  life  or  cover  some  of  the 
concerns  in  retention. 

We  are  plowing  in  some  $2  billion  in  fiscal  year  1997  for  all  those 
areas  that  are  considered  to  be  quality  of  life:  Bachelor  quarters, 
family  quarters,  MWR  child  care,  voluntary  education. 

Building  on  the  improvements  that  we  got  in  cooperation  with 
your  committee  in  the  1996  legislation.  Navy  is  also  supporting  and 
encouraging  some  1997  initiatives  that  are  focused  on  this  quality- 
of-life  area.  And  at  the  heart  of  those  initiatives  is  the  authority 
for  approximately  7,000  of  our  single  E-5  Second  Class  Petty  Offi- 
cers-Sailors stationed  aboard  ship  to  receive  BAQ  and  VHA  while 
they  are  on  board  those  ships. 

As  you  know,  with  your  committee's  help  and  staff's  help,  we 
were  able  to  push  across  that  legislation  for  E-6  Petty  Officers  this 
year  in  fiscal  year  1996.  I  would  like  to  expand  that  to  the  E-5's 
next  year,  and  we  are  pushing  that. 
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A  companion  piece  of  legislation  we  would  encourage  is  designed 
to  help  dual  military  couples.  Today,  dual  military  couples  both 
stationed  aboard  ship  get  no  quarters  allowance  because  of  a  quirk 
in  the  law.  We  would  like  to  repair  that  situation  for  those  dual 
military  couples. 

A  third  initiative  would  authorize  BAQ  for  sailors  who  are  enti- 
tled to 

Mr.  DORNAN.  If  there  are  children? 

Admiral  BOWMAN.  They  do  receive  BAQ.  If  a  couple  is  married 
without  children  and  they  are  both  aboard  ship,  they  get  no  BAQ 
and  VHA,  and  yet  they  still  have  stuff  to  put  away  someplace. 
They  still  have  a  lease,  a  house  out  there. 

A  third  legislative  initiative  would  authorize  BAQ  for  single  sail- 
ors who  report  to  their  home  port  to  find  that  their  ship  has  de- 
ployed. Another  quirk  in  the  law  says  that  if  that  ship  is  gone,  and 
the  sailor  gets  there  after  the  ship  is  gone  newly  reporting  on 
board,  he  or  she  would  get  no  BAQ  or  VHA  during  the  period  of 
that  deployment  until  the  ship  returns  home.  Sometimes  that's  up 
to  six  months.  Once  again,  here  is  a  single  sailor  with  furniture, 
with  household  goods  to  store,  and  receiving  no  quarter  allowance 
to  do  that.  We  would  like  to  fix  that  also. 

We  are  looking  very  hard  at  our  MWR  monies,  the  appropriated 
fund  monies  being  poured  into  MWR  this  year.  You  will  see  sub- 
stantial improvement  over  the  Nav/s  track  record  in  the  past 
which  has  not  been  very  good.  We  have  made  steady  progress  over 
the  past  couple  of  years  in  improving  this  area,  and  I  think  you 
will  even  see  more  this  year. 

We  are  also  moving  towards  substantial  improvements  in  ship- 
board quality  of  life  for  our  sailors  which  would  include  the  proper 
sports  and  recreation  equipment,  library  facilities,  and  leisure 
reading  facilities  on  board  our  ships. 

Voluntary  education,  we  are  moving  with  the  Marine  Corps  to 
consolidate  our  approach  for  tuition  assistance.  In  the  past,  the 
Navy  had  one  method  of  payment  for  tuition  assistance,  Marine 
Corps  another.  We  are  coming  together  with  the  Marines  and 
adopting  the  Marine  Corps  way  of  doing  this,  which  frankly  will  be 
much  cheaper  out-of-pocket  expenses  for  our  sailors  who  are  inter- 
ested in  continuing  their  education. 

Although  our  primary  focus  has  been  on  the  future,  I  appreciate 
and  echo  what  Ted  Stroup  said  earlier  working  with  your  staff  and 
with  your  committee  members  on  recognizing  and  supporting  our 
commitments  made  to  those  who  have  served  in  the  past. 

A  great  many  veterans  of  all  our  services  who  have  completed 
that  dedicated  service  over  the  years  have  come  to  count  on  retire- 
ment benefits  in  exchange  for  real  sacrifices  they  endured  while  in 
the  service.  These  men  and  women  are  oft  times  counting  on  this 
minimal  level  of  retired  duty  compensation,  and  I  think  we  owe  it 
to  them  to  continue,  as  we  did  with  your  committee  this  last  year, 
to  make  good  on  those  commitments  that  we  made  to  them. 

Retired  pay  is  an  integral  part  of  this  commitment  to  both  active 
duty  and  retired  service  members.  I  might  add  that  in  our  discus- 
sions with  the  fleet,  frequently  that  issue  comes  up,  is  the  commit- 
ment really  there  for  our  lives  after  we  retire  from  the  service? 
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I  think  the  consistent  fair  cost  of  Uving  allowances  are  vitally  im- 
portant to  our  former  service  members  in  maintaining  an  equitable 
standard  of  living.  With  respect  to  medical  benefits  keeping  faith 
with  our  retired  service  members  requires  that  same  vigilance  on 
our  part,  and  I  pledge  to  give  you  my  vigilance. 

I  fully  support  the  ongoing  cooperative  effort  between  DOD  and 
Health  and  Human  Services  to  determine  if  Medicare  participation 
is  feasible.  I  think  keeping  faith  with  those  retirees  isn't  just  the 
right  thing  to  do,  it's  really  honestly  critical  to  our  future  retention 
and  recruiting  effort. 

Mr.  Chairman,  I  will  be  glad  to  pass  the  rest  of  my  statement 
over  for  entry  into  the  record,  with  your  permission,  sir. 

[The  prepared  statement  of  Admiral  Bowman  follows:! 
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I.  INTRODUCTION 

Mr.  Chairman,  members  of  the  subcommittee,  thank  you  for  the  opportunity  to  return 
to  discuss  significant  issues  of  critical  importance  to  the  Navy's  Manpower  and  Personnel 
Program  for  Fiscal  Year  1997  (FY97). 

By  virtue  of  their  unwavering  dedication  to  maintaining  the  freedoms  we  hold  so 
dear,  our  people  have  a  right  to  expect  our  absolute  commitment  to  the  very  best 
resources  available.  Despite  diminishing  budgets,  our  commitment  must  include 
providing  Navy  members  with  the  latest  in  technological  capabilities,  as  well  as  ensuring 
their  quality  of  life  through  fair  compensation  and  entitlements  throughout  active  service 
and  retirement.  We  must  guarantee  our  serving  forces  their  constitutional  freedoms  to 
live  in  an  environment  free  from  harassment  or  discrimination  and  to  enjoy  equal 
opportunities  to  excel.  We  must  also  honor  our  promises  to  those  Sailors  who  have 
retired  after  years  of  dedicated  service  to  our  Navy  and  our  country. 

I  am  pleased  to  say  that  we  are  succeeding.  We  recognize  and  deeply  appreciate 
your  efforts  in  helping  us  fulfill  our  important  commitment  to  the  outstanding  men  and 
women  who  wear,  and  have  worn,  the  Navy  uniform. 

II.  FOCUS  ON  THE  FUTURE 

Our  biggest  challenge  continues  to  be  getting  the  right  people  with  the  right  skills  for 
the  right  job  at  the  right  times.  That  has  been  the  mission  of  SUPERS  since  it  was 
established  as  the  Bureau  of  Ships  and  Navigation  134  years  ago,  and  it  will  remain  our 
mission  into  the  future. 

Though  the  mission  hasn't  changed,  the  resources  we  have  available  to  meet  the 
mission  have  changed.  We  have  fewer  dollars,  fewer  people,  fewer  potential  recruits. 
So,  if  we're  to  continue  providing  the  high-quality,  highly  skilled  naval  force  our  Nation 
needs  and  expects,  we'll  have  to  find  better,  smarter,  cheaper,  and  faster  ways  to  get  the 
job  done.  And  that's  where  our  team  is  concentrating  its  energy  and  effort  this  year:  on 
increasing  efficiency  while  maintaining  readiness  and  quality  of  life.  It's  a  tall  order,  but 
we've  laid  such  a  solid  foundation  and  built  so  much  momentum  over  the  last  18  months 
that  reaching  the  goal  is  clearly  within  our  grasp. 

Today,  more  than  ever,  we  are  challenging  our  people  to  find  new  answers  to  old 
problems.  This  means  looking  beyond  old  paradigms  and  being  innovative  in  our 
thinking.  It  means  a  fundamental  change  in  the  way  we  do  business.  As  the  world  and 
our  Navy  change,  we  continue  to  take  a  hard  look  at  our  current  and  future  manpower 
requirements  and  at  our  inventory  management. 

As  part  of  CNO's  "Smart  Ship"  initiative,  we're  reviewing  how  we  can  better  manage 
our  limited  resources  by  optimizing  manpower  requirements.  Our  goal  is  to  reduce 
workload  and  cut  manpower  costs  by  investing  in  existing  technologies  and  capitalizing 
on  improved  engineering,  training  techniques  and  maintenance  procedures.  We're  also 
considering  a  variety  of  policy  changes  that  will  provide  more  and  better  support  to  the 
crew. 
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We  are  continuing  to  merge  skill  ratings  and  Navy  Enlisted  Classification  (NEC) 
codes,  which  simultaneously  eliminates  outmoded  job  specialties  while  consolidating  the 
scope  of  others.  This  is  a  major  step  toward  capitalizing  on  the  diversity  of  skills,  in  our 
effort  to  accomplish  more  with  fewer  resources  to  improve  our  readiness  and  demonstrate 
to  our  enlisted  people  that  we  recognize  their  expertise. 

One  of  the  more  significant  steps  we're  taking  with  respect  to  our  assignment 
process  is  encouraging  "homebasing"  -  doing  the  maximum  number  of  tours  possible  in 
the  same  geographic  location.  For  Sailors  and  their  families,  this  will  aid  in  decreasing 
some  of  the  personnel  turbulence  associated  with  military  life.  We  also  believe 
homebasing  will  add  stability,  improve  retention,  increase  expertise,  and  save  money.  A 
perfect  example  of  "better,  smarter,  cheaper." 

We  are  committed  to  improving  the  way  we  do  business  in  collecting  and  processing 
personnel  information.  We  are  reviewing  development  alternatives  to  integrate  active  and 
Reserve  personnel  source  data  collection  in  the  field  under  the  Navy  Standard  Integrated 
Personnel  System  (NSIPS)  concept.  A  significant  by-product  of  integrated  data  collection 
is  an  improved  capability  to  mobilize  our  Reserve  forces  to  meet  global  needs.  NSIPS 
will  give  our  active  and  Reserve  forces  local  access  to  personnel  and  pay  data;  use  of  the 
same  software  application  ashore,  afloat  and  overseas;  and  increased  flexibility  to 
incorporate  changing  functional  requirements  as  our  Navy  moves  into  the  future. 

The  overall  goal  is  to  grow  a  more  senior  and  experienced  force  to  reduce  our 
recruiting  burden  and  stockpile  needed  skills  and  experience.  There  are  significant 
benefits  to  be  gained  from  a  more  mature,  technically-qualified  force:  savings  in  training 
costs,  fewer  discipline  problems,  heightened  readiness.  The  up-front  manpower  costs 
(for  salaries)  will  be  higher,  but  the  net  cost  (improved  readiness,  lower  recruiting 
expenses,  less  training  infrastructure)  will  more  than  offset  the  investment. 

III.     QUALITY  OF  LIFE  PROGRAMS 

Retention  in  the  Navy  is  essential  to  ensuring  Navy  readiness,  and  satisfaction  with 
Quality  of  Life  is  key  in  our  Sailors'  career  decisions. 

We  are  currently  pursuing  initiatives  in  a  number  of  Quality  of  Life  areas  to  ensure 
we  are  doing  all  we  can  to  attract  and  retain  the  highest  caliber  of  people.  These 
initiatives  are  primarily  focused  on  three  critical  areas  which  Secretary  Perry  has 
committed  to  improving,  across  the  Services:  housing,  compensation,  and  community 
and  family  support.  It  is  a  far-reaching  effort  which  will  favorably  impact  virtually  all 
Quality  of  Life  areas,  including:  Basic  Allowance  for  Quarters;  Cost  of  Living  Allowance 
for  high  cost  areas;  housing;  child  care;  family  abuse  prevention  and  protection  programs; 
and  Morale,  Welfare  and  Recreation. 

HOUSING 

Quality  bachelor  and  family  housing  remain  a  central  focus  of  our  program.  We  are 
working  toward  the  goal  of  ensuring  that  aU  of  our  Sailors  and  their  families  are 
adequately  housed  in  comfortable,  safe  quarters.   Key  to  this  effort  is  our  shifting  reliance 
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on  private  sector  housing  for  families  and  bachelors  in  pay  grades  E7  and  above.  Our 
aggressive  housing  referral  program  offers  comprehensive  listings  of  available  community 
housing  to  help  Sailors  and  their  families  transition  into  their  new  communities. 

Navy's  "Neighborhoods  of  Excellence"  (NOE)  program  provides  long  term  vision  and 
goals  for  bringing  Navy  housing  up  to  modern  standards.  Under  this  framew/ork,  Navy  is 
systematically  correcting  its  backlog  of  maintenance  and  repairs  through  revitalization  and 
replacement,  as  well  as  by  establishing  and  funding  appropriate  investment  levels.  New 
construction  of  family  housing  is  sought  only  when  community  assets  are  either 
unavailable  or  unaffordable. 

Funding  levels  for  our  NOE  program  have  been  sustained  during  FY97  through 
FY01  at  levels  of  about  $1.2B  per  year  for  family  housing  and  $423M  per  year  for 
bachelor  quarters,  despite  continued  overall  constraints  applied  to  Navy  budgets.  Our 
current  maintenance  backlog  reduction  program  is  in  place  but  will  not  be  fully  achieved 
for  nine  years.  It  will  take  us  until  FY04  and  FY05  to  bring  both  our  bachelor  and  family 
housing  units  to  a  satisfactory  state  of  repair  at  current  funding  levels.  We  will  replace 
over  3,400  units  that  are  beyond  economic  repair.  Bachelor  Quarters  construction, 
targeted  toward  major  Fleet  concentration  areas,  is  building  toward  a  capacity  to  house 
over  125,000  transient  and  permanent  party  personnel. 

We  are  aggressively  working  innovative  solutions  to  military  housing  problems  by 
using  private  sector  funding  to  leverage  appropriated  dollars  under  the  new  authorities 
provided  in  last  year's  Authorization  Act.  We  expect  that  this  new  approach  will 
accelerate  progress  toward  our  goals  with  the  same  appropriated  funding  levels.  During 
FY96,  we  will  break  ground  on  our  first  projects  at  Corpus  Christi/lngleside/Kingsville, 
Texas,  and  Everett,  Washington.  These  projects  were  initiated  under  the  limited 
partnerships  authority  provided  in  the  FY95  Authorization  Act. 

The  Naples  overseas  housing  initiative  is  well  underway.  We  have  received 
Congressional  approval  to  award  a  lease-construct  contract  for  a  Family  Support 
Complex  to  provide  safe  and  upgraded  housing,  schools,  community  facilities,  and  a 
reliable  supply  of  potable  water.  I  ask  for  your  continued  support  to  complete  this 
especially  important  Quality  of  Life  program. 

Our  continuing  goal  is  to  ensure  that  all  Sailors  whether  single  or  married,  ashore  or 
at  sea  enjoy  an  equitable  level  of  quality  housing. 

COMPENSATION 

Building  on  improvements  authorized  in  FY96  legislation  (such  as  E6  BAQA/HA  for 
shipboard  single  Sailors,  VHA  rate  protection,  continuous  Career  Sea  Pay  for  tender 
crews,  and  re-entitling  our  geographic  bachelor  Sailors  to  Family  Separation  Allowance), 
Navy  is  proposing  a  FY97  legislative  agenda,  again  focused  on  improving  Quality  of  Life 
for  our  Sailors  at  sea.  At  the  heart  of  our  FY97  initiatives  is  authority  for  approximately 
7,000  shipboard,  single  petty  officers  second  class  (E5s)  to  obtain  either  available 
quarters  ashore  or,  when  barracks  are  full,  to  receive  housing  allowances.  This  is  a  major 
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Quality  of  Life  improvement  designed  to  promote  both  the  readiness  of  our  force  and  the 
retention  of  our  first-tenn  E5s,  as  the  goal  to  occupy  quarters  ashore  becomes  a  first-term 
possibility  vice  a  second-  or  third-term  option. 

A  companion  BAQ  initiative  is  designed  to  help  joint  military  couples  (without 
children)  below  the  paygrade  of  E5,  who  are  serving  on  simultaneous  shipboard  sea  duty 
tours.  Under  the  current  law,  both  members  are  denied  any  housing  allowances.  Navy 
policy  currently  allows  one  member  to  remain  ashore  to  retain  some  housing  allowances 
for  fiscal  solvency.  This  initiative,  while  not  recognizing  dependency  status  of  either, 
would  entitle  the  senior  member  of  the  couple  to  one  BAQ.  This  would  enable  both 
members  to  pursue  career-enhancing  sea  duty  without  risk  of  financial  loss. 

A  third  initiative  would  repeal  the  1973  portion  of  the  BAQ  law  that  denies  BAQ  to 
single  E6s  and  above  who  meet  a  ship  on  deployment  and  whose  new  homeport  is 
different  from  their  previous  duty  station.  They  are  currently  forced  to  place  their 
household  goods  in  storage  and  are  denied  the  opportunity  to  effectively  use  permissive 
house  hunting/PCS  leave  to  secure  housing  at  the  new  homeport  prior  to  meeting  the 
ship  on  deployment.  Our  proposal  would  entitle  these  petty  officers  to  BAQ  upon 
reporting  aboard  ship,  without  regard  to  the  ship's  deployed  status  (as  is  currently  done 
for  married  Sailors). 

Rounding  out  the  FY97  Omnibus  Bill  personnel  proposals  are  a  myriad  of  low-  or  no- 
cost,  jointly  supported,  compensation  issues.  These,  when  combined  with  ongoing 
Secretary  of  Defense  Quality  of  Life  FY97  funding  and  a  projected  3  percent  FY97  annual 
pay  raise,  would  allow  Navy's  total  compensation  package  to  remain  competitive  with  the 
private  sector.  Our  goal  is  simple:  competitive  compensation  to  sustain  high  levels  of 
readiness,  retention,  recruiting,  and  morale. 

COMMUNITY  &  FAMILY  SUPPORT  PROGRAMS 

Morale,  Welfare,  and  Recreation  (MWR) 

MWR  has  received  a  great  deal  of  attention  in  the  past  few  years  because  of  its 
importance  to  the  retention  of  quality  people.  We  intend  to  build  on  this  momentum  in 
FY97  as  we  improve  our  capabilities  in  several  key  areas. 

Nonappropriated  Fund  (NAF)  Construction:  The  Navy  has  made  steady  progress  in 
easing  dependence  on  NAF  for  mission  essential  MWR  operations.  This  has  released 
NAF  for  construction  initiatives,  primarily  local  renovations  and  repairs.  Although  we  did 
not  realize  robust  growth  in  NAF  major  construction  over  the  past  three  years,  we  have 
laid  out  a  detailed  plan  to  re-energize  our  NAF  major  construction  program  in  FY97  and 
the  outyears.  The  FY97  NAF  major  construction  program  for  MWR  will  reflect  a 
significant  increase  and  show  Navy's  strong  commitment  to  re-emphasize  major 
construction  projects  and  steadily  improve  facilities. 

Shipboard  MWR  Programs:  The  challenges  to  our  Sailors  are  greater  than  ever 
before.  The  number  of  active  ships  has  decreased  while  our  commitments  around  the 
world  have  not.  We  have  undertaken  an  important  initiative  to  improve  shipboard  Quality 
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of  Life  by  providing  three  leisure-time  activities  for  our  shipboard  personnel.  Funding  for 
shipboard  equipment  to  enhance  physical  fitness,  leisure  reading,  and  sports  and 
recreation  opportunities  will  be  provided  to  every  Navy  ship,  starting  in  October  1996.  We 
expect  to  spend  about  $22.5M  in  FY97  to  provide  each  ship  with  a  Library  Multimedia 
Resource  Center  (LMRC),  a  computerized  library  system;  high-quality  exercise 
equipment;  and  an  adequate  supply  of  sports  and  recreation  gear. 

Youth  Recreation:  Our  Navy  families  depend  greatly  on  the  wholesome  recreation 
activities  that  we  provide  for  family  members,  especially  children  and  teens.  In  an 
innovative  program  to  reach  out  to  this  group,  we  have  provided  computer  packages  to 
every  Youth  Recreation  program  in  the  Navy.  A  total  of  341  computers,  associated 
hardware  and  software  such  as  CD  ROM,  printers,  and  software  packages  have  been 
supplied.  Additionally,  volunteers  will  tutor  youth  in  academic  and  computer  skills.  A 
standardized  Navy-wide  youth  sponsorship  program,  similar  to  active-duty  programs,  is 
under  development.  The  program  will  take  advantage  of  the  Internet  by  providing  a 
home-page  for  youngsters  to  exchange  information  about  their  communities  and  to 
communicate  directly  with  each  other. 

Child  Care:  In  an  effort  to  expand  the  availability  of  child  care.  Navy  began  a 
successful  pilot  program  to  test  the  impact  of  subsidizing  family  child  care  with  good 
success,  particularly  in  the  Puget  Sound  area.  We  are  also  testing  the  feasibility  of 
outsourcing  child  care  spaces  in  off-base  commercial  child  care  centers  in  Fleet 
concentration  areas.  If  these  programs  result  in  additional,  affordable  child-care  spaces 
we  will  expand  them  to  increase  Navy's  ability  to  meet  the  DOD  goal  of  65  percent  of 
potential  need. 

Club  Programs.  Navy  clubs  continue  to  improve  operationally  and  are  now  a 
significant  source  of  financial  support  for  other  MWR  programs.  In  addition,  recognizing 
the  changing  needs  of  the  Navy,  our  club  program  has  initiated  several  programs  to 
deglamorize  alcohol  consumption  by  Sailors.  Our  clubs  have  adopted  alcohol  patron 
awareness  programs,  and  we  require  that  all  alcoholic  beverage  servers  be  trained  at 
least  annually  in  proper  and  responsible  alcoholic  beverage  service  procedures.  We 
have  increased  emphasis  on  food-service  initiatives  vice  alcoholic  beverages. 

Family  Service  Centers  (FSCs) 

The  Navy's  74  Family  Service  Centers  are  an  important  source  of  support  for  Navy 
active-duty  and  Reserve  personnel  and  their  families.  Navy  FSCs  also  support  personnel 
from  other  Services  assigned  at  or  near  Navy  installations.  At  overseas  locations,  FSCs 
support  General  Schedule  (GS)  civilians  and  their  families.  Additionally,  FSCs  serve  an 
increasing  number  of  Navy  retirees  and  their  families.  FSCs  are  normally  staffed  by  a 
combination  of  active  military,  retired  military,  and  civilian  personnel  (such  as  social 
workers,  educators  and  other  program  specialists),  who  serve  over  5  million  client 
contacts  annually.  They  also  have  provided  extensive  support  during  natural  disasters 
like  Hurricane  Andrew,  and  national  crises  like  Operation  RESTORE  HOPE  in  Haiti  and 
the  evacuation  of  Guantanamo  Bay,  Cuba. 

FSCs  provide  a  wide  range  of  programs  to  enhance  the  Quality  of  Life  for  single  and 
married  Sailors  and  their  families.    These  programs  can  be  subdivided  into  three  broad 
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categories:  information  and  referral  services,  educational  classes,  and  counseling 
services.  These  categories  encompass  diverse  programs,  including  family  education; 
individual,  marital,  family  and  group  counseling;  mobilization  and  deployment  support/ 
ombudsmen;  relocation  assistance;  outreach/command  representative;  family  advocacy; 
exceptional  family  member;  spouse  employment  assistance;  transition  assistance 
management;  personal  financial  management;  volunteer  programs;  and  crisis  response. 

These  programs  help  prevent  abusive  conduct,  assist  in  solving  personal  problems, 
support  the  professional  stability  of  active-duty  service  members,  and  promote  strong 
family  units.  They  also  foster  a  strong  sense  of  community,  especially  important  to 
families  arriving  at  a  new  duty  station.  Family  Service  Centers  are  indeed  vital  to  the 
morale,  health,  and  welfare  of  Sailors  and  their  families.  These  important  "family 
readiness"  programs  contribute  strongly  to  the  Navy's  mission  accomplishment. 

Transition  Assistance  Program  (TAP) 

The  DOD  Transition  Assistance  Program  (TAP)  has  come  under  close  scrutiny  by 
both  the  House  Appropriations  Committee  (HAC)  and  the  Senate  Appropnations 
Committee  (SAC).  The  report  released  from  the  joint  conference  committee  indicated 
that  Congress  would  ".  .  .  provide  $49,300,000  for  the  Transition  Assistance  Program  .  .  . 
for  FY96.  However,  the  conferees  are  concerned  that  these  programs  have  become 
permanent  entities,  even  though  they  were  initiated  to  provide  service  members  and  their 
families  with  separation  .  .  .  assistance  resulting  from  the  drawdown." 

Further  the  report ".  .  .direct(ed)  the  Department  to  report  to  the  Defense  Committees 
no  later  than  March  1,  1996,  on  phasing  out  these  programs,  and  what,  if  any  residual 
level  of  continued  researching  is  required." 

This  language  is  based  on  the  assum.ption  that  the  Transition  Assistance  Program 
(TAP)  was  initiated  to  assist  service  members  only  during  the  drawdown.  However, 
Public  Law  101-510  established  three  permanent  transition  services:  pre-separation 
counseling,  employment  assistance,  and  relocation  assistance  for  service  members 
stationed  overseas.  Congressman  Montgomery,  who  was  instrumental  in  the  design  and 
enactment  of  the  original  legislation,  has  written  that  "Congressional  expectation  and 
intent  were  that  the  services  provided  under  the  Transition  Assistance  Program  (TAP) 
would  be  permanently  available  to  service  members  leaving  military  service."  He  noted 
that  TAP  was  implemented  on  a  pilot  basis  before  the  drawdown  was  even  dreamed  of. 
TAP  was  not  then,  and  should  not  now  be,  perceived  as  a  temporary  program. 

The  Navy  is  committed  to  taking  care  of  its  own.  Our  transition  program 
accomplishes  this  goal  and,  in  addition  to  honoring  our  commitment  to  those  who  are 
departing  the  Navy  after  years  of  faithful  service,  serves  as  an  invaluable  recruitment  and 
retention  tool.  We  provide  transition  services  annually  to  over  100,000  service  members 
and  their  families,  as  well  as  to  civilians  affected  by  Base  Realignment  and  Closure 
(BRAC).  DOD  is  the  sole  source  of  funding  for  TAP,  and  it  is  imperative  that  this  vital 
program  remain  viable.  I  ask  for  your  support  to  ensure  continued  funding  of  this 
important  and  necessary  program. 
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Family  Advocacy  Program  (FAP) 

The  Family  Advocacy  Program  (FAP)  is  an  essential  Quality  of  Life  Program  that 
addresses  social  problems  of  Navy  families.  FAP  services  are  provided  through  stand- 
alone FAP  Centers,  Family  Service  Centers  (FSCs),  and  Medical  Treatment  Facilities 
(MTF).  These  services  include  prevention,  identification,  education/treatment,  follow-up, 
and  reporting  of  child  physical  abuse/neglect,  child  sexual  abuse,  and  spouse  abuse.  The 
intervention  focuses  on  both  the  victim(s)  and  the  offender.  FAP  has  16  trained  regional 
teams  who  respond  to  complex  child  sexual  abuse  cases.  With  continued  Congressional 
interest  and  support,  we  will  be  able  to  continue  FY95  initiatives.  Increased  funding 
improved  our  child  abuse  prevention  efforts  by  increasing  New  Parent  Support  services  to 
over  40  installations  worldwide.  Further,  it  enabled  us  to  provide  support  for  victims  of 
spouse  abuse,  along  with  increased  clinical  support  services,  thereby  reducing  caseloads 
per  counselor  to  manageable  levels.  In  addition,  FAP  is  piloting  a  comprehensive  risk 
assessment  model  that  will  significantly  improve  our  ability  to  manage  and  evaluate 
cases,  as  well  as  ensure  greater  safety  for  victims.  We  recently  updated  Navy  policies  to 
intensify  leadership  involvement  and  service  member  accountability,  enhance  victim 
safety  and  support,  and  clarify  investigation  guidelines,  legal  review,  and  reporting 
procedures. 

Relocation  Assistance  Program  (RAP) 

The  Relocation  Assistance  Program  is  one  of  the  Family  Service  Center's  core 
programs  and  is  an  entitlement  to  active-duty  service  members  and  their  families.  The 
program  provides  relocation  planning  assistance,  accurate  community  information, 
change  and  stress  management,  financial  preparedness,  education  on  the  military 
relocation  process,  and  emergency  services  to  all  members  of  the  Navy  Family.  The  end 
result  is  Sailors  and  families  prepared  to  tackle  an  often  complex  relocation  process  with 
enhanced  information  and  skills  for  self-sufficiency.  An  interactive  automated  information 
system,  SITES  (Standard  Installation  Topic  Exchange  Service),  assists  service  members 
and  their  families  in  relocation  planning.  Updated  quarterly,  SITES  contains  referral 
information  (phone  numbers,  points  of  contact,  addresses)  and  descriptive  information 
that  help  develop  realistic  expectations  about  a  new  assignment  and  its  location.  Topics 
include  information  about  the  new  installation,  surrounding  community,  area  employment, 
education,  community  support  services,  climate,  geography,  cost  of  living,  and  legal 
assistance. 

The  Navy's  RAP  goals  are  designed  to  ensure  relocation  decisions  are  based  on 
timely,  accurate  information,  as  well  as  to  encourage  families  to  recognize  and  take 
advantage  of  opportunities  for  personal  growrth  and  development  offered  by  the  military 
lifestyle.  Building  adaptation  skills,  reducing  relocation  stress,  and  helping  transferees 
and  their  families  take  charge  of  their  move  contribute  to  family  Quality  of  Life  as  well  as 
Navy  readiness. 

Sexual  Assault  Victim  Intervention  (SAVI)  Program 

According  to  the  FBI,  a  sexual  assault  is  reported  every  five  minutes  in  the  U.S.  And 
those  are  only  the  cases  actually  reported:  it  is  estimated  that  as  many  as  50-90  percent 
of  all  sexual  assaults  are  never  reported.    Navy  shares  this  difficult  problem  with  our 
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civilian  neighbors.  Sexual  assault  is  a  serious  concern  to  us  all.  To  address  this  issue, 
Navy  established  the  Sexual  Assault  Victim  Intervention  (SAVI)  Program.  There  are 
currently  28  SAVI  Program  Coordinator  positions  at  Family  Service  Centers  in  overseas, 
isolated,  and  high  Fleet-concentration  areas.  In  order  to  provide  adequate  coverage 
Navy-wide,  v\/e  envision  at  least  67  positions.  The  program's  goal  is  to  reduce  the 
number  of  Navy  sexual  assault  incidents  by  providing  awareness  and  prevention 
education,  victim  advocacy  and  intervention,  and  collection  of  reliable  data.  The  SAVI 
program  will  help  us  respond  appropriately  when  incidents  occur,  make  sure  we  have  the 
information  to  know  just  how  serious  the  problem  is,  and  adjust  our  education,  training, 
and  counseling  as  we  work  toward  eliminating  this  crime  from  our  installations  and  ships. 
The  SAVI  Program  has  marginal  dedicated  funding  to  maintain  the  program  at  the 
current  level.  Therefore,  I  ask  for  your  support  for  this  important  Quality  of  Life  program.  It 
is  clearly  a  worthwhile  effort. 

Voluntary  Education  (VOLED) 

Our  expehence,  as  evidenced  by  the  most  recent  educational  data,  is  that  Sailors 
continue  to  pursue  further  education  in  significant  numbers.  Just  over  85,000  Sailors 
participated  in  Navy's  VOLED  Programs  last  year.  Clearly,  the  opportunity  to  continue 
one's  education  remains  a  key  factor  in  recruiting,  spearheaded  by  the  Montgomery  Gl 
Bill  (MGIB).  About  95  percent  of  Navy  recruits  accept  enrollment  in  the  MGIB;  at  the 
same  time  they  are  introduced  to  opportunities  to  continue  their  education  while  in  the 
military. 

One  of  the  most  important  elements  of  the  VOLED  program  is  Tuition  Assistance 
(TA).  TA  is  used  primarily  by  enlisted  personnel  seeking  their  first  college  degree. 
Between  42,000  to  43,000  Sailors  (or  about  one  in  every  four  stationed  ashore)  rely  on 
TA  to  help  defray  the  costs  of  college  tuition.  The  number  of  participants  is  not 
decreasing  despite  downsizing.  On  1  October  1996,  the  Navy  will  implement  a  new  TA 
policy  which,  instead  of  limiting  reimbursement  for  the  cost  of  individual  courses,  caps  the 
total  amount  of  TA  a  Sailor  can  receive  each  year  ($2,500  annually  for  undergraduate 
and  $3,500  for  graduate  courses).  This  will  reduce  our  out-of-pocket  costs  for  Sailors  and 
make  a  greater  number  of  institutions  affordable. 

Many  Sailors  assigned  to  afloat  units  are  unable  to  take  advantage  of  TA.  For  these 
individuals,  Navy's  unique  Program  for  Afloat  College  Education  (PACE)  provides  an 
important  educational  opportunity.  All  surface  ships  and  submarines  will  be  outfitted  with 
PACE  within  the  year.  This  effort  will  be  accomplished  with  a  fully  outsourced, 
consolidated  contract.  During  FY95,  almost  30,000  deployed  Sailors  participated  in 
PACE  either  through  instructor  delivered  or  electronically  delivered  courses  all  potentially 
leading  to  a  college  degree.  We  expect  this  program  to  grow  substantially  in  the  months 
ahead,  and  view  it  as  a  truly  significant  milestone  in  increasing  educational  access 
throughout  the  Fleet. 

At  the  same  time.  Navy  is  working  aggressively  to  reach  Sailors  who  will  benefit  from 
improving  their  fundamental  academic  skills  in  English,  basic  mathematics,  and  writing. 
In  support  of  this  endeavor,  a  new  contract  will  be  awarded  this  year,  establishing  a  total 
of  52  Academic  Skills  Learning  Centers  worldwide.  Pilot  efforts  at  two  Navy  sites  have 
produced  impressive  results.  Some  Sailors,  having  completed  the  program,  felt  confident 
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enough  to  start  college-level  courses  for  the  first  time.  Others  raised  their  ASVAB  scores 
so  significantly  that  they  were  able  to  qualify  for  Navy  ratings  they  were  previously 
ineligible  to  enter.  Additionally,  these  academic  skills  programs,  on  CD-ROM,  are  being 
made  available  to  all  ships  as  a  part  of  the  PACE  system,  so  that  deployed  Sailors  can 
take  advantage  of  these  programs  as  well. 

Navy,  in  cooperation  with  the  civilian  academic  community,  is  also  emphasizing  the 
opportunities  to  complete  a  college  degree  (either  two-  or  four-year)  through  the  Service- 
member's  Opportunity  Colleges,  Navy  (SOCNAV).  This  consortium  of  63  colleges  and 
universities  gives  college  credit  for  military  training,  and  guarantees  transferability  of 
course  credits  from  one  SOCNAV  college  to  another. 

Technological  advances  now  enable  us  to  provide  educational  access  to  Sailors 
anywhere  in  the  world.  An  important  investment  for  our  Sailors,  these  initiatives  are 
critical  for  the  development  of  a  strong  force  and  will  ensure  quality  recruitment  and 
retention. 

Chaplain  Corps  Programs 

Navy  chaplains  provide  for  the  religious  and  spiritual  needs  of  deployed  Sailors  and 
Marines  worldwide;  they  extend  pastoral  care  to  family  members  who  remain  at  home; 
and  they  offer  professional  assistance  (including  confidentiality)  to  all.  They  are  a 
mission-essential  key  to  readiness  linking  service  members,  their  families,  and  support 
services  throughout  the  world  including  Family  Service  Centers,  Family  Advocacy, 
American  Red  Cross,  and  the  Navy-Marine  Corps  Relief  Society.  Our  clergy  in  uniform 
are  a  key  resource  in  helping  the  Navy  keep  its  commitment  to  the  highest  standards  of 
moral  character,  ethical  behavior,  and  spiritual  fitness.  The  specialized  ministries  of  Navy 
chaplains  are  integral  to  the  readiness,  health,  and  well-being  of  our  Sailors,  Marines  and 
their  families. 

IV.    AN  ENVIRONMENT  OF  EXCELLENCE 

Achieving  an  environment  of  excellence  can  only  be  accomplished  with  the 
commitment  of  each  and  every  member  of  the  team.  It  is  not  easy  to  do,  but  it  is  an 
absolutely  critical  goal. 

At  the  heart  of  reaching  this  goal  is  ensuring  equal  opportunity  for  all  members  of  our 
Navy  family.  Discrimination  and  sexual  harassment  are  clearly  contrary  to  good  order 
and  discipline  and  cannot  be  tolerated.  While  we  have  not  yet  reached  100  percent 
success  in  this  area,  as  evidenced  by  a  few  regrettable  and  widely  publicized  incidents, 
we  have  made  significant  strides  towards  achieving  a  Navy-wide  climate  free  from 
discrimination  and  harassment.  We  are  fully  committed  to  ensuring  that  every  member  of 
our  Navy  is  able  to  contribute  to  his  or  her  fullest  potential  in  an  atmosphere  of  respect 
and  dignity. 

ALCOHOL  ABUSE  PREVENTION  AND  TREATMENT 

Alcohol  abuse  continues  to  be  a  significant  factor  underlying  behavioral,  safety,  and 
health  problems  in  the  Navy.    With  the  transfer  on  1  July  1995  of  alcohol  abuse  and 
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alcoholism  treatment  to  the  Bureau  of  Medicine  and  Surgery,  Bureau  of  Naval  Personnel 
emphasis  shifted  away  from  treatment  and  correction  of  abuse  to  alcohol  abuse 
prevention  and  the  deglamorization  of  alcohol. 

In  December  1995,  the  Secretary  of  the  Navy  approved,  in  concept,  a  new  Navy 
Department  alcohol  abuse  prevention  and  deglamorization  campaign.  The  Navy 
component  is  called  "The  Right  Spirit."  The  campaign,  managed  from  the  Navy  Drug  and 
Alcohol  Program  Office  of  the  Bureau  of  Naval  Personnel,  is  an  enhanced  and  renewed 
leadership  effort  to  prevent  alcohol  abuse  in  the  Navy. 

The  goals  of  the  campaign,  targeting  everyone  from  seaman  to  admiral,  are  to 
change  perceptions  that  drinking  is  central  to  the  Navy's  traditions,  lifestyles,  and  values, 
as  well  as  to  reduce  all  alcohol  abuse.  The  campaign  integrates  the  Navy's  core  values 
of  honor,  courage,  and  commitment.  Themes  of  personal,  shipmate,  command,  and 
leadership  responsibility  will  be  reinforced.  The  campaign  emphasizes  the  responsible 
use  of  alcohol  for  those  who  choose  to  drink,  as  well  as  support  for  those  who  choose  not 
to  dnnk  Also  key  to  this  effort  are  identification  of  alcohol  abusers,  immediate  imposition 
of  consequences  for  alcohol  abusers,  additional  comprehensive  education  and  training 
for  all  hands,  and  referral  of  abusers  for  appropriate  educational  and  treatment  programs. 
An  ongoing  task  force  will  also  examine  existing  policies  and  recommend  new  strategies 
for  prevention,  education,  and  treatment. 

SEXUAL  HARASSMENT  PREVENTION 

In  the  area  of  sexual  harassment  prevention,  the  data  continue  to  be  encouraging. 
Despite  highly  publicized  media  reports  on  recent  specific  cases,  overall  improvement 
continues.  I've  recently  discussed  Navy's  programs  with  the  Congressional  Women's 
Caucus  and  do  so  frequently  with  our  two  personnel  oversight  committees.  There  are  no 
secrets.  I  brief  the  oversight  committees  on  new  policies  as  they  are  unfolding  along  with 
specific  incidents  of  non-compliance  with  our  standards. 

We  recently  mailed  the  latest  edition  of  our  biennial  Navy  Equal  Opportunity  Sexual 
Harassment  (NEOSH)  Survey  to  11,000  active-duty  personnel.  This  important  tool 
enables  us  to  measure  our  progress  in  eliminating  sexual  harassment.  Since  we  first 
surveyed  Navy  personnel  in  1989,  we've  seen  a  positive  trend  overall.  Survey  results 
indicate  that  our  people  believe  that  Navy  is  committed  to  a  proactive  stance  based  on 
effective  training,  good  leadership,  and  preventive  measures. 

In  early  FY96,  CNO  directed  a  Navy-wide  standdown  to  reinforce  good  order  and 
discipline.  The  centerpiece  of  the  standdown  was  our  concept  of  "Preventive 
Maintenance  for  People,"  which  emphasizes  that  time  and  effort  are  better  spent  on  the 
front  end,  helping  people  do  the  right  thing,  than  on  punishing  them  after  they  do  the 
wrong  thing.  And  we  encouraged  Navy  leaders  to  actively  seek  out  problem  areas,  by 
using  the  Command  Assessment  Program  (CAP)  sun/ey.  The  CAP  survey  is 
computerized  and  very  user  friendly,  providing  useful  data  almost  instantaneously.  This 
allows  commanders  and  command  master  chiefs  to  take  action  right  away,  keep 
shipmates  out  of  trouble,  keep  others  from  getting  hurt,  and  to  help  all  our  Sailors  gain  the 
success  they  joined  our  Navy  to  achieve. 
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Over  a  year  ago,  Navy  implemented  a  comprehensive  complaint  form  for  handling 
equal  opportunity/sexual  harassment  complaints.  Required  timeliness,  mandatory 
appointment  of  an  advocate,  feedback  to  the  complainant,  investigation  requirements, 
and  appeals  processes  are  spelled  out  clearly  and  succinctly.  CNO  requires  commands 
to  report  both  formal  and  informal  discrimination  and  sexual  harassment  complaints  that 
cannot  be  resolved  v\/ithin  14  days.  A  follow-on  report  is  required  every  14  days  until  the 
complaint  is  either  resolved  at  the  command  or  referred  to  court-martial.  Initial  feedback 
from  all  levels  of  the  chain  of  command  indicates  that  the  new  process  has  simplified  and 
enhanced  the  timely  resolution  of  complaints. 

The  Navy's  1-800  Line  for  Sexual  Harassment  Advice  and  Counseling  continues  to 
provide  valuable  information  to  our  personnel.  The  majority  of  more  than  2,500  calls 
received  thus  far  have  requested  policy  guidance,  while  about  25  percent  of  the  callers 
have  sought  and  received  advice  on  how  to  resolve  specific  instances  of  sexual 
harassment.  Assistance  provided  is  confidential  and  available  to  all  within  the  Navy 
Department;  uniformed,  civilian  and  family  members. 

EQUAL  OPPORTUNITY 

In  1995  we  also  completed  a  top-to-bottom  review  of  Navy  Equal  Opportunity.  An 
Equal  Opportunity  Review  Task  Force  (EORTF)  (comprised  of  representatives  from 
throughout  the  Fleet)  recommended  26  initiatives,  which  we  are  implementing.  They  are 
the  steps  for  ensuring  that  the  Equal  Opportunity  message  is  widespread  and 
institutionalized  in  the  Navy's  day-to-day  business.  Based  on  EORTF  recommendations, 
we  have  a  rejuvenated  definition  of  Equal  Opportunity  in  the  Navy;  Fair  and  equitable 
treatment  of  all  tiands  by  all  hands  at  all  times.  The  focus  now  is  on  preventive 
maintenance,  vice  damage  control. 

EORTF  recommendations  fell  into  five  principal  areas;  leadership;  mainstreaming 
Equal  Opportunity;  emphasizing  the  existing  Command  Managed  Equal  Opportunity 
(CMEO)  Program;  incorporating  Equal  Opportunity  into  training  provided  in  the 
Leadership  Continuum;  and  developing  a  Mentoring  Cycle. 

Central  to  this  effort  is  the  concept  of  accountability;  the  responsibility  of  the  unit 
commander  to  identify  trends  and  prevent  problems  before  they  occur.  We  are  helping 
our  commanding  officers  do  this  "preventive  maintenance  for  people"  through  the 
Command  Assessment  Program  (CAP),  a  user-friendly,  automated  data  gathering 
system  that  facilitates  monitoring  an  individual  command's  climate  and  rapidly  identifies 
problem  areas  requiring  immediate  attention. 

Our  strong,  unrelenting  efforts  in  this  area  are  based  on  the  idea  that,  in  addition  to 
simply  being  the  right  thing  to  do,  an  environment  that  unlocks  the  full  potential  of  every 
Sailor  is  absolutely  vital  to  readiness.  We  must  continually  ensure  that  every  one  of  our 
uniformed  and  civilian  team  members  is  treated  with  dignity  and  respect  to  create  the 
esprit  de  corps  so  necessary  to  carry  out  our  mission  successfully. 
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V.     THE  RECRUITING  CHALLENGE 

FY95  proved  to  be  a  challenging  year  for  all  Service  recruiting.  Results  from  the 
1994  Youth  Attitude  Tracking  Study  (YATS)  confirmed  that  the  overall  16-21  year  old 
propensity  to  join  the  military  continued  to  decline.  In  1995  YATS  registered  a  small  but 
significant  reversal  in  (male)  youth  to  join  the  Navy.  This  is  the  first  positive  movement  in 
five  years  which  we  attribute  to  Navy's  1994  and  1995  national  advertising  campaigns. 

This  challenging  recruiting  environment  is  reflected  in  recruiter  workload  and 
perception  of  quality  of  life.  Based  on  a  1994  DOD  study,  over  half  of  Navy's  recruiters 
feel  their  goals  are  unachievable.  Almost  half  say  they  work  more  than  60  hours  a  week. 
While  two-thirds  of  Navy  recruiters  feel  they  are  learning  valuable  skills  as  a  recruiter, 
almost  half  (45  percent)  are  generally  dissatisfied  and  most  (74  percent)  say  they  would 
not  want  a  follow-on  tour  in  recruiting.  These  results  parallel  the  other  Sen/ices'  and 
underscore  the  tough  challenges  our  recruiters  face  today  and  will  face  in  coming  years. 

Despite  these  challenges,  FY95  was  a  recruiting  success:  Navy  Recruiting 
Command  achieved  100  percent  of  enlisted  accession  goal  of  48,637,  while  achieving  all 
quality  goals  (including  no  accessions  from  the  category  IV  test  category).  At  the  same 
time,  significant  progress  was  made  in  recruiting  minorities  and  women,  not  only  in  raw 
numbers  and  percentages  but  in  placing  these  people  in  technical  and  non-traditional 
ratings.  Minority  representation  this  year  will  be  the  most  representative  in  Navy's  history. 

In  FY95,  over  19  percent  of  all  accessions  were  women,  virtually  eliminating  gender 
barriers.  FY95  was  a  challenging,  yet  successful  year  in  officer  recruiting  as  well.  Overall 
goals  were  met  in  both  quantity  and  quality.  Gains  were  made  in  increasing  minority 
representation  across  all  officer  categories  and  in  making  many  program  goals,  which 
were  significantly  higher  than  last  year's. 

Some  aspects  of  the  FY95  recruiting  year  were  less  successful  than  others. 
Although  Navy  recruiters  produced  1,000  (2  percent)  more  new  contracts  than  the 
previous  year,  only  89  percent  of  our  FY95  Delayed  Entry  Program  (DEP)  contract  target 
was  met.  The  impact:  we  started  FY96  with  37  percent  of  accession  mission  in  DEP  ~ 
3,000  contracts  less  than  desired  (and  about  the  same  point  we  started  in  FY95).  As  a 
result,  to  continue  meeting  accession  requirements  Navy  must  rely  heavily  on  recruiting 
from  the  tough  direct  market  and  finding  enough  qualified  prospects  willing  to  start  active 
duty  immediately.  This  is  a  particular  concern  for  FY96,  where  annual  accession 
requirements  are  increased  23  percent  over  FY95. 

In  addition  to  a  sizable  increase  in  accession  mission  to  meet  Navy  end-strength 
requirements,  school  quotas  across  a  number  of  technical  ratings  have  been  expanded 
for  both  men  and  women.  In  FY96,  it  will  not  be  enough  to  simply  make  the  numbers. 
We  must  put  the  right  people  in  the  right  programs  and  make  the  best  use  of  available 
technical  training. 

To  meet  the  recruiting  challenge  in  FY96  and  beyond,  we  are  focusing  on  several 
major  initiatives  to  improve  the  recruiting  process.  First,  we  are  increasing  our  recruiter 
force  by  8  percent  in  FY96  to  improve  recruiter  workload,  facilitate  meeting  this  year's 
higher  accession  mission,  and  position  us  to  build  up  our  DEP.   These  recruiters  will  be 
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the  best  trained,  best  equipped,  and  best  supported  recruiters  in  the  history  of  the  All- 
Volunteer  Force. 

In  FY95,  Congress,  DOD,  and  DON  responded  to  increased  challenges  in  recruiting 
by  augmenting  Navy's  advertising  budget  to  support  a  national  TV  and  radio  campaign. 
Navy  College  Funds  were  approved  and  recruiter  authorization  was  increased  by  11 
percent.  In  FY96,  Navy's  $40  million  advertising  program  will  create  Navy  awareness  and 
generate  leads.  Based  on  new  recruit  survey  results,  our  advertising  program  has 
worked.  We  have  observed  a  20  percent  increase  in  awareness  of  national  media  (radio 
and  TV),  a  21  percent  increase  in  influence  from  TV  (new  recruits  said  their  decision  to 
join  the  Navy  was  influenced),  almost  15  percent  increase  in  the  number  of  leads 
generated  by  local  and  national  media,  and  over  11,880  new  contracts  directly  linked  to 
an  advertising  program  generated  lead  source  (8.4  percent  increase  over  last  year). 

To  stay  competitive  in  the  recruiting  environment,  we  must  become  a  world-class 
marketing  leader  not  by  working  harder,  but  by  working  smarter  through  better  use  of 
technology.  This  year  and  next,  we  hope  to  put  a  computer  on  every  recruiter's  desk  with 
state-of-the-art  office  automation  and  prospecting  software.  In  FY96,  Navy  will  be 
recruiting  on  the  Internet,  calling  and  tracking  potential  applicants  by  computer, 
downloading  leads  from  the  national  telemarketing  center,  creating  CD-ROM  multimedia 
sales  presentations,  processing  leads  from  local  and  national  sources  in  real  time,  and 
developing  "virtual  recruiters"  (community  leaders,  school  teachers,  other  influencers)  as 
a  force  multiplier  to  our  recruiting  force. 

For  the  long  term,  we  must  maintain  the  DOD  and  Congressional  commitment  to  the 
strong  and  adequately  resourced  recruiting  program  that  we  have  enjoyed  recently.  This 
includes  recruiters,  support  budgets,  and  personnel,  as  well  as  continuation  of  incentive 
programs  such  as  the  Montgomery  Gl  Bill  and  the  Navy  College  Fund.  With  this  support 
and  a  sustained  level  of  advertising,  the  Navy  will  build  a  market  position  and  continue  to 
attract  sufficient  numbers  of  high-quality  young  Americans  willing  to  serve  their  country. 

VI.    SHAPING  THE  FORCE  OF  THE  FUTURE 

Enlisted  Personnel/Programs 

At  the  end  of  FY96,  after  a  reduction  of  10,000  Sailors  during  the  year.  Navy's 
drawdown  will  be  85  percent  complete.  Our  focus  shifted  last  year  to  retention,  as 
evidenced  by  the  force-shaping  tools  we  are  now  using.  We  have  discontinued  the 
enlisted  Selective  Early  Retirement  (SER).  This  year  is  our  final  offering  of  the  enlisted 
Voluntary  Separation  Incentive  and  Special  Separation  Benefit  (VSI/SSB)  program,  which 
targeted  only  294  Sailors  in  FY96  in  over  manned  or  disestablished  ratings.  In  FY93  and 
FY94,  we  were  forced  to  deny  reenlistment  to  over  2,500  otherwise  qualified  Sailors  who 
wanted  to  enter  the  career  force  in  over  manned  ratings.  This  year,  we  will  deny 
reenlistment  to  less  than  50  who  are  unwilling  to  transfer  to,  or  are  unqualified  for,  other 
ratings.  Selective  Reenlistment  Bonus  (SRB)  continues  to  be  a  critical  tool  for  retaining 
first-  and  second-term  Sailors  in  specific  ratings  and  will  be  used  to  meet  our  long-term 
retention  requirements. 
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Although  we  are  emphasizing  first-term  retention,  15-year  retirement  (TERA)  is  still 
an  important  part  of  our  force-shaping  strategy.  In  FY95,  almost  4,000  Sailors  opted  for 
early  retirement,  and  we  expect  about  4,300  this  year.  We  still  have  ratings  over  manned 
by  personnel  with  15  to  20  years  of  service,  and  TERA  is  a  cost-effective,  voluntary 
program  that  is  very  useful  for  downsizing  particular  skill  areas.  As  we  emphasize  first- 
term  retention,  we  need  to  continue  paring  the  force  in  some  skill  areas  to  ensure  that  we 
can  recruit  to  our  other  ratings  without  exceeding  end-strength  requirements. 

We  focused  a  lot  of  attention  in  FY95  on  attrition  Beginning  at  Recruit  Training 
Command,  we  initiated  thorough  reviews  of  medical  and  psychological  screening 
processes,  and  of  our  recruiting  and  drug  policies  We  believe  new  programs  that  focus 
more  on  helping  the  individual  achieve  success  will  drive  the  attrition  numbers  down. 
Attrition  from  initial  skill  training  has  declined  significantly  since  1990.  New  instructional 
programs  have  been  developed  and  are  in  place  to  improve  academic  performance  and 
technical  competence.  Fleet  attrition  has  been  relatively  stable  over  the  past  several 
years.  Most  of  the  losses  experienced  in  FY95  were  due  to  medical  reasons,  commission 
of  a  serious  offense,  or  drug-related  problems.  Improved  opportunities  for  training  and 
renewed  emphasis  on  leadership  are  expected  to  reduce  losses  by  about  6  percent. 

In  the  last  two  years,  we  have  witnessed  an  increase  in  retention  overall.  This 
increased  retention  is  due  to  initiatives  that  emphasize  competitive  pay  and  increased 
bonuses,  broadened  career  opportunity,  and  improvements  in  Quality  of  Life  for  our 
Sailors  and  their  families.  As  we  approach  a  steady-state  force,  we  must  continue  to 
improve  retention  in  order  to  sustain  our  Navy  into  the  next  century. 

Officer  Personnel/Programs 

Throughout  FY95  we  continued  to  slow  the  pace  of  our  officer  reductions  while 
placing  increased  emphasis  on  retaining  our  best  officers.  All  available  avenues  from 
deckplate  discussion  to  computers  to  commercials  were  used  to  get  the  word  out  that 
opportunities  for  career  progression  remain  strong  in  all  officer  communities. 

There  are  many  indicators  of  improving  opportunity  that  are  encouraging  to  our 
officers.  We  are  not  using  the  Voluntary  Separation  Incentive/Special  Separation  Benefit 
(VSI/SSB)  Program  in  FY96,  reflecting  our  philosophy  of  moving  away  from  downsizing 
our  officer  force  toward  one  of  encouraging  our  officers  to  "stay  Navy."  In  FY97,  we  have 
budgeted  only  366  VSI/SSB  quotas,  and  will  most  likely  limit  this  program  to  only  a  few 
officer  communities.  Furthermore,  while  we  have  approved  571  officers  for  separation 
under  TERA  in  FY96  to  date,  our  goal  for  FY97  is  only  400.  Finally,  major  reductions  in 
Selective  Early  Retirement  (SER)  selections  (69  percent  less  than  our  oeak  year  of  FY94) 
are  leading  to  a  near-term  phase-out  of  officer  SER  altogether. 

Current  overall  retention  is  adequate,  but  we  face  difficulties  in  the  Surface,  Aviation, 
Submarine/Nuclear  Propulsion,  and  Medical  communities. 

Surface:  The  Surface  Warfare  Officer  (SWO)  community  has  met  the  challenges  of 
downsizing,  maintaining  readiness  by  retaining  the  highest  motivated  and  best  trained 
naval  officers  possible.  Retention  after  the  minimum  service  requirement  continues  to  be 
lower  than  we  want,  due  to  family  separation  and  a  perceived  lack  of  promotion 
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opportunity.  This  is  forcing  us  to  access  a  larger  number  of  ensigns  than  required  by  the 
billet  base  in  order  to  fill  department  head  requirements  at  the  seven-year  mark. 

Although  we  currently  have  enough  SWOs  and  forecast  sufficient  retention  (given 
planned  accessions),  we  continue  to  look  for  innovative  ways  to  improve  retention  and 
enhance  cost-effectiveness.  We  are  implementing  revised  division  officer  and 
department  head  sequencing  plans  in  order  to  ensure  that  each  officer  has  an  equitable 
start  to  his  career.  We  have  found  that  there  is  a  strong  correlation  between  SWO 
qualification  and  retention,  and  are  working  to  further  improve  the  SWO  qualification 
process  by  streamlining  and  standardizing  the  requirements. 

Aviation:  Aviation  downsizing  is  behind  us.  We  eliminated  large  numbers  of 
involuntary  releases  of  Reserve  officers  and  the  use  of  VSI/SSB  in  FY96. 

Overall,  pilot  and  NFO  retention  decreased  in  FY95,  largely  as  a  result  of  the 
downsizing  programs  that  were  still  in  effect  last  year.  Despite  the  decrease,  overall 
retention  of  aviators  is  not  presently  an  issue.  The  requirement  for  Aviation  Continuation 
Pay  (ACP)  still  exists  and  was  used  to  retain  pilots  in  six  aviation  sub-communities  in 
FY95.  ACP  has  been  selectively  applied  to  7  of  the  14  sub-communities  in  FY96. 

While  not  an  immediate  issue,  I  am  concerned  about  pilot  and  NFO  retention  near 
the  turn  of  the  century.  The  number  of  aviators  accessed  in  the  past  four  years  (1991-95) 
was  lower  than  Fleet  requirements,  especially  with  the  FY95  decision  to  stand-up  8  more 
fleet  squadrons  (4  strike-fighter  and  4  EA-6B).  We  are  managing  this  forecasted  shortfall 
by  accepting  inter-Service  transfers  and  lateral  accessions  for  aviation  training  in  those 
year  groups.  Forecasts  of  civilian  airline  hiring  increases  over  the  next  few  years  could 
also  impact  these  already  undermanned  year  groups.  We  continue  to  watch  this  closely 
and  may  need  an  ACP  bonus  budget  increase  in  the  coming  years.  The  last  ACP  yearly 
bonus  increase  occurred  in  1989.  I  feel  it  is  time  we  started  looking  at  an  increase  in  the 
yearly  maximum  amount  we  are  allowed  to  pay  our  aviators  to  stay  Navy.  As  a  result,  I 
have  tasked  the  Center  for  Naval  Analyses  to  begin  this  study. 

Submarine/Nuclear  Propulsion:  Family  stability  and  the  excellent  job  opportunities  in 
the  civilian  sector  continue  to  impact  nuclear-trained  officer  retention.  Because  overall 
force-level  reductions  have  paralleled  platform  reductions,  we  have  been  able  to  keep  our 
submarines  adequately  manned.  But  we  currently  have  a  shortfall  of  about  649  mid- 
grade  submahne  officers.  This  shortfall  is  hindering  our  ability  to  provide  these  officers 
equal  access  to  post-graduate  and  professional  military  education,  joint  duty,  and  other 
career  broadening  assignments  while  still  filling  all  operational  support  billets.  Our 
submarine  junior  officer  retention  over  the  last  four  years  has  averaged  the  lowest  level  in 
over  a  decade.  I  am  conducting  an  in-depth  study  into  the  effectiveness  of  the  Nuclear 
Officer  Incentive  Pay  Program.  This  will  lead  to  recommendations  on  improvements 
which  will  ensure  we  retain  adequate  numbers  of  these  highly  qualified  officers  at 
minimum  expense. 

Spot  Promotion:  The  Chief  Engineer's  job  is  in  many  cases  our  most  demanding 
Department  Head  assignment.  Fleet  readiness  and  safety,  including  nuclear  reactor 
safety  on  our  nuclear  ships,  demand  only  the  "best  of  the  best"  be  assigned.  We  have  a 
shortage  of  qualified  LCDRs  to  fill  these  billets  in  both  the  Surface  and  Submarine 

15 


451 


communities.  Spot  promotions  provide  the  appropriate  recognition,  authority, 
compensation,  and  retention  incentive  for  the  LTs  we  send  to  these  critical  billets.  This 
process  does  not  circumvent  the  regular  promotion  system.  Approximately  100  officers 
are  selected  each  year  by  statutory  board,  and  are  included  w/ithin  the  DOPMA  grade 
ceiling  for  Navy  LCDRs.  Their  spot  promotion  is  retained  only  while  serving  in  the 
qualifying  billet.  Their  records  subsequently  go  before  the  normal  selection  board 
alongside  their  peers'.  I  have  looked  closely  at  alternatives  such  as  bonuses  or  major 
changes  to  career  paths  and  tour  lengths,  and  none  meet  the  need  as  effectively  or 
efficiently.  I  ask  for  your  support  to  continue  this  successful  program  with  a  20-year 
history  of  serving  the  Navy  well  by  encouraging  our  best  officers  to  take  on  these  very 
challenging  engineering  assignments. 

Medical:  Because  of  higher  pay  in  the  civilian  sector  and  a  large  student  debt  load, 
the  initial  accession  and  later  retention  of  certain  medical  department  personnel  continues 
to  be  a  challenge.  For  the  most  part,  we  are  meeting  this  challenge.  At  the  end  of  FY95, 
we  had  4,168  physicians,  3,313  nurses,  2,752  health-care  science  and  administrators, 
but  only  1 ,403  dental  corps  officers  -  88  below  target.  Dental  officer  manning  remains  an 
area  of  concern.  To  improve  dental  corps  accessions  and  retention,  the  total  Armed 
Forces  Health  Professions  Scholarship  Program  (HPSP)  student  load  was  expanded 
from  120  to  175,  and  the  Health  Services  Collegiate  Program  pipeline  was  increased  to 
35  students.  We  expect  to  reach  overall  medical  community  end  strength  in  FY96,  but 
will  continue  to  have  inventory  shortages  in  dentists  and  several  specialties  such  as 
surgeons,  primary-care  physicians,  optometrists,  certified  registered  nurse  anesthetists, 
and  nurse  practitioners. 

Women  in  the  Navy 

The  Navy's  firm  commitment  and  rapid  implementation  of  an  expanded  women-at- 
sea  policy  and  embarkation  plan  continues  to  produce  significant,  viable  career 
improvements  for  women.  With  97  percent  of  the  enlisted  ratings  and  officer  designators 
open  to  women,  there  continues  to  be  expanded  professional  opportunities  for  women  on 
combatants,  in  aircraft  squadrons,  and  in  the  Naval  Construction  Forces. 

This  commitment  was  clearly  demonstrated  as  women  were  completely  integrated 
into  35  combatants  and  three  carrier  air  wings.  At  the  beginning  of  this  year,  over  2,400 
women  were  serving  on  combatants  and  in  carrier  air  wings,  with  a  total  of  more  than 
10,000  women  at  sea  overall.  By  FY97,  three  years  after  the  initial  assignment  of  women 
to  the  first  combatant.  Navy  will  have  57  combatants  with  women  embarked. 

Joint  Officer  Management 

Navy  continues  to  give  high  priority  to  joint  assignments  and  is  making  progress  in 
extending  the  opportunity  for  professional  military  education  to  more  Navy  officers.  The 
FY96  promotion  rates  to  captain  and  commander  for  unrestricted  line  officers  who  are 
serving  in  or  who  have  served  in  joint  staff  assignments  exceeded  the  rate  for  officers 
serving  at  Navy  headquarters.  More  notable,  promotion  to  commander  for  unrestricted 
line  officers  serving  in  other  joint  assignments  was  at  the  highest  rate  ever  (81 .5  percent), 
significantly  exceeding  both  the  board  average  (63.4  percent)  and  the  promotion  rate  for 
officers  serving  at  Navy  headquarters  (76.3  percent). 
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The  Naval  War  College  (NWC)  has  undertaken  a  revision  of  the  nonresident  and 
correspondence  NWC  courses  to  greatly  expand  student  enrollment.  Additionally,  the 
Naval  Postgraduate  School  recently  received  certification  to  award  JPME  Phase  I  credit 
for  selected  curriculums. 

Military  Acquisition  Workforce 

We  have  transitioned  fronn  the  Material  Professional  program  to  the  Acquisition 
Professional  Community  (our  acquisition  corps),  as  required  by  the  Defense  Acquisition 
Workforce  Improvement  Act  (DAWIA).  All  provisions  of  the  legislation  have  been 
integrated  into  our  manpower  management  processes,  including  requirements  for  career 
field  certifications.  The  documented  education,  experience,  and  training  requirements  of 
DAWIA  will  maintain  a  high  level  of  professionalism  throughout  our  Acquisition  Workforce 
and  ensure  our  top  performers  are  fully  prepared  for  major  program  management 
assignments. 

DOPMA  Grade  Table  Relief 

We  have  asked  for  a  six  percent  increase  in  the  DOPMA  grade  tables  ceilings  for 
Navy  officers  at  04,  05,  and  06,  and  are  working  closely  with  DOD  and  the  other 
Services  to  present  a  cohesive  permanent  DOPMA  grade  table  relief  proposal  as  part  of 
the  FY97  Omnibus  Bill.  This  adjustment  amounts  to  a  net  increase  of  only  2  percent  in 
the  total  number  of  field  grade  officers  that  would  be  allowed  on  active  duty.  Additionally, 
it  would  not  increase  the  size  of  the  overall  officer  corps,  and  would  be  significantly  less 
than  the  level  of  temporary  relief  currently  authorized.  Six  percent  permanent  relief  would 
accomplish  three  goals. 

First,  Navy  needs  permanent  grade  relief  to  compensate  for  the  increase  in  external 
field  grade  requirements  (driven  by  the  Goldwater-Nichois  DOD  Reorganization  Act  of 
1986  and  the  Defense  Acquisition  Workforce  Improvement  Act  of  1989).  These  external 
requirements  grew  while  the  numbers  of  officers  available  to  fill  these  positions  dropped, 
constrained  by  the  current  grade  tables.  This  trend  is  not  likely  to  be  reversed  in  the 
foreseeable  future.  The  bulk  of  these  requirements  are  for  unrestricted  line  officers  and 
acquisition  specialists. 

Second,  the  relief  would  help  correct  the  Nurse  Corps  grade  structure  imbalance. 
The  original  grade  tables  were  constructed  to  include  staff  corps  officers  for  the  first  time. 
They  incorporated  low  Nurse  Corps  retention  rates,  influenced  primarily  by  policies  that 
restricted  the  service  and  assignment  of  women.  When  we  changed  these  policies  to 
expand  service  and  career  opportunities  for  women,  retention  rates  improved. 

Concurrently,  increasingly  sophisticated  medical  technology  has  expanded  the  need 
for  more  senior  nurses  in  critical  care  positions.  This  is  a  cost-effective  alternative  to 
assignment  of  medical  corps  or  dental  corps  officers,  who  are  not  constrained  by  the 
DOPMA  tables.  Increased  grade  authorizations  are  required  to  accommodate  increased 
Nurse  Corps  retention,  maintain  equitable  promotion  opportunity  and  timing  for  nurses, 
and  meet  our  increased  requirements  for  senior  nurse  officers.  As  it  stands,  the 
increased  grade  authorizations  required  to  manage  the  Nurse  Corps  must  come  at  the 
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expense  of  other  competitive  categories.    Increasing  the  existing  grade  ceilings  would 
rectify  this  situation. 

Finally,  relief  would  also  allow  us  to  maintain  promotion  opportunity  and  timing  at 
acceptable  levels  within  the  guidelines  set  by  Congress  for  the  unrestricted  line.  Relief  at 
all  grades  would  give  us  the  flexibility  to  use  the  ceilings,  when  needed,  to  manage 
promotions  for  the  officer  corps  to  attract  and  retain  the  best  and  brightest  officers  in  the 
face  of  increasing  outside  recruitment  of  these  trained  leaders.  Even  aggressive  use  of 
all  the  tools  at  our  disposal  (lowering  opportunity,  SER,  non-continuation  of  2XF0S  04s, 
TERA,  and  VSI/SSB)  has  not  prevented  rising  promotion  fiowpoints.  Without  relief,  we 
forecast  we  will  exceed  the  guidelines  for  all  field  grades,  beginning  with  04  in  FY98. 

Naval  Reserve  Personnel 

The  Naval  Reserve  today  continues  to  be  an  integral  part  of  the  Total  Force  Navy. 
Focus  on  mobilization  preparedness  through  quality  training  has  proven  to  be  the 
cornerstone  for  ensuring  the  Naval  Resen/e  is  always  ready  to  support  the  Fleet.  We  will 
continue  to  emphasize  innovative  and  imaginative  methods  to  further  enhance 
employment  of  the  Naval  Reserve  to  meet  growing  demands  in  crisis  response, 
contingency  operations,  and  peacetime  support. 

The  Active  Duty  for  Special  Work  (ADSW)  program  will  continue  to  provide  fully 
trained,  flexible  support  for  the  operational  forces.  Emergent,  short-term  requirements  of 
our  active  and  Reserve  components  will  continue  to  be  met  with  the  real-world  skills  and 
abilities  of  Reservists,  voluntarily  recalled  to  active  duty. 

The  Reserve  Transition  Benefit  (RTB)  Program  has  effectively  allowed  us  to  reduce 
the  size  of  the  Selected  Reserve  Force  to  authorized  strength  levels  with  minimal 
disruption  to  our  Reservists.  Although  authorized  through  FY99,  future  applications  of 
this  program  will  be  used  sparingly  The  total  number  of  Reservists  taking  advantage  of 
this  program  through  the  end  of  FY95  was  6,200. 

We  are  progressing  toward  full  implementation  of  the  Navy  Mobilization  Processing 
Site  (NMPS)  Program.  This  program  improves  processing  for  Reserve  personnel  recalled 
to  active  duty,  enhances  quality  of  life  for  their  family  members,  and  provides  increased 
responsiveness  to  the  Fleet.  The  development  of  NMPS  recognizes  the  need  for  quick 
accessibility  to  our  Reservists  during  contingency  operations  like  UPHOLD 
DEMOCRACY  (Haiti)  and  JOINT  ENDEAVOR  (Bosnia).  This  program  centralizes 
Reserve  mobilization  processing  at  14  specialized  sites  having  the  organizational 
infrastructure  needed  to  properly  screen,  process,  and  gain  the  Reservist  to  active  duty. 
This  new  process  has  already  paid  dividends  in  fewer  pay  and  personnel  problems  for 
Reservists  recently  recalled  for  Operation  JOINT  ENDEAVOR. 

Additionally,  we  are  vigorously  preparing  for  our  transition  to  the  new  provisions  of 
the  Reserve  Officer  Personnel  Management  Act  (ROPMA).  I  am  pleased  with  the 
standardization  that  the  Act  provides  to  the  administration  of  naval  officer  personnel.  No 
longer  will  anomalies  exist  between  the  active-duty  list  officer  (ADL)  under  the  Defense 
Officer  Personnel  Management  Act  (DOPMA)  and  the  Reserve  officer  on  the  Reserve 
active-status  list  (Pre-ROPMA). 


454 


Our  Reservists  continue  to  be  ready  to  meet  any  and  ail  chalienges  given  to  tiienn. 
With  each  new  demand,  Reservists  stand  shoulder  to  shoulder  with  their  active 
counterparts,  and  fully  demonstrate  Navy's  commitment  to  total  force. 

Civilian  Manpower 

The  end  of  FY97  estimate  of  230,621  Department  of  Navy  Full-Time  Equivalent 
(FTE)  civilian  personnel  represents  about  one-third  of  our  total  workforce  end  strength. 
The  majority  of  our  civilians  contribute  directly  to  the  readiness  of  our  operational  forces, 
while  the  balance  provide  essential  support  in  such  diverse  functions  as  training;  medical 
care;  communications;  MWR  programs;  and  weapons  systems  acquisitions.  Clearly,  we 
could  not  get  the  job  done  without  the  day-to-day  support  of  our  civilian  team. 

During  FY97,  we  project  reductions  of  15,609  civilian  FTE  personnel  -  about  2,555 
more  than  the  13,054  employees  separated  in  FY96.  This  civilian  end-strength  reduction 
reflects  (a)  the  decline  in  workload  at  Navy  activities  as  our  force  structure  declines  and 
(b)  the  additional  reductions  from  Base  Realignment  and  Closure  IV  as  we  size  the 
infrastructure  to  support  a  streamlined  force  structure.  Civilian  staffing  levels  are  sized  to 
support  our  budgeted  readiness  requirements. 

We  continue  to  make  every  effort  to  minimize  the  adverse  impact  of  these  necessary 
force  reductions  on  our  civilian  employees.  Aggressive  use  of  separation  incentives  is 
ongoing,  and  has  minimized  the  need  for  reductions  in  force  (RIFs)  in  past  years.  We 
project  that  the  number  of  separation  incentive  takers  will  decline  as  the  eligible  pool  of 
participants  diminishes.  Whenever  RIFs  are  required,  those  personnel  affected  will  be 
accorded  full  benefits. 

VII.   KEEPING  FAITH  WITH  THE  PAST 

Although  our  primary  focus  is  on  the  future,  we  cannot  afford  to  lose  sight  of  our 
commitments  from  the  past.  A  great  many  veterans  who  have  already  completed  many 
years  of  dedicated  service  to  their  country  were  counting  on  retirement  benefits  in 
exchange  for  real  sacrifices  made  during  military  service.  These  men  and  women 
accepted  separation  from  family,  faced  danger  and  death,  and  received  minimal  active- 
duty  compensation,  mostly  out  of  loyalty  and  love  of  country.  But  our  country  made 
implied  and  contractual  promises  of  future  retirement  benefits  and  protection  that  must  be 
preserved. 

With  respect  to  medical  benefits,  keeping  faith  with  our  retired  Navy  community 
requires  constant  vigilance.  DOD  is  working  cooperatively  with  the  Health  Care  Financing 
Administration  of  the  Department  of  Health  and  Human  Services  to  determine  if  a 
demonstration  project  of  Medicare  subvention  is  feasible-that  is,  a  project  to  reimburse 
DOD  for  Medicare  eligible  people  treated  under  TRICARE.  I  fully  support  this  cooperative 
effort  as  it  would  provide  access  to  TRICARE  benefits  for  those  covered  over  age  65. 
Meanwhile,  those  65  and  over  continue  to  be  seen  by  MTFs  on  a  space  available  basis. 
As  we  face  the  challenges  of  the  future,  we  remain  committed  to  providing  the  highest 
quality  health  care  to  our  Sailors  and  their  families,  as  well  as  to  the  retired  community. 
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Retired  pay  is  an  integral  part  of  the  Government's  commitment  to  long-serving 
active  and  retired  Navy  service  members.  Consistent,  fair  retired  pay  cost  of  living 
allowance  (COLA)  is  vitally  important  to  our  former  service  members  in  maintaining  an 
equitable  standard  of  living.  Similarly,  the  benefits  of  clear  access  to  our  bases, 
commissaries  and  exchanges  must  be  protected. 

The  continued  operation  and  fiscal  well-being  of  the  Armed  Forces  Retirement  Home 
(AFRH),  both  the  U.S.  Naval  Home  and  the  U.S.  Soldiers'  and  Aimien's  Home,  is  an 
obligation  we  take  very  seriously.  The  AFRH  exists  as  an  expression  of  our  nation's 
indebtedness  to  the  Soldiers,  Sailors,  Airmen,  and  Marines  of  previous  generations. 
However,  fiscal  realities  have  mitigated  the  benefits  provided  by  the  Home.  Prior  to  the 
AFRH  Act  of  1991,  Public  Law  101-510,  residents  at  the  U.S.  Naval  Home  did  not  pay  a 
resident  fee.  Residents  who  entered  the  AFRH  after  November,  1991,  now  pay  a 
monthly  fee  equal  to  25  percent  of  all  Federally-derived  income.  Starting  in  FY98, 
residents  will  pay  resident  fees  that  will  incrementally  increase  up  to  40  percent  of  all 
income  for  non-permanent  health  care  residents,  and  65  percent  of  all  income  for 
permanent  health  care  residents,  although  the  maximum  payment  is  capped.  The  AFRH 
Act  of  1991  also  initiated  a  50  cent  deduction  from  the  monthly  pay  of  all  enlisted  Sailors 
and  Marines  to  subsidize  AFRH  costs. 

Despite  the  aforementioned  initiatives,  the  AFRH  trust  fund  balance  continues  to 
spiral  downward  and  is  operating  with  a  negative  cash  flow.  The  trust  fund  may  be 
depleted  within  the  next  10  years,  despite  the  best  efforts  of  the  Board  of  Directors.  The 
1991  baseline  population  of  2,400  residents  will  have  to  be  decreased  to  a  maximum  of 
1 ,700  residents.  As  a  result,  many  eligible  veterans  who  desire  to  live  in  the  AFRH  will  be 
denied  admittance.  Additionally,  the  AFRH  Board  of  Directors  conducted  an  extensive 
study  that  identified  and  evaluated  alternatives  to  facilitate  capital  improvements  and 
bring  the  Homes  up  to  industry  standards. 

To  the  maximum  extent  possible,  we  owe  it  to  those  who  proudly  served  to  ensure 
that  there  is  a  place  for  them,  if  they  need  it,  at  the  U.S.  Naval  Home  or  the  U.S.  Soldiers' 
and  Airmen's  Home.  It  is  also  incumbent  upon  us,  as  leaders,  to  ensure  the  continued 
fiscal  health  of  these  Homes  in  order  to  efficiently  maximize  residency. 

VIII.  SUMMARY 

Despite  dramatic  change,  our  Navy  continues  to  be  the  very  best  in  the  world.  Our 
people  are  our  greatest  asset  and  the  foundation  of  military  readiness.  By  taking  care  of 
our  Sailors  and  their  families,  we  help  ensure  the  successful  accomplishment  of  the 
Navy's  mission  with  vigilance  and  professionalism.  Only  with  your  help  can  we  ensure 
that  the  needs  of  our  people  are  met  and  that  the  Navy  is  ready  to  fulfill  our  Nation's 
mission  wherever  it  takes  us  as  we  operate  "Fonward. .  .from  the  Sea." 
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APPENDIX  A 

The  Military  Personnel,  Navy  (MP,N)  Appropriation  Request 

The  FY97  MP,N  request  is  for  an  appropriation  of  $16,943  0  million  in  obligationa! 
authority.  This  is  a  net  decrease  of  approximately  $78.5  million  from  the  current  funding 
for  FY96  The  major  increasing  factors  include  annualization  of  2.4  percent  January  1996 
pay  raise;  3.0  percent  January  1997  pay  raise;  incentive  and  special  pays;  annualization 
of  BAQ  from  3.4  percent  to  5.2  percent  of  housing  costs  (19. 5M).  The  following  United 
Legislation  and  Budgeting  (ULB)  proposals  in  the  amount  of  14.2  million  are  submitted 
separately  for  consideration.  1)  VHA  rate  protection;  2)  BAQA/HA  for  single  E-5s  on 
shipboard  duty;  3)  BAQ  for  shipboard  military  couples;  and  4)  continuous  BAQA/HA  for 
single  member  PCS  to  deployed  units.  Offsetting  decreases  are  average  strength 
reduction  of  15,645  and  a  decrease  in  VHA  and  other  allowances;  and  special 
separation  benefits  and  15-year  retirement.  The  following  paragraphs  provide 
explanations  on  funding  required  for  selected  budget  activities;  and  the  chart  on  page  A-3 
reflects  funds  requested  for  all  six  budget  activities,  as  well  as  the  percent  of  each  to  the 
total  program. 

Pay  and  Allowances  of  Officers 

A  total  of  $4,299.9  million  is  requested  to  support  the  planned  officer  strength  in 
FY97.  This  represents  a  net  decrease  of  approximately  $3.4  million  from  the  FY96  level. 
The  change  in  required  appropriations  is  attributed  primarily  to  planned  strength 
reductions,  partially  offset  by  annualization  of  the  FY96  and  the  planned  FY97  pay  raise 
which  is  based  on  the  Federal  Employees  Pay  Comparability  Act  (ECl  minus  0.5 
percent).  The  funds  required  in  this  budget  activity  are  indicated  in  the  chart  on  page  A-3 
Basis  for  funds  is  the  strength  plans  and  resultant  workyears. 

Pay  and  Allowances  of  Enlisted  Personnel 

Planned  enlisted  strength  will  require  $11,132.8  million  in  FY97.  This  represents  a 
net  decrease  of  approximately  $306.5  million  from  the  FY96  level.  The  net  decrease 
represents  planned  strength  reductions  offset  by  increases  for  annualization  of  the  FY96 
pay  raise  and  the  proposed  FY97  pay  raise. 

Subsistence  of  Enlisted  Personnel 

The  amount  required  for  Subsistence  of  Enlisted  Personnel  is  $737.4  million  in 
FY97,  a  net  increase  of  $211.4  million  from  the  FY96  level.  The  net  increase  is  largely 
driven  by  the  transfer  of  the  Subsistence-in-Kind  Program  from  0&M,N.  Additionally,  the 
annualization  of  the  FY96  pay  raise  and  the  proposed  FY97  pay  raise  are  offset  by 
decreases  to  end  strength  and  workyears. 
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Permanent  Change  of  Station  (PCS)  Moves  and  Average  Cost  by  Category 

The  DON  PCS  Program  will  require  $593.8  million  for  FY97.  The  cost  variances 
include  the  impact  of  the  current  reductions  to  authorized  strength  levels,  inflation  factors, 
and  industrial  funded  service  rates.  Additionally,  the  In-Piace  Consecutive  Overseas  Tour 
(IPCOT)  Program  and  the  Overseas  Tour  Extension  Program  (OTEIP)  transferred  from 
0&M,N. 

The  chart  on  page  A-4  show/s  planned  moves  and  average  costs  by  travel  category 
across  the  years.  The  Navy's  goal  for  operational  readiness,  when  called  upon  for  any 
contingency,  is  to  continue  to  provide  the  installations  and  ships  with  the  best  qualified 
personnel.  PCS  costs  associated  with  accession,  separation,  training,  and  organized  unit 
moves  are  mandatory  to  meet  that  goal  and  attain  force  levels. 

FY97  readiness  moves  represent  37  percent  of  the  total  Navy  PCS  program  moves 
and  65  percent  of  the  total  Navy  PCS  funding.  However,  only  limited  opportunities  exist 
to  restnct  these  moves  without  disrupting  programs  and  efforts  to  maintain  skill  and  grade 
balances  within  the  naval  force. 

While  the  Navy  continues  to  make  every  effort  to  minimize  moves,  full  PCS  funding 
is  absolutely  essential  for  recruiting,  training,  developing,  and  retaining  the  best  fighting 
force  possible. 

Congressional  understanding  of  and  support  for  the  Navy's  FY97  PCS  program  is 
absolutely  necessary  if  we  are  to  sustain  our  ability  and  readiness  during  this  period  of 
world  uncertainty  and  transition. 
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MILITARY  PERSONNEL,  NAVY  AMOUNT  ($000)  BY  BUDGET  ACTIVITY 

BUDGET  ACTIVITY                           FY  1995  %  FY  1996  %  FY  1997       % 

PAY  &  ALLOWANCES  (OFF)         4,403,610  24.8  4,303,269  25.3  4,299,868    25.4 

PAY  &  ALLOWANCES  (ENL)       11,985,877  67.5  11,439,267  67.2  11,132,798    65.7 

PAY  AND  ALLOWANCES  (MID)         36,647  .2  35,686  .2  35,261         .2 

SUBSISTENCE  OF  ENL  PERS         538,594  3.0  525,950  3.1  737,370      4.4 

PERMANENT  CHANGE  OF 

STATION  (PCS)  TRAVEL                 643,383  3.7  589,221  3.4  593,775      3.5 

OTHER  MILPERS  COSTS                 143,722  .8  128,070  .8  143,884        .8 

TOTAL  DIRECT  PROGRAM        17,751,833  100.0  17,021,463  100.0  16,942,956  100.0 

REIMBURSABLES                             255,784  244,279  275,357 

TOT  FINANCIAL  PROGRAM      18,007,617  17,265,742  17,218,313 


PERMANENT  CHANGE  OF  STATION  MOVES  AND  AVERAGE 
COSTS  BY  TRAVEL  CATEGORY 


FY95  ACTUAL 

FY96  ESTIMATE 

FY97  ESTIMATE 

CATEGORY 

MOVES 

AVERAGE 
COSTS 

MOVES 

AVERAGE 
COSTS 

MOVES 

AVERAGE 
COSTS 

ACCESSIONS 

51,436 

918.33 

60,732 

979.86 

59,595 

975.40 

SEPARATIONS 

74,079 

1,629.10 

57,669 

1,707.87 

62,530 

1,719.34 

TRAINING 

18,413 

3,154.84 

14,720 

3,212.30 

13,895 

3,204.32 

OPERATIONAL 

37,785 

3,748.82 

36,413 

3,952.60 

32,626 

3,996.17 

ROTATIONAL 

30,594 

8,384.85 

26,342 

8,286.43 

27,861 

8,374.61 

UNIT  MOVES 

3,865 

4,967.92 

3,152 

6,893.72 

2,844 

7,000.35 

TOTAL  MOVES       216,172 


199,028 


199,351 


COMPOSITE 
AVG  COSTS 


2,976.25 


2,960.49 


2,978.54 
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Mr.  DORNAN.  It  will  be  done.  Thank  you  again.  Another  excellent 
U.S.  Navy  statement.  Thank  you,  Admiral. 

If  you  would  allow  me,  General  Christmas,  I'm  going  to  defer  to 
the  junior  service  coming  up  on  its  49th  birthday  here,  September 
18  of  this  year,  so  I  could  keep  you  as  the  anchorman  since  it's 
your  last  appearance.  I  want  to  you  savor  it. 

General  McGinty,  give  us  the  good  eve  of  St.  Patrick's  Day  re- 
port. 

STATEMENT  OF  LT.  GEN.  MICHAEL  D.  McGINTY,  DEPUTY 
CHIEF  OF  STAFF  FOR  PERSONNEL,  DEPARTMENT  OF  THE 
AIR  FORCE 

General  McGiNTY.  Mr.  Chairman  and  members  of  the  committee, 
I'm  pleased  to  have  this  first  opportunity  to  appear  before  you  and 
talk  about  Air  Force  quality  of  life  and  the  well  being  of  our  Air 
Force  people. 

With  your  approval,  like  my  colleagues,  I  would  like  to  submit 
the  full  report  for  the  record  and  provide  a  brief  opening  statement. 

Mr.  DORNAN.  So  done. 

General  McGlNTY.  Let  me  begin  by  saying  there  is  clearly  a  new- 
found sense  of  optimism  among  the  Air  Force  people.  Our  spirits 
are  high,  our  morale  is  positive,  and  our  energy  levels  are  off  the 
chart.  And  to  support  that,  I  would  cite  a  recent  survey  that  we 
did  last  year  directed  by  our  Chief  and  Secretary  on  quality  of  life, 
and  over  350,000  people  responded  to  that  survey,  done  on  comput- 
ers. And  out  of  that  survey,  74  percent  of  our  officers,  64  percent 
of  our  enlisted,  and  81  percent  of  our  civilians  said  they  planned 
to  make  the  Air  Force  a  career.  That's  pretty  positive. 

I  believe  there  are  several  good  reasons  for  this  enthusiasm,  but 
the  first  and  foremost  is  the  support  we  have  gotten  from  this  com- 
mittee and  the  other  committees  of  Congress.  Last  year  we  dis- 
cussed our  Air  Force  quality  of  life  priorities,  and  we  asked  you  for 
your  support  in  several  areas,  and  you  delivered  in  spades,  with  a 
2.4  percent  pay  raise  and  aggressive  effort  to  help  close  the  housing 
allowance  gap.  And  those  are  just  two  of  the  many  visible  steps  you 
helped  to  let  our  Air  Force  people  know  that  you  and  your  commit- 
tee really  care. 

Just  as  we  could  not  have  made  these  gains  without  the  support 
of  the  members  of  this  committee  and  Congress,  we  could  not  hold 
on  to  our  momentum  without  your  continued  support.  And  simply 
put,  our  task  is  to  provide  a  force  ready  to  fight  and  win.  To  meet 
this  challenge,  we  have  to  (1)  Recruit  high  quality  military  and  ci- 
vilian people;  (2)  we  have  to  retain  and  train  our  people  better  than 
anyone  else  in  the  world;  (3)  we  have  to  create  an  environment  in 
which  our  people  could  strive  to  achieve  their  full  potential;  and  (4) 
ensure  our  people  have  a  reasonable  quality  of  life. 

In  my  prepared  remarks,  I  provided  information  about  each  of 
these  requirements,  and  we  consider  each  of  these  areas  important 
to  the  overall  readiness  and  well  being  of  the  Air  Force.  The  fact 
I'm  not  speaking  to  each  today  is  only  in  the  matter  of  interest  of 
time  here  this  afternoon. 

Before  I  move  on  to  the  update  of  our  quality  of  life  initiatives, 
I  want  to  mention  our  progress  on  the  military  drawdown  and  so- 
licit your  continued  support  for  our  civilian  work  force. 
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I'm  proud  to  report  we  are  90  percent  complete  with  the  miHtary 
effort,  and  beginning  this  year  now,  we  will  only  use  voluntary  ef- 
forts. While  the  end  is  near  for  the  miHtary  drawdown,  we  still 
have  a  lot  of  work  to  do  with  the  civilian  side,  and  we  remain  com- 
mitted to  our  policy  that  the  RIF  or  Reduction  in  Force  is  the  last 
resort;  and  we  are  looking  for  lessons  learned  from  our  military 
drawdown  that  we  can  apply  to  our  civilians. 

We  need  your  support  to  help  provide  us  the  tools  required  to 
meet  the  drawdown  goals  as  we  try  to  take  care  of  our  civilians  like 
we  did  the  military  as  they  leave  the  Air  Force. 

Now  the  quality  of  life.  Last  year  we  presented  the  seven  Air 
Force  quality  of  life  priorities:  Compensation  and  benefits,  housing, 
health  care,  balance  PERSTEMPO  and  OPTEMPO,  community 
support  and  family  programs,  retirement,  and  seventh,  and  cer- 
tainly not  least,  educational  opportunities.  Sort  of  the  same  prior- 
ities that  the  Marsh  commission  came  up  with  and  that  the  other 
services  have. 

We  re-evaluated  our  priorities  this  year  and  continued  to  work 
a  balanced  program  of  quality  of  life  for  our  people.  And  again,  de- 
tails on  our  progress  in  each  area  are  in  my  prepared  remarks.  But 
right  now  I  would  like  to  briefly  update  you  on  some  of  the  areas 
you  have  identified  as  the  focus  of  this  hearing  today:  OPTEMPO, 
recruiting  and  retention,  compensation,  housing  and  our  good  retir- 
ees. 

As  identified  in  the  Marsh  commission  report,  OPTEMPO  has  in- 
creased significantly.  On  average  three  to  four  times  as  many  Air 
Force  people  are  deployed  today  as  there  was  in  1989.  And  to  help 
us  manage  that  requirement  and  take  care  of  our  people,  the  Air 
Force  does  use  one  day  away  equals  one  day  away. 

Mr.  DORNAN.  How  long  have  you  been  doing  that? 

General  McGiNTY.  Several  years.  We  are  doing  a  better  job  of 
keeping  track  of  it  now  within  the  last  couple  of  years  than  we 
were  before. 

Mr.  DORNAN.  Did  I  hear  you  say  your  benchmark  year  was  1989 
as  far  as  deployment? 

(General  McGinty.  We  compared  that  to  when  the  Berlin  wall 
came  down,  and  it's  four  to  five  times  as  many  people  deployed  now 
after  the  wall,  but  our  numbers  are  small  compared  to  the  other 
services.  Today  I  got  about  14,500  people  out  of  400,000  deployed. 
So  compared  to  the  Navy,  Marines  and  Army,  that's  a  small  num- 
ber. 

We  also  did  set  a  goal  that  our  maximum  number  of  days  that 
any  person  should  be  deployed  or  TDY  is  no  more  than  120  days. 
That's  about  one  day  out  of  three.  When  we  began  tracking 
OPTEMPO,  we  had  over  15  of  our  weapons  systems  that  were  gone 
more  than  the  120-day  ceiling.  Today  that  has  been  reduced  to  just 
six. 

Mr.  DoRNAN.  A-lO's  and  AWAC's? 

General  McGiNTY.  Yes.  So  we  are  approaching  our  max  goal  of 
120  days. 

You  say,  how  do  we  do  that?  We  use  a  three-pronged  approach. 
First,  we  spread  the  requirements  now  for  deployments  across  the 
entire  force.  Second,  we  evaluate  and  try  to  find  areas  where 
taskings  can  be  reduced.  I  think  it  was  mentioned  earher  here 
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today  that  we  have  reduced  some  of  the  AW  AG's  taskings.  Third, 
we  try  to  use  the  guard  and  reserve  more.  It's  perhaps  easier  for 
the  Air  Force  to  use  the  guard  and  reserve,  but  as  was  mentioned 
earHer,  we  are  bringing  on  Hne  now  AW  AG's  reserve  associate 
units,  which  will  help  spread  the  OPTEMPO  for  the  active  force. 

We  appreciate  the  emphasis  that  the  Marsh  Gommission  has 
placed  on  this  important  area  and  the  impact  it  has  on  our  quality 
of  life  for  our  people. 

As  you  know,  the  Air  Force  recruits  the  country's  best  and 
brightest  to  serve,  and  our  recruiting  program  continues  to  be  suc- 
cessful. I  say  "successful"  because  we  met  our  goals  without  sac- 
rificing quality,  and  successful  because  of  your  support,  our  recruit- 
ers and  our  advertising  program.  Your  support  made  the  difference 
during  this  drawdown  period  when  recruiting  was  really  tough. 
Likewise,  our  retention  rates  are  healthy.  Since  1991,  we  have  met 
or  exceeded  our  retention  goals  in  all  categories.  While  we  realize 
the  drawdown  has  had  an  effect  on  recruiting  and  retention,  we  be- 
lieve with  your  support  the  Air  Force  will  continue  to  do  well  in 
both  of  these  areas. 

Even  as  we  recruit  and  retain  high  quality  people,  we  are  con- 
vinced that  fair  and  equitable  compensation  is  necessary  to  ensure 
a  ready  force.  We  generally  appreciate  the  support  you  provided  to 
the  full  statutory  pay  raises.  However,  the  fact  remains  that  our 
pay  lags  behind  the  employment  cost  index  by  over  13  percent.  To 
bring  that  into  focus  that  means  an  E-5  Staff  Sergeant  in  the  Air 
Force  is  about  $202  a  month  short  if  he  was  short  of  full  com- 
parability. That's  the  reason  the  Air  Force  strongly  supports  the 
administration's  call  for  the  3  percent  pay  raise  this  year  and  the 
statutory  pay  raise  throughout  the  future  years  defense  plan 
[FYDP]. 

In  addition  to  the  pay  gap,  you  are  aware  most  of  our  people 
must  absorb  about  one  dollar  out  of  every  three  when  they  must 
move  and  go  PGS.  We  believe  it's  time  to  work  on  equitably  com- 
pensating our  people  when  we  require  them  to  relocate. 

In  the  area  of  housing,  we  agree  with  the  Marsh  Gommission 
finding  that  housing  is  a  critical  component  of  our  people's  quality 
of  life.  Air  Force  people  don't  expect  to  live  in  liixury.  They  simply 
want  to  be  able  to  put  their  families  in  a  safe  home  that  will  give 
them  peace  of  mind  when  they  are  deployed. 

Gurrently,  we  have  39,000  families  in  the  Air  Force  on  waiting 
lists  to  move  into  our  base  housing,  and  our  average  house  is  33 
years  old.  This  year  we  are  going  to  spend  $293  million  on  housing 
renovation  or  construction,  but  at  the  current  funding  levels  it  will 
take  nearly  24  years  to  catch  up.  Half  of  all  Air  Force  families  live 
off  base,  and  with  your  support  we  made  tremendous  strides  in  the 
1996  authorization  bill  with  a  5.2  percent  increase  in  basic  allow- 
ance for  quarters,  and  their  variable  housing  allowance  rate  protec- 
tion. We  believe  the  proposed  three  percent  pay  raise  will  help 
maintain  this  momentum. 

And  for  the  125,000  single  and  unaccompanied  members,  we  sup- 
port OSD's  one-plus-one  dormitory  standard.  When  we  ask  as  we 
do  in  our  surveys,  dormitory  residents  what  would  most  improve 
their  quality  of  life,  88  percent  say  a  single  room,  a  little  privacy. 
This  year  we  are  going  to  spend  $178  million  on  dormitory  renova- 
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tion  and  construction,  but  we  still  have  a  long  ways  to  go.  We  have 
77  dorms  in  our  Air  Force  that  have  gang  latrines  still.  We  would 
like  to  get  rid  of  those. 

My  final  comments  concern  our  retirees  and  our  commitment  to 
these  people.  We  appreciate  the  support  that  we  got  last  year  to 
defeat  the  high  1  initiative.  We  also  appreciate  your  support  to 
make  the  COLA  equitable,  and  we  look  forward  to  continued  sup- 
port to  protect  that  initiative. 

It's  our  obligation,  I  feel,  to  honor  the  commitment  that  we  have 
made  to  the  retirees  or  to  the  military  members  when  they  sign  on 
for  a  career  with  the  Air  Force.  The  Air  Force  is  confident,  as  our 
Secretary  says,  by  putting  people  first  that  we  can  provide  a 
strong,  capable,  and  ready-to-win  air  and  space  force;  and  we  re- 
main committed  to  providing  those  good  people  a  high  quality  of 
life. 

I  appreciate  the  opportunity  to  provide  this  overview  to  you,  and 
I  stand  ready  to  answer  your  questions. 

[The  prepared  statement  of  General  McGinty  follows:! 
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INTRODUCTION 

Mr.  Chairman  and  members  of  the  Committee,  I  am  excited  about  my  first 
opportunity  to  report  to  you  on  the  well-being  of  Air  Force  people.  The  best  way  to  give 
you  a  true  understanding  of  our  posture  today  would  be  to  introduce  you  to  some  of  the 
men  and  women,  military  and  civilian,  who  make  the  United  Stated  Air  Force  the 
greatest  air  and  space  force  the  world  has  ever  known.  Many  of  you  have  had  the 
opportunity  to  meet  and  talk  to  these  magnificent  people  during  your  travels.  I'm 
confident  you've  come  away  as  impressed  as  I  am  with  their  professionalism, 
dedication  and  enthusiasm  to  serve  their  country.  During  my  field  visits,  I  make  it  a 
point  to  talk  to  our  people  and  their  families  about  what  lies  ahead  and  let  them  tell  me 
what's  on  their  minds.  I'd  like  to  have  each  one  of  them  here  with  me  today  to  express 
to  you  their  thoughts.  Since  that  isn't  practical,  I  will  attempt  to  convey  their  concerns, 
their  hopes  and  their  dreams  to  you  in  this  review  of  the  Air  Force  personnel  posture. 

Let  me  begin  by  saying  there  is  clearly  a  new  found  sense  of  optimism  among 
our  people  today.  Spirits  are  high,  morale  is  positive,  and  energy  levels  are  off-the- 
chart.  In  fact,  in  a  recent  Air  Force  wide  survey  74%  of  officers,  64%  of  enlisted,  and 
81  %  of  our  civilians  said  they  plan  to  stay  with  us  for  a  career.  I  believe  there  are 
several  very  good  reasons  for  this  enthusiasm.  First  and  foremost  is  the  support  this 
committee  continues  to  give  our  people.  Last  year  we  discussed  our  Quality  of  Life 
priorities  with  you  and  asked  for  your  support  in  several  areas.  You  responded  with  a 
resounding  "can  do."  The  2.4  percent  pay  raise  and  an  aggressive  effort  to  help  close 
the  housing  allowance  gap  are  just  two  of  the  very  visible  steps  you've  taken  to  let  Air 
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Force  people  know  you  care.  The  second  big  reason  for  this  optimism  is  the  realization 
that  we've  achieved  some  sense  of  stability.  We  are  beyond  the  post-cold  war  era.  For 
the  military,  the  drawdown  is  nearly  90%  complete,  the  last  round  of  base  closures  has 
been  announced,  and  the  recommendations  of  the  Commission  on  Roles  and  Missions 
are  on  the  street.  As  I  see  it,  we've  successfully  moved  through  a  significant  transition 
period  and  in  the  coming  year  I  can  think  of  nothing  better  we  can  do  for  our  people 
than  to  provide  a  stable  environment.  By  stable,  I  don't  mean  stagnant.  I  mean  exactly 
the  opposite.  We  must  create  and  maintain  an  environment  that  allows  us  to  focus  on 
our  strengths-our  primary  mission  to  fight  and  win  America's  wars,  and  our  core 
values-integrity  first,  service  before  self,  and  excellence  in  all  we  do.  We  believe,  and  I 
hope  you  agree,  it's  time  to  shift  our  focus  from  those  who  are  leaving  the  Air  Force  to 
those  who  are  staying. 

What  I  will  do  today  is  discuss  some  of  the  steps  we've  taken  toward  stability  and 
address  some  of  the  challenges  we  face.  Additionally,  I'll  give  you  a  brief  update  on  the 
progress  we've  made  toward  our  seven  Quality  of  Life  objectives. 

MEETING  THE  CHALLENGES  OF  THE  FUTURE 

Just  as  we  could  not  have  pulled  through  this  drawdown  without  the  unwavering 
support  of  members  of  this  subcommittee  and  Congress,  we  cannot  hold  our 
momentum,  nor  hope  to  offer  our  people  stability,  without  your  continued  support. 
Simply  put,  our  task  is  to  provide  a  force  ready-to-fight-and-win.  To  meet  this 
e  must: 
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G  Recruit  high  quality  military  and  civilians 

□  Train  and  retain  our  people  better  than  anyone  else  in  the  world 

Q  Create  an  environment  in  which  our  people  can  strive  to  achieve  their  full 

potential 
Q  Ensure  our  people  have  a  reasonable  quality  of  life 

RECRUIT  HIGH  QUALITY  MILITARY  AND  CIVILIANS 

People  are  our  most  valuable  resource  and  we  must  be  able  to  hire  our  country's 
best  and  brightest  to  continue  to  be  the  world's  best  Air  Force.  With  that  as  our 
requirement,  we've  just  completed  one  of  our  most  challenging  recruiting  years.  In  the 
six  year  period  between  1989  and  1995,  the  propensity  of  America's  youth  to  join  the 
Air  Force  fell  nearly  30  percent.  The  drawdown,  base  closures,  and  well  publicized 
personnel  reductions  have  fostered  the  feeling  among  American  youth  that  the  Air 
Force  does  not  offer  the  same  opportunities  as  it  did  in  the  past.  Adding  to  the 
environment  is  the  fact  that  there  are  simply  fewer  military  "mentors"  in  our  society 
today.  Fathers,  mothers,  brothers,  teachers-the  people  who  have  historically  carried 
the  military  message  from  one  generation  to  the  next~don't  have  the  military 
experiences  as  previous  generations. 

But  we're  proud  to  say  we  met  our  goals  and  we  did  so  without  sacrificing 
quality.  Better  than  99%  of  our  recruits  in  FY95  had  high  school  diplomas  and  some 
84%  scored  in  the  top  half  of  the  Amed  Forces  Qualification  Test  (up  from  81  %  in 
FY94).  The  Air  Force  Reserve  and  Air  National  Guard  are  also  feeling  the  effects  of  our 
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changing  environment.  As  members  left  the  active  force  during  the  drawdown,  they 
provided  the  Reserve  Components  with  a  steady  stream  of  high  quality  candidates. 
That  stream  has  slowed  to  a  trickle  and  we  now  find  increased  competition  for  recruits 
from  the  civilian  market. 

We've  taken  several  aggressive  steps  to  help  our  recruiters  meet  these  growing 
challenges.  With  your  help  we  now  have  the  authority  to  boost  Special  Duty 
Assignment  Pay  for  our  recruiters  from  $275  per  month  to  $375  per  month-a  positive 
step  in  compensating  them  for  their  arduous  duties  and  extraordinary  responsibilities. 
We've  put  80  more  recruiters  on  the  street  and  supported  them  with  targeted 
advertising.  Thankfully,  this  committee  also  recognized  our  challenge  and  provided  a 
crucial  $2.0M  plus-up  to  our  advertising  budget  which  allowed  us  to  mount  an  effective 
"we're  hiring"  advertising  campaign.  These  dollars  were  well  spent.  Twenty  five  percent 
more  recruits  told  us  they  heard  our  ads  on  the  radio  this  year  than  last.  We  need  to 
continue  to  fully  support  our  recruiters  in  their  efforts.  The  resources  we  invest  in 
recruiting  today  will  ensure  we're  ready  to  fight  if  called  upon  in  the  future. 

We  met  our  line  officer  recruiting  requirement  in  FY95,  but  we  did  fall  short  in 
attracting  the  right  numbers  of  health  care  professionals  -  specifically  physician  and 
nurse  specialists.  The  success  we  did  enjoy  can  be  directly  attributed  to  the  support  we 
continue  to  receive  from  you  in  the  form  of  special  pays  and  bonuses.  The  bottom  line 
however  is  still  money:  the  salaries  offered  by  the  private  sector  are  tough  competition. 
Our  recruiters  consistently  list  health  professions  recruiting  as  their  number  one 
challenge  and  we  therefore  make  it  a  top  priority. 
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One  of  our  success  stories  is  the  Junior  ROTC  Program.  We've  continued  to 
expand  this  citizenship  program  and  added  82  new  schools  in  FY95,  to  bring  the  total 
number  of  Air  Force-sponsored  units  to  586.  More  than  80,000  high  school  students 
are  enrolled  in  a  program  that  teaches  responsibility,  stresses  patriotism,  provides 
positive  role  models,  discourages  drug  and  alcohol  use,  and  deplores  gang  activity. 
For  many  at-risk  youth.  Junior  ROTC  is  the  key  to  their  continued  school  attendance. 
We're  proud  of  our  high  military  affiliation  rate  of  50  percent.  This  is  the  percentage  of 
those  students  completing  at  least  two  years  of  Junior  ROTC  who  go  on  to  serve  their 
country  in  our  Armed  Forces.  But  if  the  rate  were  zero  percent,  we'd  be  just  as  proud. 
We're  keeping  kids  in  school,  out  of  trouble,  and  turning  out  high  school  graduates  with 
a  positive  focus  on  their  futures  and  the  self  discipline  to  aim  for  high  goals.  Thank  you 
for  making  this  success  possible  by  supporting  Junior  ROTC. 

Like  the  military,  the  number  of  civilians  we  hire  each  year  has  fallen  as  part  of 
our  overall  drawdown  program  from  a  high  of  8,150  in  1990  to  just  4,325  in  1995. 
Unlike  the  military,  we  still  have  a  steady  stream  of  applicants  for  most  positions. 
Despite  the  downsizing  environment,  we  continue  to  recruit  the  right  numbers  and  skills 
into  the  civilian  workforce  to  accomplish  the  Air  Force  mission  and  to  assume  future 
senior  leadership  positions. 

Although  we're  meeting  our  civilian  goals,  competition  with  industry  for  top 
college  graduates  remains  keen.  We'll  continue  to  use  programs  like  the  PALACE 
Acquire  Intern  Program  to  offer  unique  career  opportunities  to  the  best  and  brightest 
young  college  graduates. 
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TRAIN  AND  RETAIN  OUR  PEOPLE  BETTER  THAN  ANYONE  ELSE  IN 
THE  WORLD 

Once  we've  hired  the  right  people  we  must  provide  them  a  stable  environment 
day-to-day  if  we  expect  them  to  stay  with  us  for  a  career.  Key  to  our  efforts  is  the  right 
training  at  the  right  time  and  stable,  predictable  advancement  opportunities.  From  a 
training  perspective,  readiness  demands  that  ainnen  are  effectively  but  quickly  trained 
and  ready  to  perform  ever-increasingly  high  tech  jobs.  In  1992  we  developed  the  Year 
of  Training  (YOT)~a  coherent  education  and  training  architecture  to  improve  the  quality 
of  education  and  training  and  produce  airmen  better  prepared  to  meet  the  demands  of 
the  21st  century.  Our  YOT  goal,  to  provide  trained,  ready-to-work  people,  is  quickly 
becoming  a  reality.  Today,  every  skill  has  an  operational  initial  skills  training  course 
compared  to  only  90  percent  four  years  ago.  These  courses  provide  commanders  a 
graduate  familiar  with  basic  skills,  and  one  who  is  motivated  and  ready  for  on-the-job, 
hands-on  training  at  the  first  duty  station. 

We're  excited  about  new  training  philosophies  that  will  make  an  already  first 
class  training  process  even  better.  For  example,  the  new  Mission  Ready  Technician 
(MRT)  Program  gives  commanders  an  apprentice  airman  who  is  near  mission-ready 
and  prepared  to  step  on  the  flightline  as  a  fully  contributing  member.  A  good  case  in 
point  is  the  F-16  Crew  Chief  Course.  The  Course  not  only  teaches  general  skills  but 
provides  full  hands-on  certification  by  placing  the  trainees  on  an  operational  flightline  for 
nearly  a  month  to  develop  aircraft  skills.  When  graduates  arrive  at  an  operational  base, 
they  are  ready  to  step  onto  the  flightline  as  fully  contributing  members  of  the  team.  The 
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feedback  we've  received  from  field  commanders  is  overwhelmingly  positive.  More  than 
eighteen  such  courses  exist  today  and  we  will  develop  56  more  over  the  next  three 
years. 

Streamlining  of  operations,  downsizing,  and  reduced  budgets  challenge  the  Air 
Force's  ability  to  maintain  a  highly  skilled  fighting  force,  and  argue  for  creative  solutions 
to  provide  mission  essential  education  and  training  for  military  and  civilian  personnel. 
Interactive  Courseware,  such  as  Computer-Based  Instruction  and  Interactive  Video 
disc,  used  with  Distance  Learning  technologies,  is  revolutionizing  the  delivery  of 
instructional  programs.  This  year  we've  established  an  Air  Force  focal  point  for  the 
implementation  of  Distance  Learning  policy  and  emerging  Distance  Learning 
technology  with  a  goal  of  ensuring  that  this  new  capability  is  used  at  the  best  time  and 
place,  and  the  use  of  new  technological  delivery  methods  is  at  the  right  time  and  place. 

As  you  know.  Air  Force  civilians  are  also  a  vital  part  of  our  total  force  and  our 
readiness  equation.  We  strongly  support  training  and  education  programs 
commensurate  with  the  active  duty.  For  example,  our  civilians  receive  technical  skills 
training  throughout  their  careers,  many  times  in  classrooms  with  their  military 
counterparts,  creating  the  working  partnership  that  is  so  critical  to  mission  readiness.  In 
recent  years  our  civilian  skills  training  programs  have  grown  to  address  evolving  skills 
imbalances  typical  of  rapid  downsizing.  As  a  result,  new  initiatives  have  emerged  to 
include  retraining  and  multi-skilling  programs  that  offer  increased  stability  and 
productivity  in  our  civilian  workforce. 

Professional  development  is  equally  important  in  maintaining  a  first  class  civilian 
work  force.  We've  developed  an  Air  Force  Management  and  Leadership  Development 
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Framework  targeted  at  preparing  our  civilians  for  future  leadership  positions.  The 
framework  is  based  on  aggressive  employee  participation  in  four  categories  of 
educational  activity  to  include:  Air  Force  acculturation  through  Professional  Military 
Education;  management  skills  training;  experience  based,  nonacademic  programs;  and 
long  term,  full-time  academic  development.  Air  Force  civilian  employees  now  have  a 
professional  development  model  which  will  serve  them  well. 

As  we  discussed,  providing  the  world's  best  air  and  space  force  requires  us  to 
access  and  train  high  quality  people.  With  that  investment  toward  readiness,  we 
certainly  want  to  retain  these  quality  people.  Today's  enlisted  retention  looks  very 
good,  especially  for  those  completing  their  first  term.  As  a  matter  of  fact,  our  first  term 
reeniistments  are  at  an  all-time  high.  Nearly  two-thirds  of  those  offered  the  opportunity 
to  reenlist  did  so  in  FY95  compared  to  just  58%  in  1986.  This  is  great  news  in  that  the 
dollars  we've  invested  in  training  are  at  work  on  our  fiightlines  today  and  our  state  of 
readiness  is  maintained. 

Much  of  our  success  in  retaining  skills  in  critical  areas  is  due  directly  to  the 
payment  of  Selective  Reenlistment  Bonuses.  This  year,  we  plan  to  pay  SRBs  to  people 
in  55  different  skills.  These  bonuses  are  essential  to  our  efforts  to  retain  highly  skilled 
professionals  in  light  of  private  sector  positions  with  higher  compensation  packages. 
Your  continued  support  for  these  target  pays  will  allow  the  Air  Force  to  compete 
successfully  for,  and  retain,  a  limited  resource  of  specialist  technicians  and 
professionals. 

For  officers,  an  all-time  high  pilot  retention  is  a  direct  result  of  the  pilot  bonus.  In 
1995,  64%  of  those  offered  the  bonus  accepted  as  compared  to  35%  just  6  years  ago. 
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Retaining  just  six  additional  pilots  will  pay  for  the  entire  FY97  program  and  sustain  us 
with  a  very  expensive,  trained  resource.  Your  support  maintaining  this  highly  effective 
program  is  still  paying  big  dividends. 

Ensuring  these  positive  retention  trends  continue  is  very  much  dependent  on  our 
ability  to  provide  stable  personnel  programs  for  all  our  people.  Key  to  that  effort  are 
clear,  fair,  and  understandable  evaluation  and  promotion  systems.  In  1995  we 
undertook  major  reviews  of  our  evaluation  systems  with  two  goals  in  mind;  review  the 
basic  tenants  to  ensure  they  still  make  sense  and  address  field  perceptions. 

The  review  validated  each  of  the  principles  of  our  officer  and  enlisted  evaluation 
systems  but  noted  a  general  lack  of  understanding  of  the  system  particularly  among 
officers.  Based  on  these  findings  we've  increased  educational  efforts  to  the  field  and 
recommended  moderate  procedural  changes.  Among  the  most  significant  and  positive 
changes  is  the  implementation  of  mandatory  feedback  for  all  our  people — ^from  airman 
to  colonel.  Our  goal  is  simple:  make  sure  everyone,  raters  and  ratees  alike,  understand 
expected  standards  and  how  well  those  standards  are  achieved  during  the  entire 
evaluation  cycle. 

Our  ability  to  meet  mission  demands  in  the  future  depends  on  our  ability  to 
promote  the  right  people  today.  Promotions  have  been  slowed  over  the  past  several 
years  as  we  executed  our  drawdown  strategy.  As  a  result,  there  has  been  a  growing 
perception  that  the  system  was  neither  fair  nor  predictable.  I  am  happy  to  report  to  you 
today  that  in  1995  we  met  our  promotion  objectives  for  every  enlisted  grade  for  the  first 
time  since  1991 -a  clear  sign  that  we're  operating  in  a  stable  environment.  Timing  of 
promotions  for  officers  unfortunately  still  lags  our  expectations.  Promotion  opportunities 
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have  been  reduced  to  the  DOPMA  minimums  for  every  field  grade  and  still  the  average 
major  didn't  pin  on  until  about  the  12  year  point  each  of  the  last  three  years.  The 
temporary  grade  relief  you  gave  us  in  the  FY96  bill  was  a  significant  step  in  addressing 
this  issue.  And  while  we've  met  DOPMA  guidelines  for  lieutenant  colonels,  we're  at  the 
very  outer  limits  of  pin-on  timing.  The  Administration  is  reviewing  a  proposal  that 
contains  new  grade  tables  for  majors  and  lieutenant  colonels.  These  new  tables  will 
help  us  in  two  ways.  First,  they  will  help  us  manage  the  officer  career  force  within 
DOPMA  guidelines  for  career  progression.  Second,  they  will  allow  us  to  continue  to 
give  high  priority  to  external  field  grade  requirements  driven  by  changes  in  law  (the 
Goldwaters-Nichols  Defense  Reorganization  Act  of  1986  and  the  Defense  Acquisition 
Work-force  Improvement  Act  of  1990)  without  impacting  our  own  internal  needs.  The 
current  grade  tables  have  become  inadequate  and  it  is  time  to  make  adjustments. 

CREATE  AN  ENVIRONMENT  IN  WHICH  OUR  PEOPLE  CAN  STRIVE  TO 
ACHIEVE  THEIR  FULL  POTENTIAL 

We  know  it  is  the  leader  who  truly  provides  a  healthy,  stable  environment  not 
only  for  mission  accomplishment  but  for  taking  care  of  our  people.  Therefore,  we've 
moved  aggressively  to  ensure  we  have  the  finest  leadership  team  possible.  We 
recently  completed  our  first-ever  Commander  Screening  Board.  This  process  ensures 
we  identify  those  officers  with  the  greatest  demonstrated  leadership  potential  to  fill  key 
command  positions.  We've  also  instituted  mandatory  training  for  commanders  at  all 
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levels.  Our  goal  is  to  identify  the  most  capable  to  command  and  provide  them  with  the 
tools  they  need  to  be  successful. 

One  of  the  most  significant  responsibilities  of  being  an  Air  Force  leader  is  that  of 
being  accountable  for  your  actions.  While  most  of  our  people  serve  with  honor  and 
distinction,  our  commanders  must  have  sufficient  tools  and  guidelines  to  deal  with  those 
who  do  not.  We've  taken  steps  to  ensure  the  guidelines  are  clearly  stated  while 
maintaining  the  commander's  prerogative  to  act. 

No  leadership  role  is  more  important  to  creating  a  stable  environment  than  that 
of  creating  an  atmosphere  in  which  you  know  you'll  be  treated  with  respect  and  dignity 
in  the  workplace.  The  Secretary  and  Chief  of  Staff  are  deeply  committed  to  these  basic 
principles  which  allow  each  person  to  reach  his  or  her  potential.  The  impact  of  our 
gender  and  race  neutral  recruiting  and  assignment  policies  can  be  seen  across  the 
force.  For  example,  there  are  twice  as  many  women  in  the  Air  Force  today  as  there 
were  in  1975,  while  minority  representation  has  gone  from  14  to  24%  over  the  same 
period.  Twenty-four  of  every  100  Air  Force  accessions  last  year  were  women,  and  16 
of  every  100  were  African  American  or  Hispanic.  Today  we  have  over  400  female  pilots 
and  navigators  and  nearly  600  enlisted  women  in  aircrew  positions.  Once  on  board, 
minorities  compete  favorably  for  key  jobs,  upward  mobility  and  promotions.  Much  of  the 
progress  in  this  area  has  been  made  only  recently,  but  it  is  measurable  and  shows  real 
improvement. 

Our  biggest  challenge  for  the  future  is  to  sustain  growth  and  ensure  that  women 
and  minorities  are  prepared  to  assume  more  senior  leadership  roles.  We've 
institutionalized  a  four-hour  Equal  Opportunity  Awareness  Program,  mandatory  for  all 
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military  and  civilians.  We've  already  implemented  many  of  the  recommendations  of  the 
DOD  Task  Force  on  Discrimination  and  Sexual  Harassment  and  are  working  to 
implement  the  rest.  Finally,  we've  published  a  "user  friendly"  pamphlet  on 
Discrimination  and  Sexual  Harassment.  This  pamphlet  has  been  distributed  to  every 
installation  and  is  designed  as  a  too!  to  educate  Air  Force  people  on  alternatives  for 
resolving  equal  opportunity  complaints. 

Air  Force  policy  prohibits  discrimination  on  the  basis  of  race,  gender  or  ethnicity, 
and  takes  swift  action  when  it  occurs.  Because  we  want  to  retain  the  very  best  people 
for  full  Air  Force  careers,  senior  leadership  and  commanders  at  all  levels  must  continue 
to  maintain  an  environment  of  acceptance,  understanding  and  mutual  respect  among 
all  of  our  members. 

Before  I  move  into  the  update  on  our  Quality  of  Life  initiatives,  I  want  to  mention 
our  progress  on  the  military  drawdown  and  solicit  your  help  for  our  civilians.  Without  a 
doubt,  the  biggest  challenge  to  stability  in  the  Air  Force  over  the  past  decade  has  been 
the  drawdown.  I'm  proud  to  report  today  that  we  are  90%  complete  with  our  military 
effort.  Halfway  into  this  fiscal  year,  the  Air  Force  has  already  identified  sufficient 
numbers  of  enlisted  losses  to  meet  our  FY96  military  drawdown  goals  and  are  well  on 
our  way  on  the  officer  side.  Because  we  were  proactive  early  in  the  drawdown,  we 
were  able  to  manage  this  year's  program  with  only  limited  use  of  Temporary  Early 
Retirement  Authority  and  no  Voluntary  Separation  Incentives  or  Special  Separation 
Benefits.  We  are  no  longer  using  involuntary  actions  like  RIFs  and  SERBs  and  with 
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your  help  in  maintaining  the  endstrength  levels  projected  in  the  FY97  budget,  we  won't 
have  to  return  to  them  in  the  future. 

While  the  end  is  near  for  the  military  drawdown,  there  is  still  a  lot  of  work  to  do 
on  the  civilian  side.  Like  the  military  drawdown  program,  we  expect  to  reach  our  end 
FY96  civilian  strength  level;  we'll  use  primarily  Voluntary  Separation  Incentives  and 
Voluntary  Early  Retirement  Authority.  Base  closures  and  other  programmed  reductions 
will  reduce  our  end-strength  1 2%  from  today  to  FY01 .  By  the  end  of  the  century  our 
civilian  strength  will  be  about  69%  of  what  it  was  in  1991 .  The  authority  to  use  incentive 
payments  and  early  retirement  to  increase  attrition  has  been  a  major  factor  in 
minimizing  involuntary  separations  under  reduction  in  force  (RIP)  procedures.  We 
appreciate  your  support  of  the  Civilian  Voluntary  Release  Program,  Continued  Health 
Care  Coverage,  and  Lump  Sum  Severance  Payments  included  in  the  FY96  NDAA. 
These  efforts  help  minimize  the  erosion  of  morale  among  civilians  affected  by  the 
drawdown. 

We  remain  committed  to  our  policy  that  RIF  is  a  last  resort.  We  have  paid  over 
15,000  incentives  since  we  were  given  the  authority  in  early  1993  and  had  to  RIF  only 
about  4,000  in  the  last  three  years  (FY93-95).  We  estimate  we  will  pay  an  additional 
11,250  incentives  through  FY99  and  we  expect  to  RIF  approximately  1,300  in  FY96  and 
about  2,450  more  through  FY99.    These  projections  are  dependent  on  the  numbers  in 
the  FY97  budget  remaining  stable.  Further  efforts  to  privatize  will  present  new 
challenges,  but  we  are  looking  for  "lessons-learned"  as  we  privatize  Newark  AFB  and 
will  use  them  as  we  develop  plans  for  privatization  on  a  much  larger  scale  at  Kelly  and 
McClellan. 
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ENSURE  OUR  PEOPLE  HAVE  A  REASONABLE  QUALITY  OF  LIFE 

Last  year  we  presented  our  seven  Quality  of  Life  priorities.  I'd  like  to  take  this 
opportunity  to  briefly  speak  to  the  progress  we've  made  in  each  area  and  identify  those 
areas  in  which  we  need  your  continued  help  and  support. 

We  ask  a  lot  of  our  people  and  their  families.  The  typical  20-year  Air  Force 
career  involves  6-8  family  moves  (1  or  2  of  which  are  overseas  and  back),  buying  and 
selling  houses  in  the  process,  having  their  children  attend  a  half  dozen  schools, 
enduring  family  separations  while  the  military  member  serves  at  a  remote  duty  location 
for  up  to  fifteen  months— and  a  high  likelihood  of  short-notice  deployments  to 
international  crisis  spots.  Our  people  readily  step  up  to  these  challenges  as  long  as 
they  know  their  work  is  important  and  appreciated  and  their  families  are  taken  care  of. 
Our  quality  of  life  efforts  target  both  these  concerns. 

As  a  force  that  relies  heavily  on  its  technological  advantage,  we  must  retain  high 
quality,  experienced,  motivated,  well  trained  people.  We  also  know  there  is  a  direct 
correlation  between  readiness  and  the  quality  of  life  of  our  people  and  their  families. 
Indeed,  quality  of  life  is  the  number  one  reason  people  stay  in  the  Air  Force.  It  is  for 
these  reasons  that  we  developed  our  Quality  of  Life  Strategy.  This  strategy  focuses  our 
efforts  on  improving  the  lives  of  our  people  and  their  families  by  identifying  seven 
quality  of  life  priorities:  Compensation  and  Benefits;  Housing;  Health  Care;  Balanced 
Personnel  Tempo  and  Operations  Tempo;  Community  Support  and  Family  Programs; 
Retirement;  and  Educational  Opportunities.  There  is  no  doubt  that  putting  "People 
First"  is  key  to  retention  and  successful  mission  accomplishment. 
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Compensation  and  Benefits 

One  of  the  fundamental  requirements  for  maintaining  an  all-volunteer  force  is 
ensuring  fair  and  adequate  military  compensation.  By  law,  military  pay  raise  levels  do 
not  keep  pace  with  private  sector  wage  growth,  as  defined  by  the  Employment  Cost 
Index.  Additionally,  in  seven  of  the  past  ten  years,  the  inflation  rate,  as  defined  by  the 
Consumer  Price  Index,  has  similarly  exceeded  statutory  increases  in  military  pay.  In 
order  to  minimize  the  effect  of  these  differences,  the  Air  Force  strongly  supports  the 
Administration's  call  for  a  3  percent  pay  increase  for  FY97  and  full  statutory  pay  raises 
through  the  FYDP.  In  addition,  as  we  look  towards  the  future,  we  must  ensure  military 
pay  remains  fully  competitive  with  private  sector  employment  alternatives  and  permits 
members  to  enjoy  a  standard  of  living  commensurate  with  that  of  the  average 
American.  For  civilians,  the  Air  Force  also  supports  pay  equity  with  industry  through  the 
locality  pay  provisions  of  the  Federal  Employees  Pay  Comparability  Act,  including  its 
extension  to  overseas  employees. 

Currently,  the  expenses  military  members  must  absorb  during  a  Permanent 
Change  of  Station  (PCS)  remain  high.  Today,  reimbursement  covers  only  65  cents  on 
the  dollar,  meaning  military  members  must  absorb  one  dollar  out  of  every  three  from 
already  limited  finances.  To  decrease  this  financial  burden,  the  Air  Force  is  reviewing 
proposals  that  would  increase  the  dislocation  allowance,  improve  travel  and 
transportation  reimbursement  levels,  some  of  which  have  been  untouched  since  1985, 
and  authorize  Temporary  Lodging  Expense  reimbursements  for  members  and  families 
moving  to  their  first  permanent  duty  station. 
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Safe  and  Affordable  Housing 

We  agree  with  the  Marsh  Commission  finding  that  housing  is  a  critical 
component  of  our  people's  quality  of  life.  Like  most  Americans,  members  of  the  Air 
Force  want  to  live  and  raise  their  families  in  comfortable,  secure  neighborhoods.  Unlike 
most  Americans,  however,  airmen  must  support  worldwide  deployments  and 
contingencies.  It  is  vital  for  all  airmen,  particularly  junior  members,  to  have  access  to 
safe,  affordable  housing.  Air  Force  people  do  not  expect  to  live  in  luxury.  Simply,  they 
want  to  be  able  to  place  their  families  in  a  safe  home  that  will  give  them  peace  of  mind 
when  they  are  deployed. 

Unfortunately,  there  are  insufficient  quantities  of  quality  housing  to  meet  existing 
and  projected  demand.  Currently,  39,000  families  are  on  waiting  lists  to  move  into  base 
housing  even  though  the  average  age  of  Air  Force  housing  is  33  years.  Many  of  these 
homes  require  significant  improvement  or  replacement  due  to  their  worn  out  condition 
and  to  bring  them  up  to  contemporary  standards.  This  year  we  will  spend  $293M  on 
housing  renovation  or  construction  but  at  current  funding  levels,  it  will  take  nearly  24 
years  to  catch  up  with  this  backlog. 

A  potential  solution  is  innovation,  not  just  increased  investment,  and  the  key  is 
privatization.  Privatization  worked  in  the  past,  providing  thousands  of  housing  units 
during  the  1950s  and  1960s.  With  recently  approved  legislation,  the  Air  Force  hopes  to 
realize  both  the  flexibility  and  the  authority  to  satisfy  much  of  its  housing  needs  through 
the  private  sector,  thereby  reducing  costly  infrastructure  and  overhead. 

While  many  airmen  prefer  living  on-base,  the  fact  remains  that  half  of  all  Air 
Force  families  live  off-base.  These  families  often  bear  an  excessive  financial  burden. 
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With  your  support  we  made  tremendous  strides  in  the  1996  NDAA,  with  a  5.2  percent 
increase  in  the  basic  quarters  allowance  and  variable  housing  allowance  rate 
protection.  These  initiatives  will  help  ease  the  housing  burden  for  thousands  of  our 
people  in  the  years  to  come.  There  is  still  work  to  do  however.  Even  with  the  latest  pay 
increases  Air  Force  members  continue  to  absorb  about  20  percent  of  their  housing 
costs  from  basic  pay.  This  is  in  contrast  to  the  Congressionally  intended  goal  of  15 
percent. 

We  also  strongly  support  OSD's  one-plus-one  dormitory  standard  for  single  and 
unaccompanied  personnel.  Today  about  125,000  Air  Force  members  are  single,  with 
no  dependents  and  nearly  70,000  live  in  dormitories  on  base.  Generally,  they  are  junior 
enlisted  members,  E-5  and  below.  When  we  ask  them  what  would  most  improve  their 
quality  of  life,  88  percent  say  a  private  room.  This  year  we'll  spend  $178M  on  dormitory 
renovation  and  construction  but  we  still  have  a  long  way  to  go  toward  replacing  our 
permanent  party  central  latrine  dormitories  and  in  building  enough  one-plus-one 
dormitories  for  all  our  single  and  unaccompanied  airmen. 
Access  to  Quality  Health  Care 

Our  people  rank  health  care  as  their  number  one  non-cash  benefit.  Therefore, 
we  continue  to  look  for  ways  to  improve  access  to  health  care  while  holding  down  costs. 
Two  key  programs  that  support  that  goal  are  the  Overseas  Family  Member  Dental 
Program  (OFMDP)  which  fills  the  gap  in  dental  coverage  for  families  stationed 
overseas,  and  the  current  TRICARE  program  with  neither  enrollment  fees  for  active 
duty  families  nor  user  fees  in  Military  Treatment  Facilities.  Last  year,  we  opened  the 
OFMDP  program  to  those  stationed  in  Europe  and  this  year  we'll  expand  it  to  our 
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Pacific  locations.  TRICARE  has  taken  off  in  the  Air  Force  with  five  of  the  twelve  regions 
participating  today,  caring  for  about  50  percent  of  Air  Force  families.  TRICARE  is  the 
only  program  in  today's  economic  environment  that  can  ensure  military  members  and 
their  families  the  broadest  range  of  uninterrupted  medical  coverage.  We  are  committed 
to  making  it  work. 

Balanced  PERSTEMPO  and  OPTEMPO 

The  OPTEMPO  for  many  of  our  units  remains  high— and  it  will  likely  increase  as 
we  are  called  upon  to  support  contingency  operations.  Today,  over  14,500  Air  Force 
men  and  women  are  deployed  to  exercises  and  contingencies  around  the  world.  On 
average,  three-to-four  times  as  many  Air  Force  people  are  deployed  today  as  in  1989. 
Airmen  are  engaged  enforcing  no-fly  zones,  maintaining  air  refueling  bridges  that  are 
supporting  humanitarian  and  peacekeeping  operations  on  three  continents,  and  helping 
stem  the  flow  of  illegal  drugs  from  South  America.  While  we  are  committed  to 
supporting  these  operations,  leadership  is  working  hard  to  reduce  the  PERSTEMPO 
below  the  maximum  desired  level  of  120  deployed  days  per  person  per  year. 

The  Air  Force  is  employing  three  main  initiatives  to  achieve  this  goal.  First,  we 
are  using  worldwide  sourcing  to  balance  the  work  load  across  all  active  duty  Air  Force 
units,  regardless  of  the  theater  to  which  they  are  assigned.  Second,  wherever  possible, 
we  are  reducing  taskings  on  the  weapon  systems  where  our  people  have  the  highest 
PERSTEMPO.  That  is,  we  prioritize  taskings  and  determine  which  missions  we  can 
support  as  requested,  which  we  can  offer  substitutions,  and  which  we  can  seek  relief. 
Third,  we  are  using  Air  National  Guard  and  Air  Force  Reserve  volunteers  to  reduce  the 
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taskings  on  our  active  duty  members.  Optimum  use  of  the  Air  National  Guard  and  Air 
Force  Reserve  to  relieve  active  duty  PERSTEMPO  requires  full  funding  and  advance 
scheduling  to  maximize  volunteer  availability. 

Improving  the  quality  of  life  for  deployed  members  is  also  a  high  priority.  Our 
new  Initial  Deployment  Kitchens  will  soon  be  part  of  the  first  strike  force  support  assets 
deployed  to  provide  hot  meals  on  day  one.  Commanders  agree  that  leisure  time 
opportunities  are  also  critical  to  maintaining  morale  and  improving  productivity.  Today. 
Air  Force  fitness  and  recreation  specialists  operate  fitness  centers,  recreation 
programs,  and  libraries  at  nine  deployment  sites  including  tent  cities  in  Italy,  Turkey, 
and  Croatia.  These  programs  allow  our  people  to  take  a  break  from  the  action  while 
remaining  a  vital  part  of  our  deployment  package. 

We  are  also  addressing  the  needs  of  families.  In  a  Spring  1995  survey,  Air 
Force  commanders  and  first  sergeants  said  that  family  readiness  is  directly  tied  to 
mission  readiness.  To  meet  these  needs  we've  opened  Family  Support  Centers  at 
every  major  Air  Force  installation.  Family  Readiness  Programs  continue  to  provide 
special  emphasis  on  family  separations  through  a  variety  of  services,  including 
deployment  preparation  for  the  entire  family,  support  during  separations,  and  guidance 
during  reunions.  With  the  high  number  of  deployments,  these  services  have  become 
business  as  usual  at  many  bases. 
Community  Support  and  Family  Programs 

Community  support  and  family  programs  are  a  key  part  of  the  total  benefits 
package.  These  programs  help  the  Air  Force  recruit  and  retain  the  right  people  while 
demonstrating  Service  commitment  to  military  personnel  and  their  families. 
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In  our  recent  Quality  of  Life  Survey,  Air  Force  members  rated  fitness  centers  as 
the  most  important  base-level  service.  Today  the  Air  Force  is  taking  steps  to  increase 
hours  of  operation  at  existing  facilities  to  meet  growing  demands.  We're  also 
establishing  Health  and  Wellness  Centers  at  each  base  to  provide  one-stop  shopping 
for  all  health  assessment  needs. 

Today,  the  Air  Force  Child  Development  Program  provides  care  for  45,000 
children  daily  in  child  development  centers,  family  day  care  homes,  and  youth  center 
programs.  However,  the  demand  for  care  is  nearly  86,000  children  per  day.  We  are 
spending  $19M  this  year  to  expand  our  capacity  in  these  facilities,  but  clearly  there  is 
still  a  shortfall  in  the  availability  of  child  care  spaces.  Thanks  to  the  Quality  of  Life 
money  Secretary  Perry  gave  each  of  the  services,  we'll  increase  our  capacity  by  13,000 
spaces  in  the  next  five  years.  Unfortunately,  this  still  only  meets  about  65  percent  of 
the  demand  for  care.  To  meet  expanding  child  care  needs  the  Air  Force  intends  to 
continue  funding  construction  projects  aimed  at  upgrading  and  expanding  Air  Force 
child  care  facilities. 

We  also  believe  the  FSC's  Transition  Assistance  Program  (TAP)  assists  military 
members  and  those  civilian  employees  affected  by  the  drawdown  to  adjust  to  private 
life  as  they  separate  from  employment  with  the  Air  Force.  While  especially  useful  for 
our  active  duty  force  during  these  past  years,  these  services  will  continue  to  be  a  critical 
management  tool  to  facilitate  the  continuing  civilian  reductions  and  will  demonstrate  our 
concern  for  their  continued  welfare. 
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Retirement 

The  Air  Force  remains  committed  to  our  retirees.  A  solid  retirement  benefits 
package  has  long  been  a  foundation  of  the  All-Volunteer  Force  and  is  used  to  partially 
compensate  for  the  extraordinary  demands  we  place  on  our  people  over  the  course  of  a 
career.  It  is  our  obligation  to  honor  the  retirement  pledge  we  make  when  each  member 
of  the  team  signs  on. 

We  support  the  preservation  of  both  the  military  and  civilian  retirement  systems. 
Reforms  to  the  military  retirement  system  during  the  1980s  have  reduced  the  lifetime 
value  of  retired  pay  for  newer  service  members  by  25%.  We  applaud  your  efforts  to 
head  off  the  "high-one"  initiative  introduced  last  year  for  military.  For  civilians,  recent 
proposals  risk  continued  erosion  of  employee  retirement  benefits.  We  applaud  your 
efforts  to  avert  the  "high-five"  initiative  which  would  have  further  eroded  the 
compensation  package  of  our  dedicated  civilian  workforce.  Further  reductions  in  the 
net  value  of  retired  benefits,  military  or  civilian,  could  have  a  dramatic,  negative  impact 
on  recruiting,  retention,  and  readiness. 

Access  to  quality  health  care  is  also  critical  to  military  retirees.  Medicare-eligible 
retirees  age  65  and  older  are  not  eligible  for  CHAMPUS,  and  thus  cannot  be  enrolled  in 
TRICARE.  We  appreciate  your  continued  support  in  this  area  and  applaud  the  efforts 
of  the  Health  Care  Financing  Administration  and  the  Assistant  Secretary  of  Defense  for 
Health  Affairs  to  design  a  Medicare  Demonstration  Project. 

As  we  focus  on  taking  care  of  our  retirees,  I  want  to  mention  to  you  the  Armed 
Forces  Retirement  Home,  located  at  the  United  States  Soldiers'  and  Airmen's  Home 
here  in  Washington  DC  and  the  United  States  Naval  Home  in  Gulfport,  Mississippi. 
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This  Home  provides  a  residence,  support  activities,  and  medical  care  to  disabled  or 
indigent  veterans  and  retirees.    Today,  over  2,200  enlisted  residents,  primarily  from  the 
World  War  II  era,  live  at  the  Home.  Budget  constraints  threaten  to  require  us  to  reduce 
the  number  of  veterans  who  can  be  accepted  at  the  Home  to  about  1 .600-8  27% 
reduction.  We  are  committed  and  have  a  national  obligation  to  continue  to  provide  an 
adequate,  comfortable  place  for  these  veterans  who  have  served  our  country. 

Educational  Opportunities 

Finally,  we  are  committed  to  preserving  and  expanding  educational 
opportunities.  Tuition  assistance  has  been  a  valuable  recruiting  and  retention  tool 
providing  airmen  the  means  to  obtain  associate,  undergraduate,  and  advanced 
degrees.  At  the  same  time,  the  Montgomery  Gl  Bill  continues  to  be  a  success  story. 
These  self-improvement  opportunities  not  only  serve  as  incentives  to  our  people,  but 
also  lift  them  to  greater  levels  of  productivity.  Ninety-five  percent  of  those  who  enter  the 
Air  Force  enroll  in  the  Montgomery  Gl  Bill  program.  However,  those  who  "opted  out"  of 
the  program  are  no  longer  eligible.  We  also  have  over  100,000  members  who  joined 
between  1977  and  1985.  These  men  and  women  are  covered  by  the  Veterans 
Education  Assistance  Program  and  today  are  not  eligible  for  the  Montgomery  Gl  Bill. 

CLOSING  THOUGHTS 

The  FY97  DoD  budget  proposal  before  Congress  represents  our  best  effort  to 
provide  a  strong,  capable  and  ready  to  win  air  and  space  force.  While  the  dollars 
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programmed  in  this  budget  are  in  stark  contrast  to  the  greater  amounts  approved  10 
years  ago,  they  identify  the  resources  necessary  to  maintain  readiness  while  we 
continue  to  modernize  the  force.  We  have  come  beyond  the  post  cold  war  era.  Even 
so,  the  world  is  still  a  dangerous  place  and  we  need  to  be  ready  to  respond.  The  key  is 
our  people-we  must  provide  them  a  stable  environment  and  a  reasonable  quality  of 
life.  This  budget  represents  our  continued  efforts  to  that  end. 

Air  Force  people — officer,  enlisted  and  civilian — have  been  the  backbone  of 
America's  strength  for  nearly  50  years.  They  are  our  greatest  asset  and  our  highest 
priority.  Our  people  have  shown  time  and  again  they're  willing  to  sacrifice  many  of  the 
comforts  and  freedoms  enjoyed  by  their  fellow  Americans  to  go  in  harm's  way  for  our 
Nation's  vital  interests.  From  combat  missions  to  relief  efforts.  Air  Force  people 
continue  to  prove  they  are  the  heart  of  the  world's  finest  air  and  space  force — a  unique 
and  invaluable  national  asset.  To  ensure  we  get  the  most  from  this  national  asset  we 
must  continue  to: 

Q  Recruit  high  quality  military  and  civilians 

□  Train  and  retain  our  people  better  than  anyone  else  in  the  world 

□  Create  an  environment  in  which  our  people  can  strive  to  achieve  their  full 
potential 

G  Ensure  our  people  have  a  reasonable  quality  of  life 

I  look  fonward  to  working  with  the  members  of  the  Committee  throughout  the 
year.  I  remain  available  at  your  call  to  discuss  any  of  these  items  in  further  detail. 
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There  is  no  work  more  important  to  my  efforts  to  support  commanders  and  take  care  of 
Air  Force  people  and  their  families. 


24 


I 


489 

Mr.  DORNAN.  Thank  you,  General.  Your  full  remarks  will  be  put 
in  the  record.  I  hope  you  took  note:  The  high  1  issue,  this  sub- 
committee and  the  full  committee  behaved  Uke  a  giant-phased  ray 
radar  screen.  We  were  all  ears  listening,  we  heard  you  loud  and 
clear,  and  took  very  quick  action. 

General  I  noticed  in  your  biography  that  you  only  spent  9 
months  at  Uban.  That's  because  100  missions  over  the  north  was 
a  ticket  home,  right? 

General  McGiNTY.  Yes,  sir.  I  got  there  December  20,  1967  and 
probably  served  under  General  Rohls  and  General  James,  flew  115 
combat  missions,  100  over  North  Vietnam  and  finished  up  in  Au- 
gust. 

Mr.  DoRNAN.  That  was  the  first  year  for  SAM's.  How  close  did 
they  come  to  getting  you? 

General  McGiNTY.  I  got  a  direct  hit  23  miles  south  of  Hanoi, 
January  20,  1967. 

Mr.  DoRNAN.  Was  that  your  first  mission? 

General  McGiNTY.  Close. 

Mr.  DoRNAN.  And  you  coasted  out  to  sea? 

General  McGI^^^Y.  A  very  brave  tanker  crew  came  up  and  res- 
cued us. 

Mr.  DoRNAN.  You  got  on  the  ship  and  he  took  you  all  the  way 
home? 

(Jeneral  McGihfTY.  Yes. 

Mr.  DORNAN.  And  I'm  glad  you  are  where  you  are. 

General  McGiNTY.  We  had  lots  of  holes  in  the  airplanes. 

Mr.  DORNAN.  Gives  you  great  respect  for  tanker  crews,  too,  in- 
cluding that  boomer  in  the  back,  you  bet. 

Greneral  Christmas,  again  your  final  appearance,  thank  you  for 
all  your  service,  and  I'm  glad  that  Pete  Peterson  brought  up  an 
issue  that's  near  and  dear  to  my  heart,  and  we  had  an  11-hour  and 
45-minute  hearing  on  last  year  because  we  still  don't  have  it  right. 
To  quote  Chappy  James  at  his  retirement  party  at  Andrews  Air 
Force  Base,  I  said,  are  you  going  back  to  Pensacola,  Chappy?  And 
he  said,  no,  I'm  going  to  stay  here.  I  said,  why?  He  said,  I  love  to 
be  near  the  arena  to  hear  the  screams  of  the  Christians  and  the 
roar  of  the  Uons,  and  God  took  him  29  days  later  to  the  biggest 
arena  of  all.  And  he  said,  I'm  now  getting  the  full  force  of  my  first 
amendment  rights  restored  to  me,  and  I  intend  to  use  them  effec- 
tively. 

So,  when  you  get  the  full  force  of  your  first  amendment  rights 
restored  to  you,  keep  writing  those  letters  to  the  editor  and  let  us 
know  because  on  this  committee  your  suggestions  are  still  most 
welcome  here  on  how  to  take  care  of  our  men  and  women  in  uni- 
form. So  proceed.  General  Christmas. 

STATEMENT  OF  LT.  GEN.  GEORGE  R  CHRISTMAS,  DEPUTY 
CHIEF  OF  STAFF  FOR  MANPOWER  AND  RESERVE  AFFAIRS, 
U.S.  MARINE  CORPS 

Greneral  Christmas.  First  of  all,  it's  a  pleasure  to  appear  again 
before  your  subcommittee,  and  I  certainly  don't  mind  simimarizing 
for  my  colleagues  the  importance  of  what  we  are  trying  to  do  and 
what  you  are  trying  to  do  in  this  tremendous  area  we  call  quality 
of  life.  I,  too,  request  that  my  formal  statement  be  entered  into  the 
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record  and  that  I  be  allowed  to  make  a  few  very  brief  opening  re- 
marks concerning  our  expanding  efforts  to  improve  the  quality  of 
life  of  our  Marines  and  their  families. 

Mr.  DORNAN.  Your  full  statement  will  go  in  the  record. 

General  Christmas.  I  would  say  my  full  statement  does  address 
the  specific  questions  that  the  committee  has  asked  prior  to  the 
hearing,  and  I  would  also  ask  that  I  be  able  to  deliver  to  you  later 
a  full  posture  statement  that  deals  with  the  entire  personnel  cir- 
cumstance and  our  challenge  that  we  face  throughout  the  Marine 
Corps  in  this  area. 

First  of  all,  thanks  to  the  support  of  the  Congress,  the  direction 
provided  and  resource  decisions  of  the  Secretary  of  Defense,  and 
the  yeoman  work  of  the  Marsh  quality  of  life  task  force,  we  have 
made  significant  progress.  But  the  initiatives  so  graciously  sup- 
ported by  you  must  continue.  While  we  are  meeting  our  goals, 
clearly  we  still  have  a  long  way  to  go  to  overcome  the  quality  of 
life.  There  are  short-falls  which  exist  even  after  all  of  these  great 
efforts  that  are  being  made. 

The  Marine  Corps'  main  effort  in  our  campaign  to  improve  qual- 
ity of  life  has  focused  on  our  junior  Marines  while  ensuring  a  bal- 
anced approach  with  our  career  force.  We  remain  committed  to  se- 
curing and  programming  additional  resources  to  quality  of  life. 
However,  quite  frankly,  we  must  temper  this  ambition  with  the 
fact  that  we  cannot  realign  resources  at  the  expense  of  operational 
readiness. 

The  first  tenet  of  a  Marine's  quality  of  Hfe  is  to  bring  him  safely 
home  from  the  battlefield.  We  will  need  the  continued  help  of  the 
Congress  to  close  the  quaUty-of-life  gap,  and  I  ask  your  support  to 
concentrate  our  combined  effort  on,  first,  compensation;  second, 
bachelor  quarters;  third,  family  housing;  fourth,  service  member 
commimity  and  family  support  services;  and  certainly  last  but  not 
least,  morale,  welfare,  and  recreation. 

On  a  personal  note,  Mr.  Chairman,  as  you  have  noted  and  cer- 
tainly because  there  is  an  indication  we  will  not  be  able  to  meet 
again  with  the  subcommittee  because  of  this  scheduling  crush  we 
are  all  currently  under,  I  want  to  inform  you  that  I  will  be  leaving 
the  Marine  Corps  this  summer  after  34  years  of  continuous  active 
service.  I  leave  with  a  very  good  feeling.  Because  of  the  efforts  of 
the  Congress  and  the  initiatives  we  have  commenced,  the  quaUty 
of  life  of  our  Marines  and  their  families  is  improving,  but  quite 
frankly,  sir,  this  effort  must  continue.  It  just  cannot  be  a  flash  in 
the  pan.  It  must  continue. 

Finally,  Mr.  Chairman,  there  are  fundamental  truths  of  which 
your  Marine  Corps  is  well  aware.  Our  reason  for  being  is  to  fight 
the  nation's  wars  and  win.  Equally,  the  American  people  expect 
their  Marines  to  be  ready  for  us,  capable  of  performing  whatever 
is  required  to  protect  our  national  interests.  We  clearly  understand 
that  your  Marine  Corps  must  always  be  the  most  ready  when  the 
nation  is  least  ready.  I  assure  you  that  we  will  be,  but  also  remind 
that  quality  of  life  is  an  important  factor  in  ensuring  that  readi- 
ness. 

Mr.  Chairman,  subject  to  your  questions,  that  concludes  my  brief 
remarks. 

[The  prepared  statement  of  General  Christmas  follows:] 
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Quality  of  Life  (QOU 

Mr.  Chairman  and  members  of  the  subcommittee,  I  am  pleased  to  appear  before  this 
subcommittee  on  the  topic  of  Quality  of  Life  (QOL).  Before  I  address  your  subcommittee  's 
specific  QOL  questions/issues,  I  would  like  to  provide  you  a  general  overview  of  Marine  Corps 
QOL  initiatives... 

Taking  care  of  our  Marines  "IS"  QOL.  Over  our  sustained  history,  we  are  a  service  that 
has  been  continuously  dedicated  to  "taking  care  of  its  own."  Whether  that  care-giving  has  been 
administered  on  the  battlefield,  or  whether  it  takes  the  form  of  improved  living  conditions  for  our 
junior  enlisted  members;  we  have  never  and  will  never  shy  away  from  our  sixth  Leadership 
Principle:  "Know  your  Marines  and  look  out  for  their  welfare". 

Continuing  social  change  in  our  society,  has  created  an  increased  demand  for  QOL 
services  and  support.  We  have  responded  to  this  demand  with  an  increased  focus  on  all  of  our 
Marines'  quality  of  life,  with  special  attention  toward  the  junior  enlisted  single  Marines.  The 
development  of  the  Single  Marine  Program  establishes  a  commander's  committee  with  about  15  to 
20  unit  level  representatives  fiom  across  an  installation.  This  committee  identifies  and 
reconunends  QOL  issues  and  initiatives  to  be  considered  by  the  chain  of  command.  There  are  five 
principal  areas  that  the  Single  Marine  program  focuses  on;  health  and  wellness,  life  skills, 
community  involvement,  recreation,  and  fiind  raising. 
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At  every  level  of  our  programming  and  budgeting  process,  QOL  initiatives  compete  on 
an  equal  footing  with  other  resourcing  decisions.  In  both  last  year's  and  this  year's  budget,  we 
included  funding  above  historic  levels  that  address  many  QOL  initiatives  including:  construction 
of  four  new  BEQs  each  year;  continued  construction  and  repair  of  family  housing  units;  BEQ 
maintenance;  BEQ  furnishings;  and  new  equipment  for  our  individual  Marines.  Congress  last  year 
was  instrumental  in  providing  much  needed  assistance  in  the  form  of  additional  financing  in  all 
these  important  areas. 

Our  bases,  and  specifically  barracks  maintenance  and  repair,  suffer  funding  shortfalls 
because  of  the  fiscal  realities  of  the  tradeoffs  between  today's  mission  performance  and  taking 
care  of  our  people  for  tomorrow.  Last  year's  Congressional  action  provided  considerable  help  in 
addressing  our  overall  barracks  shortfalls  and  we  have  included  financing  in  this  budget  to 
continue  to  support  our  barracks's  needs. 

While  our  deployment  tempo  greatly  reduces  their  discretionary  leisure  time,  our  Marines 
have  documented  specific  needs  and  requirements.  Research  has  told  us  that  the  care  of  the 
military  family  has  a  critical  impact  on  readiness  and  overall  mission  success.  In  addition  to 
supportive  family  members  and  a  good  place  to  live.  Marines  want  to  enjoy  quality  fitness,  library, 
and  recreational  facilities  in  their  off-duty  time. 
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We  have  translated  the  Marines'  needs  into  program  goals  designed  to:  eliminate  the 
backlog  of  maintenance  and  repair  in  the  barracks;  modernization  initiatives;  whole  room 
fiimishings  program  and  the  reduction  of  the  fUmiture  replacement  cycle  to  the  DoN  standard  of 
seven  years  (the  current  is  13.6  years  and  in  1994  the  average  was  about  25  years),  and  building 
new  barracks  to  reduce  our  deficit  of  adequate  billeting  space. 

The  initiatives  started  last  year  by  Secretary  Perry  to  increase  QOL  fiinding  for  all  service 
members  will  help  improve  conditions  for  our  Marines  and  their  families    Progress  has  been  made 
within  the  DoN  including:  the  establishment  of  a  QOL  Master  Plan,  the  planned  adoption  of 
common  standards  and  metrics  for  measuring  quality  of  life  program  success;  and  the  integration 
of  SECNAV/CMC/CNO  initiatives  through  the  programming  and  budgeting  cycle. 

We  have  a  parallel  interest  with  the  Marsh  Panel  in  improving  bachelor  housing.  QOL 
program  additions  include  $15  million  for  repair  and  maintenance  of  barracks  and  $12  million  in 
mihtary  construction  in  FY97.  While  still  below  FY96  fiinding  levels,  these  additions  allow  us  in 
FY97  to  apply  in  excess  of  $50  million  to  barracks  repair  and  $22  million  to  building 
approximately  680  new  BEQ  manspaces  for  permanent  personnel,  and  $18  million  for  1,040 
manspaces  for  trainees.  Also  as  a  result  of  the  Marsh  Panel  and  it's  efforts  to  close  the  gap 
between  BAQ  allowances  and  out-of-pocket  expenses,  our  Marines  are  spending  less  of  their  own 
money  for  oflF-base  housing. 
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This  budget  includes  $518  million  to  support  many  quality  of  life  initiatives.  In  the  area  of 
compensation,  the  amounts  requested  will  support  efforts  to  finance  Basic  Allowance  for  Quarters 
(BAQ)  gap  closure  and  fiinding  for  the  recently  authorized  CONUS  Cost  of  Living  Allowances 
(COLA).  In  the  area  of  QOL  investment,  this  budget  provides  for  construction  of  four  new 
barracks  and  continued  barracks  maintenance  and  replacement  of  barracks  fijmiture  and 
furnishings.  In  the  area  of  family  housing,  this  budget  supports  the  construction  of  128  new 
homes  and  the  replacement  of  54  others.  We  are  able  to  continue  high  levels  of  appropriated  fund 
support  to  Morale,  Welfare,  and  Recreation  activities,  achieving  parity  with  the  DoD  average  of 
about  $300  per  Marine.  Finally,  we  have  included  funding  to  support  one  of  the  most  basic 
quality  of  life  programs  —  the  provision  of  individual  equipment  for  the  Marine  in  the  operating 
forces. 

However,  as  the  gap  between  requirements  and  resources  widens,  we  recognize  that 
future  programming  tradeoffs  may  continue  to  be  necessary.  Our  readiness  and  operational 
responsiveness  must  remain  our  number  one  priority   And,  although  we  view  support  for 
improved  quality  of  life  as  part  of  the  readiness  equation,  operational  necessity  precludes  any 
further  investment  of  Marine  Corps  resources  beyond  the  current  program  and  Secretary  Perry's 
commitment. 
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Now  to  answer  your  questions  on  specific  issues. 
PERSTEMPO  STATUS  REPORT- 


FY95  saw  the  Marine  Corps  continuing  to  answer  the  Nation's  call  for  well-trained, 
disciplined  forces  ready  to  respond  to  crises  around  the  globe.  Marines  participated  in  and 
supported  crisis  response,  humanitarian  assistance,  presence  and  peace  keeping  missions  in  the 
Caribbean,  Balkans,  Arabian  Gulf,  and  East  Asia.  On  any  given  day,  an  average  of  24,000 
Marines  were  forward  deployed  either  supporting  ongoing  contingency  operations  or  providing 
U.S  military  presence  where  it  was  needed.  The  future  in  this  changing  global  environment  can 
only  be  expected  to  hold  more  of  the  same  for  the  Marine  Corps.  We  must  maintain  our 
capability  to  "fight  and  win"  in  a  major  regional  conflict  and  be  prepared  to  participate  in 
operations  ranging  fi-om  disaster  relief  to  crisis  response  short  of  war. 

As  America's  "most  ready  and  responsive  force,"  the  Marine  Corps  must  always  be 
prepared  to  respond  to  worldwide  contingencies.  However,  this  preparedness  does  not  come 
without  cost.  We  are  forward  deployed,  that  is  what  the  Marine  Corps  is  all  about.  We  train  for 
that  purpose  and  our  budget  finances  that  forward  presence  ...  therefore,  the  incremental  cost  of 
any  contingencies  involving  the  Marine  Corps  is  relatively  small.  Nevertheless,  these  additional 
requirements  increase  the  need  for  training  and  equipment  maintenance;  while  at  the  same  time, 
reduce  the  opportunity  to  perform  those  tasks. 
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In  sum,  during  FY95  the  deployment  tempo  for  the  operating  forces  of  the  Marine  Corps 
(1 12,000  personnel)  continued  at  its  historical  average,  25  percent  of  the  personnel  and  33 
percent  of  the  units  in  the  operating  forces  were  forward  deployed  away  from  their  home  station. 
This  equates  to  8  of  24  infantry  battalions,  10  of  3 1  helicopter  squadrons  and  9  of  27  tactical  fixed 
wing  squadrons.  Our  most  critical  priority  is  to  maintain  the  trained  and  ready  total  force  of 
174,000  Active  and  42,000  Reserve  Marines  demanded  by  our  national  strategy  and  tasked  by  the 
Defense  Planning  Guidance. 


SEPARATION  OF  PERMANENT  NON-DEPLOYABLES- 

The  Marine  Corps  mission  is  to  be  forward  deployed,  however,  we  recognize  that 
permanent  non-deployable  personnel  make  a  great  contribution  to  the  efficient  operation  of  the 
Marine  Corps,  and  should  be  treated  fairiy. 

With  regard  to  HIV  non-deployables;  Since  there  are  currently  only  62  active  duty  and  19 
reserve  HIV  positive  personnel,  we  feel  these  numbers  can  be  managed  within  our  current 
non-deployable  billets  at  CONUS  bases  and  stations.  As  with  the  other  Services,  the  numbers  are 
so  small  as  to  have  a  negligible  impact  on  personnel  readiness. 
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PAY  RAISE- 


Our  highest  QOL  priority  is  "Bringing  our  Marines  home  alive".  Adequate  compensation 
remains  our  next  highest  priority  for  a  Marines'  QOL.  In  this  regard,  annual  pay  raises,  annual 
Variable  Housing  Allowance  (VHA)  rate  adjustments,  and  Basic  Allowance  for  Quarters  (BAQ) 
compensation  draw  our  immediate  attention    Congress  has  fully  supported  these  issues  in  the 
past,  and  we  are  confident  of  your  continued  support.  On  a  particularly  positive  note,  we  have 
made  measurable  strides  toward  Secretary  Perry's  "BAQ  Gap  closure"  efforts  to  compensate  our 
service  members  more  proportionately  to  their  actual  out-of-pocket  expenses.  Further,  we  note 
with  pride  your  approval  of  this  year's  military  pay  raise  and  BAQ  raise.  Let  me  assure  you  ~ 
Marines  are  not  in  it  for  the  money!  But,  as  vwth  life's  other  difficult  vocations  -  tiot  being 
burdened  with  the  exceedingly  frustrating  distraction  of  inadequate  pay  and  allowances  frees  a 
Marine  to  apply  his  or  her  total  dedication  to  the  task  at  hand.  This  remains  an  established  theme 
underlying  all  of  our  quality  of  life  efforts  and  falls  into  my  previously  mentioned  category  of 
"taking  care  of  your  Marines". 

Regarding  the  FY97  pay  raise  -  We  fully  support  the  initiative.  The  ECI  (Economic 
Cost  Index)  is  pegged  at  2.8%.  Current  law  states  that  military  and  civilian  pay  raises  will  be 
computed  based  on  ECI  minus  one-half  of  one  percent  (0.5%).  The  Administration  has  revised 
the  FY97  pay  raise  to  ECI  plus  two-tenths  of  one  percent  (0.2%)  equals  the  3.0%  pay  raise  (2.8% 
+  0.2%  =  3.0%)    This  pay  raise  is  fiilly  fiinded  in  FY97. 
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ADDITIONAL  BAQ  BVCREASE- 

We  are  very  thanldlil  for  the  5.2%  increase  to  BAQ  for  FY-96  which  will  help  close  the 
gap  of  the  current  19.6%  out  of  pocket  expense.  As  you  are  aware,  Congress  has  supported  a 
maximum  15%  out-of-pocket  absorption  for  BAQ  costs.  While  the  last  5.2%  increase  is  a 
positive  step,  we  ask  your  support  in  further  assistance  to  help  reduce  this  inequity.  The  97  pay 
raise  increase  will  further  help  reduce  this  out-of  pocket  housing  cost.  The  Secretary  has 
announced  a  plan  that  will  maintain  these  increases  to  the  year  2001  which  will  help  reduce 
out-of-pocket  costs. 

COMMUNITY  AND  FAMILY  SUPPORT  PROGRAMS- 

Research  has  indicated  that  the  impact  of  the  military  family  is  a  critical  factor  in  overall 
mission  success.  In  order  to  ensure  a  true  state  of  mission  readiness,  the  interdependence 
between  the  Marine  Corps  and  Marine  families  must  be  addressed  as  a  partnership.  This  includes 
an  education  forum  to  assist  new  Marine  Corps  spouses  to  prepare  for  and  survive  the  challenges 
of  being  married  to  a  Marine.  The  Marine  Corps  is  currently  developing  a  Family  Team  Building 
(FTB)  program  to  better  orient  and  equip  Marine  Corps  spouses.  By  being  recognized  as  a 
valued  part  of  the  Marine  Corps  team,  family  members  develop  ownership  of  the  mission.  The 
need  for  child  care  services  has  continued  to  grow  as  our  family  member  population  has  surpassed 
that  of  active  duty  members    In  1995,  the  child  development  programs  increased  access  to  child 
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care  spaces  by  2,000  spaces.  In  FY97,  we  will  increase  capacity  by  an  additional  2,000  spaces 
bringing  us  to  a  total  of  14,000  spaces.  Through  our  supplemental  programs  and  Services 
initiative,  which  is  offered  at  17  installations,  we  increased  the  availability  of  child  care  beyond 
that  which  is  provided  in  child  development  centers  and  family  child  care  (FCC)  homes. 
Additionally,  we  used  appropriated  funds  to  provide  direct  cash  payments  for  spaces  within  FCC 
homes.  This  allowed  child  care  services  to  be  provided  to  eligible  patrons  at  a  cost  comparable  to 
services  provided  by  military  child  development  centers.  This  effort  targets  increasing  the 
availability  of  full  time  care  within  homes  for  children  under  two  years  of  age,  and  hourly  care  and 
extended  hours  care  (duty  related)  for  children  of  all  ages. 

Our  19  Family  Service  Centers  (FSC)  continue  to  be  the  main  source  of  delivering  support 
services  to  Marine  families.  The  demand  for  services  in  FY95  surpassed  all  previous  years. 
Services  included  requests  for  relocation  information  on  new  duty  stations,  counseling, 
educational  services,  and  requests  for  referrals  for  a  family  member  with  special  needs.  The  FSCs 
will  continue  to  serve  the  thousands  of  Marines  who  separate  and  retire  for  the  Corps  each  year 
through  our  highly  successful  Transition  Assistance  Management  Program.  The  Marine  Corps 
believes  these  fellow  Marines  deserve  this  kind  of  assistance  following  their  honorable  service, 
and  our  Commandant's  current  Planning  Guidance  reiterates  this  support.  We  view  this  program 
as  having  an  immediate  positive  effect  on  those  families  moving  into  the  civilian  community  and 
also  as  an  investment  in  the  future  of  our  country 

The  Marine  Corps  continues  to  lead  the  DoD  in  our  Family  Advocacy  Program's 
Coordinated  Community  Response  toward  preventing  and  intervening  in  family  violence,  to 
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include  soliciting  inputs  from  battered  spouses,  community  police  departments,  the  civilian  courts, 
and  shelters  to  improve  efforts  in  preventing  and  intervening  in  cases  of  family  violence.  Also,  we 
have  launched  an  extensive  training  program  for  staff  noncommissioned  officers  outlining  their 
roles  in  leadership  and  responsibilities  toward  the  elimination  of  child  and  spousal  abuse. 

Our  new  parent  support  program  is  a  child  abuse  prevention  program  which  provides 
support  services  to  new  parents,  including  home  visits  for  care  and  education,  assistance  with 
problem  solving,  and  special  support  for  high  risk  or  troubled  families.  This  program  is  highly 
effective,  and  critically  acclaimed  as  an  innovative  prevention  effort. 

Additional  care  for  our  Marine  Corps  families  is  found  throughout  many  of  our 
community  services.  For  example.  Chaplains  who  serve  with  the  Marine  Corps  provide  spiritual 
support,  but  also  are  the  first  line  of  defense  in  Suicide  Awareness  training,  domestic  violence 
prevention,  and  pre-marriage  counseling.  Chaplains  are  particularly  valued  since,  along  with 
physicians,  they  are  the  professionals  most  likely  found  serving  in  support  of  our  families,  as  well 
as  in  the  field  or  on  shipboard  —  deployed  alongside  our  young  men  and  women. 
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MINIMUM  INCOME  FOR  WIDOWS  (MIW)- 

MIW  Survivor  Benefit  Plan  (SBP)  annuity  was  established  by  PL-588  on  1  January  1979. 
This  provided  an  annuity  to  a  widow/widower  of  a  member  who  was  retired  or  entitled  to  retired 
pay,  and  who  died  before  21  September  1972  or  within  one  calendar  year  after  that  date. 

The  Veterans  Administration  (VA)  is  the  administrator  of  this  program,  and  determines 
the  eligibility  of  the  widow/widower  based  on  income.  As  of  1  December  1995,  the  annual 
widow/widower's  income  had  a  limitation  of  $5,488,  MIW  increases  are  linked  to  social  security 
and  cost  of  living  adjustments/increases.  If  the  VA  determines  the  widow  is  eligible  for  an  MTW 
SBP  annuity  account  they  coordinate  with  DFAS-Denver  to  establish  the  account.  DFAS-Denver 
then  pays  the  widow/widower  per  Title  38,  Section  306. 

As  of  3 1  December  1995,  the  Marine  Corps  had  44  SBP  annuity  accounts  averaging  a 
monthly  annuity  of  just  over  $350.00. 


TRANSITION  ASSISTANCE  MANAGEMENT  PROGRAM  (TAMP)- 

The  TAMP  is  a  viable  program  which  assists  separating  or  retiring  Service  members, 
BRAC  civilians,  and  their  families  make  a  smoother  transition  to  the  civilian  community  by 
providing  pre-separation  counseling  and  employment  assistance  as  mandated  by  sections  1 143  and 
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1 144,  Title  10  of  the  USC.  Sections  1 143  and  1 144  make  no  mention  of  an  ending  date  for  the 
TAMP  nor  do  they  indicate  the  TAMP  was  a  temporary  program  for  the  duration  of  the  military 
drawdown. 

The  Marine  Corps  TAMP  is  fully  implemented  at  19  Career  Resource  Management 
Centers  (CRMCs)  with  a  dedicated  and  professional  staff  of  79  civilians  throughout  the  United 
States  and  overseas.  Over  200,000  separating  and  retiring  Marines  have  benefited  from  the 
transition  services  provided  since  FY89,  and  approximately  40,000  members  will  transition  to 
civilian  life  in  FY97. 

OSD  funding  for  FY95  was  $5.0M  and  the  same  is  expected  for  FY96.  However, 
Congress  is  indicating  a  withdrawal  of  funding  for  FY97  and  the  outyears.  Since  the  Marine 
Corps  does  not  provide  funding  for  this  program,  and  if  OSD  funding  is  withdrawn,  a 
reduction-in-force  (RIF)  would  be  necessary.  The  anticipated  unfunded  cost  of  a  RIF  of 
TAMP-funded  civilian  personnel  in  the  Marine  Corps  would  be  approximately  $2,125  million. 

Transition  counseling  is  not  an  option   By  law,  the  Services  must  provide  and  spouse  the 
opportunity  for  individual  counseling  and  well  as  other  transition  services.  It  is  imperative  that 
funding  of  the  TAMP  continue  to  enable  our  Marines  a  more  favorable  transition  into  civilian  life. 
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RELOCATION  ASSISTANCE  PROGRAM  (RAP)- 

The  Relocation  Assistance  Program  (RAP)  is  a  Congressionally  mandated  program. 
Marine  Corps  Order  1754.3,  Marine  Corps  Relocation  Assistance  Program  (RAP),  was  published 
1  October  1992  providing  centralized  and  standardized  predeparture  and  arrival  support  for 
relocating  active  duty  Marines  and  their  families,  Reserve  personnel  on  extended  active  duty  and 
transition  personnel  separating  or  retiring  from  active  duty  and  their  family  members.  In  addition 
to  the  average  36,000  member  annual  rotation,  DoD  has  authorized  civilian  DoD  employees  to 
receive  relocation  services,  due  to  the  base  closure  and  realignments. 

Supplemental  OSD  funding  has  supported  most  of  our  RAP.  In  FY97  an  additional  $0.8 
million  dollars  are  needed  to  fund  counseling  staff  increases  to  support  quality  of  life  irJtiatives. 


Mr.  Chairman,  subject  to  any  questions  you  may  have,  this  concludes  my  remarks. 
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Mr.  DORNAN.  Thank  you  very  much,  General  Christmas.  We  hear 
your  plea  that  this  is  not  going  to  be  a  1-  or  2-year  fix.  A  belated 
happy  50th  birthday  to  you,  and  I  took  note  that  your  first  three 
months  in  Vietnam  was  General  McGinty's  last  three  months. 

And  did  you  serve  under  one  of  my  two  good  fiiends,  Mark 
Ravelle  or  Ernie  Cheatham? 

General  CHRISTMAS.  I  was  one  of  Ernie  Cheatham's  company 
commanders. 

Mr.  DORNAN.  He  was  a  hero  football  player  when  I  was  a  fresh- 
man in  college,  and  Mark  Ravelle  was  one  of  the  better  AAs  on  the 
Hill.  It  was  tragic  to  see  him  die  of  natural  causes  such  a  young 
man.  I  went  to  his  funeral,  and  it  was  very  moving.  Those  were  our 
two  battalion  commanders  who,  along  with  you,  won  Navy  crosses 
in  that  battle  at  the  Tet  offensive. 

Gentlemen,  excellent  panel,  great  statements  from  everybody. 
Let  me  defer  to  my  vice  chairman,  Mr.  Pickett,  and  then  we  will 
have  questions,  I  think,  for  all  of  you  starting  with  Mr.  Pang. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman,  and  welcome  to  our  wit- 
nesses this  aft;emoon.  I  know  the  hour  is  getting  late.  I  will  try  to 
be  brief. 

The  first  question  I  have  is  for  Secretary  Pang  having  to  do  with 
the  effort  to  reduce  out-of-pocket  housing  expenses  for  our  military 
for  those  that  live  off"  base.  Last  year,  Mr.  Secretary,  you  recall  that 
this  effort  received  a  fair  amount  of  publicity  where  we  were  mov- 
ing to  reduce  the  out-of-pocket  costs  to  those  military  members  who 
were  required  to  get  their  housing  off  base.  And  in  this  year's  budg- 
et we  don't  see  much  continuity  has  been  provided  to  continue  this 
effort. 

Can  you  comment  on  this  and  tell  us  what  will  be  done  to  try 
to  continue  the  effort  to  reduce  the  out-of-pocket  costs  for  military 
members  living  off*  base. 

Mr.  Pang.  Yes,  sir.  First  of  all,  we  thank  the  Congress  very  much 
for  the  increase  in  BAQ  last  year.  It  was  more  than  we  had  re- 
quested, and  it  was  necessary  to  help  close  the  gap. 

Right  now  the  gap  is  at  19.6  percent.  What  we  would  like  to  do 
is  get  down  to  15  percent.  In  the  1997  budget,  we  have  put  in 
enough  money  to  maintain  the  gap  at  19.6  percent  in  BAQ. 

We  have  put  in  a  3  percent  pay  raise  for  our  people,  and  this  is 
more  than  the  ECI  minus  0.5  would  normally  permit.  If  we  were 
going  to  follow  the  normal  formula  for  pay  raises,  we  would  have 
given  a  2.3  percent  pay  raise  for  military  personnel  in  fiscal  year 
1997. 

So,  by  going  to  3  percent,  that  will  help  somewhat  reduce  the  ab- 
sorption rate.  The  reason  we  didn't  take  another  step  to  close  at 
even  another  percentage  point  is  we  are  now  embarked  in  another 
major  housing  review.  As  you  know,  30  percent  of  our  people  live 
on  post  and  30  percent  live  off"  post.  We  are  looking  at  trying  to 
leverage  the  private  sector  to  help  with  us  our  housing  problem  be- 
cause, quite  frankly,  about  two-thirds  of  our  housing  infrastructure 
is  substandard,  and  we  have  this  absorption  problem  with  regard 
to  people  who  live  off"  post. 

So  what  we  are  trying  to  do  is  take  all  of  the  resources  that  go 
into  housing,  in  other  words,  housing  allowances,  the  VHA,  these 
housing  allowances,  and  see  what  we  could  do  putting  that  money 
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in  one  pot  and  try  to  fix  this  housing  problem  systematically.  We 
have  never  done  that  in  the  past.  We  have  always  had  on-post 
housing,  off-post  housing  falling  into  the  personnel  realm,  and  have 
never  brought  the  two  together.  So  that's  the  effort  we  have  under- 
taken. 

And  rather  than  take  funds  and  close  the  gap  another  percentage 
point,  thinking  in  the  Pentagon  was  let's  get  all  the  facts  on  this 
issue,  put  it  all  together  first,  and  then  see  what  it  is  we  really 
need  to  do,  because  we  are  going  to  embark  on,  quite  frankly,  if 
this  is  approved,  a  substantially  different  way  of  providing  housing 
for  people. 

Mr.  Pickett.  Thank  you.  The  next  issue  I  want  to  comment  on, 
and  this  maybe  is  not  a  question  because  I  understand  the  issue, 
and  that  has  to  do  with  impact  aid.  When  a  business  is  looking  at 
where  it's  going  to  locate,  one  of  the  first  things  that  it  begins  to 
consider  and  evaluate  is  the  pubUc  school  system.  And  in  those 
communities  where  there  is  a  significant  impact  from  the  military 
presence,  the  impact  aid  has  made  the  difference  between  a  mini- 
mum education  system  and  a  quality  education  system.  That's  been 
the  case  in  the  two  communities  that  I  have  represented,  Norfolk 
and  Virginia  Beach. 

I  know  this  is  a  difficult  program  to  continue.  I  understand  poli- 
tics; and  the  smaller  the  constituency  becomes  as  a  result  of  the 
closing  of  bases  and  so  on,  the  less  of  a  voice  that  they  have  in  the 
counsel's  ear  and  the  Congress.  But  I  would  urge  you  and  the  mili- 
tary departments  to  reaUze  what  you  are  deaUng  with  here  is  not 
just  a  flow  of  money,  but  you're  dealing  really  with  a  quality  of 
public  education  in  the  communities  where  your  families  are  going 
to  be  located.  And  it  does  make  a  big  difference,  and  I  hope  you 
will  all  work  to  try  to  maintain  a  reasonable  level  of  impact  aid  for 
these  communities. 

And  then,  mercifully,  I  have  the  last  question  coming,  and  this 
is  going  to  be  for  each  of  our  personnel  service  chiefs  here.  And  I 
want  you  to  listen  carefully  because  I  would  like  each  of  you  to 
take  a  stab  at  answering  this. 

It  has  to  do  with  the  personnel  TEMPO  issue.  And  you  made  ref- 
erence to  this  based  on  the  downsizing  and  also  on  the  special  de- 
mands on  certain  units;  but  the  question  I  have  is,  Have  each  of 
you  taken  into  account  personnel,  the  effect  of  downsizing  on  your 
personnel  TEMPO,  and  are  there  measures  being  taken  to  try  to 
minimize  what  may  be  called  excessive  or  high-level  personnel 
TEMPO,  particularly  for  the  units  that  are  called  upon  repeatedly 
to  carry  out  their  unique  kinds  of  activities? 

And  then  the  second  part  of  this  question  has  to  do  with  the  day 
away  means  a  day  away,  and  I  woiild  Uke  to  know  if  your  respec- 
tive service  has  adopted  the  day  away  means  a  day  away  as  a  way 
to  quantify  the  impact  of  personnel  TEMPO?  And  if  you  have  not 
adopted,  are  plans  underway  to  move  in  that  direction  to  give  us 
some  uniformity  among  the  military  services  on  this  issue? 

General  Stroup.  Thank  you  very  much.  Sir,  on  the  sharing  of 
the  load,  before  the  drawdown  started  for  the  Army  in  the  1988, 
1989  time  period  after  the  wall  came  down,  you  recall  that  we  were 
a  forward-station  force  where  a  third  of  our  force  was  in  Germany 
and  an  equal  or  smaller  number  was  stationed  in  Korea.  Now  we 
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found  ourselves  downsized,  and  we  have  also  found  since  1989  our 
operational  deployments,  whether  it  be  a  Somalia  or  a  Hurricane 
Andrew  in  Florida  or  a  Haiti  or  Bosnia  or  firefighting  in  the  moun- 
t£dns  east  of  Seattle,  we  found  the  increase  of  that  four  units  has 
been  up  300  percent. 

Because  of  that,  we  have  taken  the  practice  and  the  philosophy 
that  we  must  share  the  load.  I  think  that's  best  demonstrated  by 
the  fact  that  you  had  light  infantry  units  from  Hawaii  replacing  a 
light  infantry  unit  in  Haiti.  The  25th  Division  replaced  the  10th 
Mountain  in  Hgiiti  on  deplojnnent. 

We  had  the  607th  Brigade  out  of  Alaska  moving  to  Guantanamo 
Bay  for  one  of  its  rotations  and  replacing  yet  another  con  unit.  But 
also  in  our  deployed  force  that  we  have  on  the  continent  of  Europe 
where  the  3d  of  the  325  employed  out  of  Vicenza  went  out  into 
Bosnia  as  the  securing  force  along  with  the  company  of  marines, 
and  now  we  have  rotated  them  back  and  we  are  preparing  to  rotate 
them,  replace  them  on  rotation  with  a  light  infantry  airborne  bat- 
talion out  of  Fort  Bragg. 

We  have  also  changed  our  philosophy  in  the  utilization  of  our  Re- 
serve components.  We  had  a  very  successful  deployment  in  the 
Sinai  peacekeeping  force  which  was  a  mixture  of  Army  Reserve, 
Army  Guard,  and  Active  Army. 

As  we  looked  at  sharing  the  load,  we  changed  the  way  we  task 
the  units  that  go  across.  I  believe  that  we  will  further  explore  that 
as  we  look  at  the  final  stationing  of  our  force  structure  when  we 
get  our  ten  divisions  in  place. 

With  respect  to  the  day  away,  when  we  were  asked  by  the  De- 
fense Commission  or  the  Readiness  Commission  to  take  a  look  at 
the  PERSTEMPO,  General  Sullivan  was  the  chief.  We  looked  at 
what  our  behavior  had  been  in  the  past  and  what  our  culture  was, 
and  we  made  a  service  decision  that  a  lot  of  the  rotations  that  we 
were  making  to  our  training  centers,  whether  it  be  the  training 
center  at  Fort  Erwin  or  Fort  Polk,  that  those  rotations  to  our  com- 
bat maneuver  training  centers  at  that  point  in  time  would  not  con- 
tribute to  our  accoiuiting  of  personnel  TEMPO,  and  we  looked  at 
the  way  we  would  measure  personnel  TEMPO  in  terms  of  both 
skilled  employment,  the  serviceman's  MOS,  and  would  also  look  at 
the  unit  deployment. 

As  we  have  looked  at  this  over  the  past  year  or  so  with  a  new 
chief,  who  has  been  dialoging  with  the  former  chief,  as  I  mentioned 
we  are  now  in  the  process  of  saying  are  we  measuring  it  the  right 
way  based  on  the  issue  that  was  raised  by  the  Marsh  task  force. 
Both  the  DESOPS  and  the  Army  and  I  are  looking  at  this  together, 
and  we  will  report  to  our  chief  we  do  have  an  effective  way  of 
measuring  that  vis-a-vis  the  Marsh  task  force  by  this  summer. 

Mr.  Pickett.  Thank  you. 

Admiral  Bowman. 

Admiral  Bowman.  This  month  CNO  was  interviewed  in  the  Re- 
tired Officer  magazine,  so  this  is  a  March  1996  quote  that  I  would 
Uke  to  read.  What  the  quote  says  was,  you  want  to  be  able  to  say 
we  are  doing  more  with  less  and  everybody  is  out  at  sea  a  whole 
lot  more,  but  when  you  look  at  the  numbers,  people  are  going  to 
sea  when  they  are  supposed  to  go,  they  are  coming  home  on  time, 
and   they   are   having  the   requisite   time   between   deployments. 
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That's  the  part  I  referred  to  earlier  as  being  counterintuitive  or 
counter  to  the  logic  of  the  stated  facts  that  commitments  are  stay- 
ing the  same  or  going  up,  and  the  infrastructure  is  going  down.  So 
how  are  we  continuing  to  meet  these  PERSTEMPO  requirements? 

Here  is  how.  There  were  some  innovative  solutions  I  think.  We 
are  meeting  these  PERSTEMPO  requirements  today.  Admiral 
Borda  and  I  have  talked;  and  several  of  our  conferences  have  gen- 
erated ideas  that,  first  of  all,  remove  some  of  the  training  and  cer- 
tification that  used  to  be  done  in  and  out  of  port.  When  a  ship  is 
not  deployed,  we  used  to  do  a  lot  of  certification  in  anticipation  of 
the  next  deployment  at  sea.  We  used  to  do  a  lot  of  the  training  at 
sea.  Admiral  Borda  directed  that  we  look  hard  at  doing  that  train- 
ing and  certification  while  we  are  on  board  the  ships  en  route  to 
the  deplo3rment  site  instead  of  a  special  trip  in  and  out  of  port  to 
reduce  the  times  out  of  port. 

As  you  know,  we  went  from  15  carrier  battle  groups  to  12  carrier 
battle  groups.  We  did  a  little  bit  of  risk  management.  We  looked 
at  what  the  threat  is.  We  looked  at  what  might  be  coming  over  the 
hill.  We  recognized  an  opportunity  using  risk  management  to  re- 
duce the  total  presence  in  the  various  areas.  We  used  to  have  here 
100  percent  presence  in  the  Mediterranean  and  in  the  Persian  Gulf 
and  Indian  Ocean  and  Western  Pacific.  Now  we  are  doing  a  little 
time  sharing.  That's  why  we  see  on  TV  today  that  two  of  those  bat- 
tle groups  are  steaming  at  top  speed  to  meet  with  the  require- 
ments. That's  a  little  bit  of  sharing  the  commitment  among  the  re- 
sources that  we  have  left. 

We  used  to  send  our  carrier  battle  groups  to  sea  with  nine  es- 
corts, nine  destroyers  or  cruiser  escorts.  Today  we  send  those  battle 
groups  to  sea  with  six  cruiser  or  destroyer  escorts.  Not  losing  any- 
thing in  doing  that  because  today's  six  are  more  and  have  better 
capability  than  the  nine  did  a  few  years  ago. 

We  are  training  to  need.  We  are  no  longer  insisting  that  every 
ship  be  fully  capable  of  performing  all  the  missions  that  it  was  de- 
signed to  perform  when  it  deploys.  Rather,  we  are  looking  at  the 
area  that  the  ship  is  going  to  deploy  to,  and  requiring  training  just 
for  those  missions  that  he  might  anticipate.  For  instance,  today  in 
the  Adriatic,  there  are  no  submarine  threats  so  we  can  reduce  the 
required  term  for  submarine  warfare  in  sending  the  battle  groups 
to  the  Adriatic. 

We  formed  a  complete  Southern  Hemisphere  group  which  re- 
moved the  requirement  for  our  ships  when  they  returned  to  port 
to  spend  some  period  of  time  on  the  drug  operations.  We  have  a 
special  group  of  people — a  battle  group — trained  to  perform  that 
specific  mission. 

So  through  these  innovative  techniques,  risk  management  and 
taking  advantage  of  ideas  that  have  to  do  with  training  and  certifi- 
cation en  route,  we  have  been  able  to  hold  the  PERSTEMPO  and 
OPTEMPO  to  meet  our  rules  and  to  meet  what  we  wanted,  while 
still  fully  assuming  the  commitments  that  have  been  assigned. 

From  the  second  question,  the  Navy  has  had  as  its  third  measure 
of  PERSTEMPO,  a  day  away  equals  a  day  away.  There  are  three 
measures  of  personnel  TEMPO  that  we  have  been  using  now  for 
over  10  years.  The  first  is  deplo3anents  last  no  longer  than  6 
months  from  port  to  port. 
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The  second  is  that  when  that  group  comes  back,  they  won't  go 
back  again  for  deployment  unless  they  have  been  back  in  port  for 
greater  than  two  times  the  period  of  time  they  have  been  gone. 
That's  called  a  2-to-l  turnaround  ratio. 

And  the  third  is  a  careful  calculation  and  monitoring  of  the  days 
out  of  home  port  on  a  5-year  basis,  and  we  carefully  calculate  and 
monitor  those.  Schedulers  use  that.  If  it  looks  like  people  are  slip- 
ping into  negative  days  out  of  home  port,  then  the  scheduler  will 
know  not  to  use  that  unit  for  some  of  the  operations  that  might  be 
coming  up  in  the  future.  So  the  Navy  is  using  a  day  away  equals 
a  day  away. 

Mr.  DORNAN.  Would  the  gentleman  yield?  We  have  the  State  De- 
partment authorization  bill  up,  and  most  Americans  are  totally  un- 
aware that  last  year  the  House — it  was  accepted  in  Congress  by 
the  Senate — voted  no  more  money  to  enlarge  the  Embassy  in  Hanoi 
until  they're  more  forthcoming  on  our  missing  in  action.  General 
Stroup,  your  bio  wasn't  here,  about  you  having  had  two  tours  in 
Vietnam? 

General  Stroup.  I  had  one  continuous  tour. 

Mr.  DORNAN.  You  left  men  there  missing  in  action.  You  had  ma- 
rines go  missing  in  action,  not  many,  but  a  lot  of  civilians  missing, 
like  5,000.  And  1967,  the  first  big  year  of  SAM's,  every  pilot  was 
considered  an  air  pirate,  and  they  never  announced  anybody  that 
they  had,  it  was  all  imprecise.  So  we  are  fighting  this  nightmare, 
and  I  have  to  get  over  to  the  floor  to  speak  for  a  couple  of  minutes, 
and  it's  so  important.  I  can't  believe  it's  been  a  year  since  you  were 
last  here.  It's  so  important  to  have  these  personnel  chiefs  here  that 
if  Congressman  Buyer  of  Indiana  will  take  the  chair,  go  as  long  as 
you  want.  I  will  try  to  get  back.  If  I  do,  fine.  I  would  hope  you  peo- 
ple indulge  us  to  give  us  as  much  time  as  we  need  here. 

And  I  would  just  like  to  ask  one  pay  raise  question.  Secretary 
Pang.  It's  a  little  bit  loaded,  but  I  think  it's  important  that  we  es- 
tablish something  because  there  has  been  mixed  signals  from  DOD 
on  this  up  to  the  top.  I  was  obviously  pleased  to  see  the  3  percent 
pay  raise.  In  the  hearing  from  the  Marsh  Commission,  it  was  inter- 
esting to  see  what  affects  morale.  It  isn't  always  pay.  But  when  I 
go  out  in  the  field,  even  Tuzla,  most  of  the  young  men  and  women 
who  knew  who  I  was  thanked  me  for  the  BAQ  and  basic  pay  raise. 
Now,  I  believe  the  pay  gap  with  pay  raise  in  the  private  sector  is 
still  being  a  problem,  and  eventually  it  can  hurt  recruiting  and  re- 
tention. The  pay  raise  question  boils  down  to  incremental,  carefully 
implemented,  to  control  the  increase  in  the  pay  gap  or  very  expen- 
sive fix  later  if  the  system  breaks.  A  3  percent  raise  is  not  a  total 
solution,  but  when  compared  to  the  2.8  percent  increase  in  the  em- 
ployment cost  index,  at  least  it's  keeping  pace  and  helps  to  the  0.2 
percent  extent. 

The  question  I  have  is  this:  Why  did  the  administration  choose 
1997  to  include  this  3  percent  pay  raise?  You  were  starting  to  an- 
swer it.  They  have  shown  httle  interest  in  protecting  the  income 
levels  in  the  first  few  years.  As  you  may  recall,  the  administration 
wanted  a  pay  freeze  in  fiscal  year  1994,  in  their  first  year  of  1993, 
a  below  standard  1.6  increase  for  fiscal  year  1995.  In  both  years 
the  Congress  insisted  on  both  sides  of  the  aisle  on  some  level  of  a 
normal  pay  raise.  In  fiscal  year  1996,  the  administration  declared 
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the  maximum  by  law  pay  increases  would  apply  in  1996  and  the 
years  beyond. 

In  fact,  the  fiscal  year  1997  budget  declares  that  the  administra- 
tion will  return  to  that  maximum-by-law  formula  all  the  way 
through  200'^.  And  that's  no  matter  what  happens  on  November  5. 
That's  anotl.er  president  away.  We  all  know  that  the  bylaw  for- 
mula is  inherently  inadequate.  It  causes  a  0.5  percent  increase  in 
the  pay  gap  each  year,  half  a  point.  It  would  be,  in  my  view,  that 
military  personnel  need  something  better  than  the  bylaw  formula. 

So  Mr.  Pang,  why  did  Mr.  CUnton  elect  to  grant  this  reasonable 
pay  raise  in  1997  when  he  was  unwilling  to  provide  adequate  pay 
raises  in  the  past  and  will  refuse  to  provide  adequate  pay  raises 
again  in  the  future  until  long  after  he's  left  office  even  by  his  plan 
when  he's  going  to  leave  office?  Please  answer  that,  and  would  you 
take  the  gavel,  Mr.  Buyer. 

Mr.  Pang.  Mr.  Chairman,  the  pay  raise  that  we  have  for  fiscal 
year  1997  was  really  set  back  in  December  1994.  You  may  recall 
that  a  little  bit  over  a  year  ago,  the  President  plused-up  the  de- 
fense by  some  $25  billion.  It  was  at  the  tail  end  of  the  program- 
ming year  for  fiscal  year  1996.  And  that  $25  billion  was  added  to 
the  defense  program.  In  other  words,  it  was  beyond  fiscal  year 
1996. 

So,  in  the  budget  at  that  time,  we  programmed  a  3  percent  pay 
raise  across  all  of  the  years,  really  with  the  objective  of  trying  to 
close  the  pay  gap.  That  decision  was  made  over  a  year  ago  in  De- 
cember 1994. 

In  the  program  this  year — ^in  other  words,  the  program  that  sup- 
ports the  fiscal  year  1997  budget,  the  pay  raise  in  the  out  years  is 
3.1  percent.  Funds  have  been  set  aside  for  that.  When  $25  billion 
that  was  set  aside  back  in  December  1994,  $7.7  billion  of  that 
amount  was  put  in  for  the  pay  raise. 

As  you  may  know,  in  the  past,  every  year,  military  personnel 
have  to  worry  about  what  the  pay  raise  was  going  to  be  because 
in  the  past  pay  raises  were  never  put  in  the  budget  in  the  out 
years.  It  was  a  fact-of-life  payment  that  had  to  show  up,  and  when 
it  showed  up,  you  had  to  pay  it. 

We  made  a  conscious  commitment  back  in  December  1994  to  put 
in  a  pay  raise  for  the  full  amount  of  time,  so  the  pay  raise  is  three 
percent  for  fiscal  year  1997,  and  3.1  percent  beyond  that.  Then  the 
funds  for  that  are  set  aside. 

Mr.  Buyer.  It  would  be  an  error,  then,  for  me  to  say  it's  mere 
coincidence  to  say  it's  a  presidential  election  year? 

Mr.  Pang.  That's  correct,  sir.  The  decision  to  plus  up  the  $25  bil- 
lion was  done  in  December  1994.  That  was  after  the  1996  budget 
was  submitted,  too  late  to  get  the  money  into  the  1996  program, 
but  that  was  when  it  was  done,  and  it's  open  to  audit.  That  is  pre- 
cisely it. 

Mr.  Buyer.  I  also  stood  on  the  Veterans'  Affairs  Committee,  and 
I  know  that  when  the  President  submitted  his  10-year  budget  reso- 
lution, that  10-year  budget  in  June,  there  were  $15  billion  in  re- 
duction of  VA  budget,  but  there  was  a  plus  up  in  1  year.  Which 
year  do  you  think  that  was?  It's  this  year.  It's  for  the  1997  budget. 
Coincidence?  I  guess  I'm  a  naive  country  boy. 
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Mr.  Pickett.  We  had  two  questions  that  I  started  with.  I  think 
we  had  two  responses.  General  McGinty  if  you  would,  please. 

Do  you  recall  the  question? 

General  McGiNTY.  I  think  so,  if  my  notes  are  good. 

Mr.  Pickett.  I'm  sure  they  are. 

General  McGlNTY.  First  of  all,  in  measures  with  the  downsizing 
to  control  the  PERSTEMPO,  one  of  the  things  that  Admiral  Bow- 
man mentioned,  I  think,  is  very  important,  and  that's  giving  people 
proper  notice  that  they  are  going  to  go.  In  all  my  years  in  the  mili- 
tary, if  you  knew  that  you  were  going  to  go  TDY  someplace  on  a 
given  date,  would  be  gone  for  1  month,  IVz  months,  that's  a  lot 
easier  on  yoiu*  family  than  if  you're  told,  well,  you  are  leaving  to- 
morrow for  1  month.  So  I  thiiJk  all  of  us  working  to  provide  proper 
notice  to  our  people  when  they  go  on  these  deplojnnents  is  an  im- 
portant step,  and  we  are  trying  to  do  that  with  more  advanced 
scheduling. 

I  mentioned  in  my  opening  comments  the  three  efforts  we  have 
made  to  reduce  OPTEMPO  in  the  Air  Force,  reducing  the  taskings 
like  the  AWAC's,  using  the  Guard  and  Reserve  more,  and  the  Air 
Force  has  that  easier  than  the  other  services.  Somebody  earHer  on 
the  Marsh  panel  mentioned  how  the  A-10  squadrons  from  the 
guard  and  reserve  are  deployed  at  Aviano  to  free  up  that  heavily 
tasked  unit.  We  also  started  a  tracking  system  where  we  are  track- 
ing the  TDY  rates  that  people  have. 

Today  I  would  tell  you  that  that's  a  manual  system.  In  every  or- 
derly room,  they  are  punching  in  when  somebody  goes  TDY,  and 
that's  an  awful  manpower-intensive  thing,  but  it's  given  us  some 
data.  We  hope  to  be  able  to  tie  that  into  finance  system  so  when 
a  person  submits  their  travel  voucher,  we'll  be  able  to  capture  how 
many  days  they  were  gone. 

One  of  the  very  important  things  we  did  was  set  a  goal,  and 
that's  a  max  of  120  days  a  year  TDY,  and  that's  given  us  a  target 
to  focus  on,  and  that's  like  1  out  of  3  days  away  from  home,  but 
that's  better  than  what  it  was — ^kind  of  floating  without  any  kind 
of  goal. 

Some  of  the  Uttle  things  we  have  done  to  help  out  is  when  a  per- 
son is  TDY  overseas,  when  they  come  back,  we  adjust  their  over- 
seas return  date  so  that  they  don't  have  to  go  back  overseas  again 
as  fast  as  the  nonvolunteer.  The  other  thing  we  do  with  our  en- 
listed people  is  they  get  promoted  by  tests.  If  they  have  been  over- 
seas on  a  contingency  deplo3anent,  when  they  come  home,  we  give 
them  some  time  before  they  have  to  test  so  they  could  properly 
study  so  they  don't  have  to  walk  in  day  one  and  take  a  test  that 
affects  their  promotabiUty. 

And  we  have  started  to  increase  the  distance  learning  business. 
We  have  a  television  network  now,  so  some  of  the  technical  train- 
ing courses  are  connected  with  the  Guard  and  Reserve.  In  days  of 
old,  somebody  would  have  to  come  home  from  a  deplo)anent  and  go 
TDY  to  some  sort  of  training  that  may  be  dehvered  by  television 
via  satelUte  right  at  their  home  base.  Those  are  some  of  the  things, 
but  I'm  sure  there  is  more  that  could  be  done. 

In  regard  to  the  second  question  of  the  day  away,  as  I  say  in  my 
comments,  the  day  away  is  the  day  away. 

Mr.  Pickett.  General  Christmas. 
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General  Christmas.  I'm  really  pleased  to  bring  up  the  end  here 
and  tell  it  as  we  do  it. 

First  of  all,  it's  important  to  understand  that  Marines  are 
deployers.  That's  what  we  do.  If  you  are  in  the  operating  forces  of 
the  Marine  Corps,  112,000  of  the  174,000  Marines  that  we  have, 
you  could  expect  that  one-third  of  your  time  you  are  deployed,  one- 
third  you  are  in  intensive  training,  the  last  third  is  you  just  come 
home,  and  you  work  up  for  that  and  you  make  that  time  before  you 
go  into  that  training  cycle  to  work  up  again  for  that  deployment 
while  you  are  with  those  operating  forces. 

I  would  be  very  honest  with  you.  We  are  at  our  bottom  line  with 
the  174,000  Marines.  We  determined  that  figure,  and  that  figure 
was  accepted  by  help  of  the  Congress  by  understanding  what  it 
takes  for  the  Marine  Corps  to  fulfill  the  missions  that  the  national 
command  authority  in  the  nation  has  given  to  us. 

When  additional  deplo)rments,  whether  it  be  Aviano,  whether  it 
be  refugees  in  Cuba,  whether  it  be  Haiti  or  whatever,  whenever 
they  come  along,  obviously  those  are  additive.  And  as  has  been  ex- 
pressed here,  that  174  is,  in  fact,  our  very  bottom  line,  and  we  are 
stretched  thin,  as  are  the  other  services. 

We,  too,  however  are  doing  many  things  to  try  to  alleviate  that 
OPTEMPO,  that  PERSTEMPO,  by  aggressive  measures,  whether  it 
be  the  use  of  reserves,  whether  it  be  the  use  of  better  training  and 
better  training  organization  and  planning.  We  have  created  a  sys- 
tem called  the  TAEP,  training  and  exercise  plan,  which  brings  ev- 
eryone together  in  our  forces,  including  our  reserves.  It  sits  down 
and  sees  what  the  obligations  are,  and  then  quite  frankly  it  fits 
those  units  to  it  based  on  what  the  cycle  is  and  where  it  stands, 
and  that  has  helped  to  alleviate  the  PERSTEMPO. 

Battle  Grifiin,  a  large  exercise  that  is  currently  ongoing  in  Nor- 
way, is  being  conducted  by  a  Marine  Corps  reserve  with  augmenta- 
tion from  the  active  component.  That  exercise  would  have  been  con- 
ducted by  the  Marine  expeditionary  force  being  overcommitted  at 
the  time  that  the  Reserves  were  able  to  pick  that  up.  Like  our  fel- 
low services,  we  too  are  reaching  out  and  truly  using  the  integrated 
total  force. 

*  As  far  as  the  duty  away  or  the  day  away,  we  certainly  use  that 
to  some  degree,  but  we  would  caution  as  Congressman  Skeleton  did 
that  it's  very  difficult  because  all  of  us  are  different.  While  we  use 
the  day  away — that  is,  if  I'm  deployed  for  6  months — each  one  of 
those  days  counts,  and  that  goes  into  my  record  and  that  will  count 
as  to  the  next  time  I  might  be  assigned  to  an  operational  unit  and 
to  an  unaccompanied  unit  that  might  deploy.  At  the  same  time 
there  is  also  training  built  in  that  is  really  required  and  really 
shouldn't  fit  necessarily  in  that  day  away  category. 

So  the  point  that  I  would  make  is  I  would  just  caution  that  what- 
ever system  is  developed,  it  must  be  a  system  that  truly  looks  at 
the  unique  requirements  of  each  one  of  the  services.  I  hope  that  an- 
swers your  question. 

Mr.  Pickett.  Thank  you.  Thank  you,  Mr.  Chairman. 

Mr.  Buyer.  I  want  to  make  a  comment  to  you,  Mr.  Pang  and  Ad- 
miral Bowman.  When  I  made  a  comment  about  it  shouldn't  be 
Snuffy  Smith,  it  should  be  Rupert  Smith,  it  has  nothing  to  do  about 
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the  credibility  of  that  honorable  gentlemen.  It  has  to  do  with  the 
policy. 

Mr.  Pang.  We  understand. 

Mr.  Buyer.  I  want  to  make  sure  I'm  clear  on  that  so  I  don't  read 
it  later  on. 

One  thing  that  did  move  me  somewhat  was  your  comment,  (Gen- 
eral McGinty.  That  a  war  story  has  nothing  to  do  with  personnel 
issues.  Au  contraire.  I  think  it  has  everything  to  do  with  it  because 
what  we  are  trying  to  do  here  is  not  only  fit  but  to  fill  the  Nation's 
finest  at  the  time  of  need,  £ind  that's  what  personnel  issues  are 
about:  Recruiting  and  retaining  the  finest  men  and  women  in  our 
country  that  we  have  to  ofier  at  a  particular  point  in  time.  So  I  dis- 
agree with  you.  In  your  humility,  you  don't  want  to  discuss  it,  but 
whether  that  service  is  credible  and  honorable  at  the  time  of  peace 
or  time  of  war,  I  think  it's  pretty  important. 

And  at  a  time  when  I  walk  into  a  school  and  I'm  there  with  fiflih 
graders  or  seventh  graders  and  I  ask  them  what  do  you  want  to 
be  when  you  grow  up,  half  of  them  raise  their  hand,  they  want  to 
be  a  sports  hero.  I  sit  here  and  say,  to  me  it  doesn't  equate,  or  it 
bothers  me  when  school  children  are  equating  a  hero  as  someone 
with  orange  hair  who  lays  down  on  a  bench  and  takes  off  his  shoes 
at  a  basketball  game. 

When  I  look  at  you  four  gentlemen,  I  see  a  bronze  star  with  an 
oak  leaf  cluster  and  your  distinguished  flying  cross  and  your  Navy 
cross,  you  are  the  heroes  of  the  country.  So  when  you  say  your  war 
story  has  nothing  to  do  with  personnel,  au  contraire,  it  has  every- 
thing to  do  with  personnel. 

The  writers  out  there,  they  like  to  write  about  more  war  as  some 
form  of  glory.  They  have  no  idea  what  the  heU  they  are  talking 
about.  You  three  know  and  understand  that.  War  is  not  glorious. 
It  may  be  in  verse  or  prose,  but  in  reaUty  it's  not. 

So  making  sure  that  we  are  fit,  well  trained,  and  have  modern- 
ized force  is  pretty  important. 

General  McGinty.  Let  me  clarify  that.  Of  all  the  issues  I  pre- 
pared for  to  come  over  here  today,  talking  about  Thailand  in  1966 
and  1967  was  a  bit  of  a  surprise.  That's  what  I  meant. 

Mr.  Buyer.  I'm  not  here  to  quibble  with  it.  That's  the  sincerity 
that  drives.  I  know  you,  and  also  Mr.  Pang  and  this  committee 
knows.  How  awful  I  would  feel  if  we  took  America's  finest  and  we 
put  them  on  the  field  and  they  were  not  prepared.  I  would  feel 
pretty  sick,  and  so  would  you.  Unit  cohesion  and  morale  and  all 
that  is  pretty  important.  If  we  got  a  soldier  that's  not  ready  or  got 
a  soldier  that's  wonying  about  his  family,  he's  not  concentrating  on 
what  he  should  be  doing  at  the  small-unit  level,  and  that  does  not 
define  success  because  that's  where  it's  measured,  is  the  small-unit 
level.  That's  what  Marines  tell  me  all  the  time.  Is  that  correct? 

General  Christmas.  That's  correct,  sir. 

Mr.  Buyer.  I  have  a  series  of  questions.  One  deals  with,  in  your 
statement,  I  think  the  Air  Force  was  the  only  one  in  their  written 
statement  I  noticed  that  addressed  the  PCS.  Do  you  have  some  spe- 
cific recommendations  to  this  committee  on  what  we  should  do  to 
offset  some  of  those  PCS  costs?  And  if  so,  please  fire  away. 

General  McGinty.  I  will  address  it  this  way,  and  it  was  men- 
tioned earUer.  Our  survey  data  shows  that  people  are  getting  reim- 
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bursed  about  $2  on  every  $3  that  they  spend,  so  they  lose  about 
$1  on  every  $3  they  spend  when  they  go  PCS,  so  there  is  a  need 
there,  I  feel.  And  that  need,  then,  must  be  balanced  against  the 
other  compensation  and  quality  of  life  programs  that  we  have. 
There  is  only  so  much  money  to  go  around. 

Mr.  Buyer.  Let  me  pause  here  for  a  second.  With  the  adminis- 
tration's request  for  a  pay  increase,  that  in  no  way  has  a  detrimen- 
tal impact  upon  any  increases  in  this  area,  is  it? 

General  McGinty.  No,  but  it  has  to  be  balanced. 

In  1997  we  have  two  things  to  look  forward  to  help  on  the  PCS 
area.  One  is  pa3dng  the  person  for  their  round-trip  travel  to  and 
from  a  port  to  pick  up  their  automobile.  And  second,  if  we  send  a 
person  overseas  where  they  can't  take  an  automobile,  we  will  pay 
to  have  it  stored  rather  than  forcing  the  individual  to  sell  it  or  pay 
for  it  out  of  his  pocket.  That,  for  example,  is  Japan.  We  can't  ship 
cars  over  to  Japan. 

For  1998  we  are  working  with  OSD  and  with  the  other  services 
through  the  unified  legislative  budgeting  process  that  was  estab- 
lished to  look  at  other  avenues  to  help  compensate  people  for  the 
PCS  moves.  Such  things  as  perhaps  increasing  the  dislocation  al- 
lowance, which  is  about  7  years  since  it  was  last  updated,  perhaps 
adjusting  the  mileage  rate  you  are  paid  when  you  go  PCS  for  driv- 
ing your  vehicles,  or  authorizing  temporary  living  entitlements  for 
our  first-term  people — all  initiatives  that  would  help  defer  the  cost 
of  moving  people  around. 

Mr.  Buyer.  Give  them  a  priority. 

General  McGinty.  Two  for  1997,  and  hopeful  they  will  be  ad- 
dressed. In  the  1998  area,  I  would  think  that  we  would  like  to  see 
if  there  is  money  available,  again  balancing  it,  for  the  temporary 
lodging  entitlement  for  our  junior  enlisted  people  on  their  first  duty 
assignment  would  be  an  important  one.  Then  some  multiple  great- 
er than  two  perhaps  for  the  DLA  or  the  dislocation  allowance,  and 
then  finally  increasing  the  mileage  allowance. 

But  I  would  caution  you  that  the  DLA  and  the  mileage  rates  are 
both  expensive  items,  and  that's  why  we  are  agonizing  over  how 
best  to  size  those. 

Mr.  Buyer.  Anybody  else  have  any  comments? 

General  Stroup.  I  would  say  from  the  Army's  standpoint  that  we 
are  right  in  parallel  with  the  Air  Force,  and  I  think  with  the  other 
services.  You  will  find  we  have  been  working  together  as  a  team 
packaging  and  putting  together  a  priority  effort  with  a  lot  of  staff 
work  laying  out  these  items  that  Mike  McGinty  just  talked  about. 

Greneral  Christmas.  I  would  just  add  that  the  criticality,  and 
General  McGinty  has  really  said  that  in  his  initial  portion  of  re- 
sponding to  your  question,  is  a  balance,  and  that  is  what  is  critical 
to  us.  There  are  so  many  quality  of  life  programs.  We  have  got  to 
balance  them  based  on  the  ability,  in  fact,  to  afford  them,  and  put 
them  in  an  appropriate  priority.  And  we  are  all  working  very  close- 
ly together  to  try  to  determine  what  that  priority  should  be. 

Mr.  Buyer.  I  chaired  one  of  my  own  hearings  on  the  Veterans 
Affairs  Committee  on  the  GI  bill,  and  my  question  to  you,  Mr. 
Pang,  is  what  is  your  view  about  the  differences  in  tuition  assist- 
ance between  all  the  different  services  and  whether  or  not  that 
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should  be  placed  under  one  umbrella.  I  would  be  interested  in  your 
views. 

Mr.  Pang.  Mr.  Congressman,  quite  frankly  the  tuition  assistance 
program  up  to  very  recently  until  Mr.  Marsh  and  his  panel  began 
to  explore  quahty  of  life  on  a  broad  basis,  was  really  left  up  to  the 
services.  We  have  just  begun  to  focus  on  tuition  assistance  in  terms 
of  whether  or  not  it  ought  to  be  uniformly  appUed  to  all  services, 
the  funding  levels,  et  cetera. 

But  what  we  are  about  doing  now  is  establishing  measures  and 
goals  for  each  one  of  the  services.  They're  broadly  written.  We  are 
going  to  definitize  them.  We  are  not  trying  to  do  this  on  a  cookie- 
cutter  basis.  In  the  budget  for  fiscal  year  1997,  we  got  about,  as 
I  recall,  $234  million  roughly  for  tuition  assistance. 

The  question  is:  Are  we  leveraging  that  money  properly  to  get 
the  best  bang  for  the  dollar?  We  need  to  be  innovative.  We  need 
to  look  at  distance  learning,  for  example.  We  need  to  look  at  the 
way  the  Navy,  for  example,  delivers  very  innovatively  education  to 
people  afloat. 

So  £dl  those  kinds  of  things  we  are  looking  at  with  a  view  toward 
leveraging  the  dollars,  establishing  the  standards  so  that  they 
could — general  standards  and  guidance  to  the  services.  We  looked 
at  one  notion  of  a  per  capita  sort  of  spending  for  tuition  assistance. 
I  think  that's  hard  to  apply  to  services  because  they  operate  dif- 
ferently. You  have  got  lots  of  folks  afloat  who  want  to  learn  and 
advance.  That  takes  a  different  set  of  dollars  to  fund,  whereas  you 
have  Army  and  Air  Force  units  that  are  home  based,  by  and  large, 
and  you  deUver  that  education  differently. 

We  are  looking  at  £ill  of  that,  and  hopefully  in  the  next  several 
months  we  will  be  able  to  come  up  with  a  good  program  for  tuition 
assistance  for  people. 

Mr.  Buyer.  I  will  keep  my  eyes  on  it.  Let  me  share  with  you 
where  I'm  coming  from.  A  lot  of  people  may  think  that  the  last  in- 
stitution to  restructure  is  going  to  be  the  Pentagon.  I  disagree.  I 
beUeve  it's  going  to  be  the  colleges  and  universities. 

And  the  way  they  have  moved  in  with  their  hands  out  for  re- 
search and  grants  and  sports,  education  has  become  a  side  light, 
and  trying  to  get  them  to  restructure  while  they  are  begging  more 
and  more.  At  the  same  time,  if  the  President  says  we  will  give  a 
$10,000  deduction,  that  sounds  good,  but  we  are  putting  it  off  later 
on,  and  how  are  we  going  to  force  them  to  restructure? 

With  the  GI  bill,  you  are  using  that  as  a  recruiting  tool,  but 
pouring  more  money  into  that  re^ly  concerns  me.  I  want  the  re- 
structure to  happen  at  the  same  time,  and  leveraging  that  dollar 
is  pretty  important  if  it  can  be  placed  into  or  linied  into  career 
guidance.  So  I  almost  look  at  this  as  a  dual  purpose,  not  only  ca- 
reer benefiting  to  the  NCO  corps — maybe  this  is  wrong  for  me  to 
say,  but  I'm  more  concerned  about  the  enlisted  corps  than  I  am  a 
captain  getting  his  master's  degree.  I  apologize  for  that,  but  that's 
where  my  concern  is,  because  I  recognize  that  with  them  rotating 
out  of  the  service  and  what  draw  that  has  on  the  GI  bill,  at  the 
same  time  we've  got  good  tuition  assistance  and  counseHng,  maybe 
we  could  energize  them  to  stay  in  the  service,  £aid  at  the  same  time 
if  he  gets  out,  what  tremendous  benefit  that  has. 
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The  reason  I  think  about  this  uniformity  is  with  regard  to  your 
abihty  to  negotiate  credits  with  colleges  and  universities,  whom 
have  created  an  industry.  It's  not  in  their  interest  to  give  credits. 
If  those  colleges  and  universities  want  to  create  an  industry,  take 
away  their  tax  status  and  see  what  happens.  We  will  get  an  in- 
stant reply.  I  wanted  to  let  you  know  where  I  was  coming  from  on 
that,  and  I  would  be  interested  to  see. 

Mr.  Pang.  You  are  right.  The  Montgomery  GI  bill  is  a  great  at- 
traction for  people  to  sign  up  and  come  in  the  military.  Once  they 
come  in  the  military  and  they  choose  to  stay  with  us,  because  they 
have  contributed  to  the  Montgomery  GI  bill,  we  really  have  an  obli- 
gation for  them,  if  they  stay  with  us  in  service,  to  have  some  way 
of  getting  a  return  on  their  investment,  which  was  into  the  Mont- 
gomery GI  bill,  which  most  will  not  use  if  they  stay  with  us  to  re- 
tirement, and  we  are  conscious  of  that,  sir. 

Mr.  Buyer.  I  have  been  provided  a  question  here  to  ask  you,  Mr. 
Secretary,  that  says  based  on  the  material  provided  by  Secretary 
Perry  in  his  briefing  to  the  full  committee,  it's  clear  that  after  fiscal 
year  1997,  DOD  and  the  services  apparently  intended  to  push  ac- 
tive duty  end  strength  well  below  the  floors  mandated  by  the  Con- 
gress. The  Army  could  be  as  much  as  20,000  under  the  Air  Force, 
6,000  under  the  Navy  at  least,  at  least  a  thousand  under,  not  only 
like  your  comment,  Mr.  Secretary,  but  also  the  other  witnesses,  if 
the  proposed  reductions  are  mandated  by  DOD,  what's  the  ration- 
ale for  the  reductions? 

Mr.  Pang.  Mr.  Congressman,  the  section  401  of  the  National  De- 
fense Authorization  Act  for  fiscal  year  1996  established  end- 
strength  floors  for  each  one  of  the  services,  and  as  Congressman 
Skelton  pointed  out,  that's  the  law  of  the  land. 

The  Army's  end  strength  number  is  495,000.  The  Navy's  number 
is  395,000.  The  Air  Force  is  381,000.  And  the  Marine  Corps's  is 
174,000.  Those  are  the  floors  established  in  law.  In  fiscal  year 
1997,  none  of  those  services  go  below  those  floors. 

And  then  the  law  further  states  that  if  we  intend  to  implement 
a  strength  level,  all  the  floors  established  that  we  have  to  provide 
rationale  to  the  Congress  and  seek  a  change  to  the  law.  We  have 
not  done  that.  I  think  what  you  have  looked  at  are  some  program- 
ming documents,  and  quite  frankly  the  end  strengths  that  you  see 
are  a  product  of  a  long  process. 

The  determination  of  end  strengths  really  start  off  with  an  as- 
sessment of  the  threat,  the  forces  that  you  need  to  counter  the 
threat,  the  units  that  then  flesh  out  those  forces  distribute  among 
the  services,  and  then  the  fleshing  out  of  those  units  with  people. 
And  the  defense  guidance  to  the  services  is  that  they  use  that  proc- 
ess so  the  outcome,  which  is  numbers,  should  be  an  outcome  of  that 
process. 

Now,  I'm  a  realist.  I  also  know  that  once  you've  done  that,  and 
you  come  up  with  a  number,  you  are  also  constrained  by  the 
amount  of  dollars  that  you  have  in  your  top  line  in  a  particular 
service,  so  there  might  be  in  some  cases  an  arbitrary,  really,  reduc- 
tion, the  percentage  reduction  to  end  strength.  But  at  this  point  in 
time  we  have  no  intention  in  the  Defense  Department  to  violate  the 
floor. 
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Mr.  Buyer.  General  Stroup,  are  there  any  pressures  on  you  to 
carry  this  below  the  floor? 

General  Stroup.  No,  sir.  We  are  currently  working  on  495  for 
this  year.  The  new  chief  and  myself  are  working  on  keeping  us  at 
the  floor  at  495. 

Mr.  Buyer.  I  got  one  quick  one,  and  I  will  yield  to  Mr.  Montgom- 
ery. 

General  you  made  comment  about  your  spreading  the  OPTEMPO 
with  the  ^r  Force  by  greater  integration  with  the  Guard  and  Re- 
serve. Recognize  that  when  you  do  that,  I  know  you  have  tremen- 
dously increased  the  OPTEMPO  on  the  Guard  and  Reserve,  2md 
these  young  men  and  women  are  deployed  a  lot,  a  lot  more  than 
any  of  the  other  services,  and  be  very  cognizant  of  the  stress  you 
are  placing  on  them  with  regard  to  their  employers;  and  not  all  of 
their  employers  are  as  compassionate,  and  we  are  driving  some  of 
them  out  because  of  it. 

It  was  crushing  to  me  about  2  years  ago  when  I  was  in  American 
Legion  hall  and  someone  who  had  almost  10  years  of  service  left 
because  of  that,  so  I  just  want  you  to  remain  close  to  it. 

Did  you  have  any  comments? 

Mr.  Montgomery.  Only  one  comment  as  to  Fred  Pang.  I  hope 
you  look  into  the  long  program  for  active  duty  miUtary  who  own 
their  own  homes.  The  Veterans  Department  has  asked  for  this,  and 
you  have  been  sent  a  lot  of  information  on  it.  I  certainly  hope  you 
take  a  look  at  it.  Are  you  famiUar  with  what  I  am  asking  you? 

Mr.  Pang.  Yes,  sir.  My  boss  has  received  a  letter  from  the  Un- 
dersecretary of  Veteran  Affairs,  and  asked  him  to  work  with  the 
Veterans  Affairs  Department  to  explore  the  authority  we  have  been 
given  to  come  up  with  a  plan  of  action.  That's  under  active  consid- 
eration now. 

Mr.  Montgomery.  Thank  you. 

Mr.  Pickett.  Nothing  further. 

Mr.  Buyer.  Let  me  conclude  by  thanking  all  of  you  for  coming 
to  testify,  and  General  Christmas,  I  congratulate  you  on  your  hon- 
orable career.  Our  country  thanks  you. 

General  Christmas.  Thank  you. 

Mr.  Buyer.  This  concludes  the  hearing. 

rWhereupon,  at  5:50  p.m.,  the  subcommittee  was  adjourned.] 

[The  following  questions  and  answers  were  submitted  for  the 
record:] 

Assistant  Secretary  of  Defense, 

Washington,  DC,  April  10,  1996. 
Hon.  Robert  K  Dornan, 

Chairman,    Military   Personnel   Subcommittee,    Committee   on   National   Security, 
House  of  Representatives,  Washington,  DC. 

Dear  Mr.  Chairman:  Enclosed  are  responses  to  the  questions  for  the  record  posed 
to  me  from  the  March  12  Quality  of  Life  hearing.  I  hope  that  you  will  find  these 
answers  responsive  and  helpfiil. 

Thank  you  again  for  the  opportunity  to  appear  before  your  subcommittee. 
Sincerely, 

F.  Pang. 


recruiters  morale 


Question.  What  are  DoD  and  the  Services  doing  to  enhance  on-the-job  conditions 
and  quality  of  life  for  recruiters?  Specifically,  would  each  of  the  panel  members  com- 
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ment  on  their  support  for  relieving  recniiters  of  CHAMPUS  copayments  and  provid- 
ing leased  family  housing. 

Answer.  In  August  1994,  the  Department  addressed  the  issue  of  TRICARE  Prime 
for  members  and  their  dependents  in  areas  outside  the  normal  TRICARE  Prime  cov- 
erage. As  a  result,  the  Department  will  demonstrate  the  concept  of  TRICARE  Prime 
support  to  such  members  and  their  families  in  the  Northwest  (Region  11)  beginning 
this  year.  The  demonstration  will  offer  TRICARE  Prime  for  active-duty  members  re- 
gardless of  assignment  location  within  a  region.  This  program,  if  successful,  will  in- 
crease the  number  of  accessible  health  care  providers,  improve  responsiveness  to 
provider  claims  (reduce  time  to  pay  bills),  and  eliminate  out-of-pocket  expenses  for 
recruiters  and  their  families. 

The  Department  has  established  a  special  committee  to  evaluate  housing  allow- 
ances and  leased  family  housing.  The  committee  is  considering  using  Runzheimer's 
survey  data  for  local  housing  costs  to  establish  VHA  amounts  in  high-cost  areas  not 
near  military  bases.  The  Department's  Seventh  Quadrennial  Review  of  Military 
Compensation  determined  that  Runzheimer  International  is  the  best  source  for 
measuring  cost-of-living  differences.  Should  this  approach  prove  feasible  within  the 
Department's  absorption  goal,  the  Department  will  report  the  results  to  Congress 
by  May  31,  1996,  and  prepare  appropriate  legislation.  If  feasible,  this  approach  to 
establishing  VHA  rates  would  significantly  curtail  the  need  for  leased  family  hous- 
ing. 

Question.  What  other  solutions  are  being  worked  by  DoD  and  the  Services? 

Answer.  The  Department  recently  completed  a  Joint-Service  study  of  recruiter 
quality-of-life  initiatives  focusing  on  health  care,  housing,  pay,  child  care,  and  mis- 
cellaneous areas  like  out-of-pocket  expenses,  toll-free  l-80()  numbers,  reduced  work 
hours,  health  club  membership,  and  expanded  use  of  Government  vehicles.  The 
study  recommends  a  permanent  quality  of  life  committee  to  oversee  and  report  on 
issues  relating  to  quality  of  life  for  recruiters.  A  report,  detailing  findings  and  rec- 
ommendations, has  been  provided  to  the  Services  for  review  and  comment.  In  addi- 
tion, the  Department  will  conduct  another  recruiter  survey  this  year  to  determine 
the  effects  of  the  recruiting  management  initiatives  we  have  implemented  over  the 
last  2  years. 

Question.  Have  all  Services  been  able  to  provide  funding  for  the  Special  Duty  As- 
signment Pay  (SDAP)  increases  in  1996  that  Congress  authorized?  Will  the  Services 
use  this  expanded  authority  in  fiscal  year  1997? 

Answer.  All  Services  have  implemented  SDAP  at  the  maximum  monthly  rate 
($375)  authorized  by  law,  effective  April  1,  1996.  The  Services  will  continue  SDAP 
in  FY  1997  at  the  maximum  rate  authorized  by  law. 

RETENTION  NOT  AS  GOOD  AS  IT  LOOKS 

Question.  Can  we  now  say  with  confidence  that  the  good  retention  rates  experi- 
enced during  the  drawdown  will  continue? 

Answer.  Yes.  Our  healthy  and  stable  retention  rates  are  the  results  of  the  careful 
planning  and  execution  of  our  retention  programs  (Selective  Reenlisted  Bonus,  Avia- 
tion Career  Pay,  and  Aviation  Career  Incentive  Pay),  quality  of  life  of  our  force  and 
its  readiness.  Today  we  have  a  force  that  is  smarter  (percent  of  enlisted  personnel 
scoring  above  the  national  average  on  aptitude  test  rose  from  56%  in  1987  to  64% 
in  1995),  more  experienced  (average  age  rose  from  27.3  to  28.6),  and  more  diverse 
(minorities  and  females  have  increased  their  proportion  in  the  enlisted  and  officer 
ranks).  DoD  has  also  been  able  to  maintain  reasonable  promotion  flows  and  largely 
avoid  involuntary  separations.  Key  to  retaining  our  high  quality  and  uniquely  tal- 
ented individuals  is  our  commitment  to  treat  people  fairly  and  fully  utilize  their  tal- 
ents and  the  continued  congressional  support  of  our  retention  programs. 

Question.  Will  the  continued  reduction  in  end  strengths  reflected  in  the  FY  97 
budget  request  cause  retention  problems  due  to  increased  PERSTEMPO? 

Answer.  The  Services  will  have  reduced  their  military  end  strength  by  almost  one- 
third  since  1987 — from  a  high  of  2.2  million  to  1.5  million  by  the  end  of  fiscal  year 
1996.  Our  retention  has  not  suffered  during  this  period  of  instability  and  turbu- 
lence, and  we  do  not  anticipate  it  will  in  the  future  provided  Congress  continues 
to  fund  retention  incentives  at  appropriate  levels.  We  realize,  however,  that  in- 
creased PERSTEMPO  can  possibly  impact  retention,  and  we  will  continue  to  closely 
monitor  our  retention  as  we  approach  the  end  of  the  drawdown.  Our  data  do  not 
indicate  retention  problems  associated  with  PERSTEMPO.  As  I  indicated  in  my  oral 
statement,  the  Department  has  taken  action  to  address  PERSTEMPO  in  those 
weapon  systems  and  mission  areas  where  we  saw  very  high  PERSTEMPO  levels. 
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MINIMUM  INCOME  WIDOWS 

Secretary  Pang,  the  subcommittee  has  encountered  a  major  problem  in  coordinat- 
ing the  two  Minimum  Income  Widows  (MIW)  programs  conducted  by  the  Depart- 
ment of  Defense  and  the  Department  of  Veterans'  Affairs.  The  lack  of  coordination 
causes  aging  widows  to  be  subject  to  very  stressful  and  sudden  losses  of  benefits. 

Question.  When  will  DoD  and  VA  fix  the  coordination  problem  and  what  is  the 
long  term  fix  to  protect  these  aging  widows  from  abuse? 

Answer.  Prior  coordination  problems  should  now  be  resolved.  The  Defense  Fi- 
nance and  Accounting  Service  (DFAS)  in  Denver  is  now  coordinating  questions  on 
widows'  income  and  benefits  with  the  Denver  office  of  the  Department  of  Veterans 
Affairs  to  insure  consistent  determinations  between  the  two  departments. 

The  main  problem  in  the  past  occurred  because  some  Service  finance  centers  did 
not  annually  validate  the  widow's  income  and  thus  failed  to  terminate  in  a  timely 
manner  many  payments  to  widows  whose  income  exceeded  allowable  limits.  Pay- 
ment of  all  widows'  benefits  is  now  consolidated  at  DFAS  Denver  where  the  income 
validation  is  being  done  annually,  making  the  income  limits  more  visible  to  the  an- 
nuitants. This  should  avoid  the  problem  of  creating  debt  through  overpayments.  In 
this  regard,  we  thank  the  Congress  for  the  legislative  waiver  of  old  debt  attributable 
to  prior  DFAS  procedures. 

A  long-term  fix  would  require  legislation  to  restore  the  program  to  resemble  the 
original  program  in  which  DoD  raised  the  incomes  of  these  widows  to  a  specified 
minimum  level  and  the  VA  added  additional  income  to  raise  their  incomes  about 
50%  above  the  DoD  level.  We  are  currently  preparing  a  report  to  Congress  which 
will  provide  more  details  and  specific  options. 

IMPACT  AID  UNDER  ATTACK 

Secretary  Pang,  as  you  know,  this  committee  has  taken  an  active  interest  in  pro- 
viding supplementary  impact  aid  payments  to  local  educational  agencies  heavily  im- 
pacted by  large  populations  of  miUtary  students.  The  principle  is  simple,  the  mili- 
tary must  be  prepared  to  take  care  of  its  own  children.  This  is  especially  important 
in  light  of  the  reduced  impact  aid  budget  within  the  Department  of  Education. 

It  has  come  to  our  attention  that  the  Department  of  Defense  has  decided  to  repro- 
gram  $5  million  from  the  $35  milhon  authorized  by  the  committee  for  FY  96.  I  know 
I  speak  for  a  number  of  members  of  the  committee  when  I  say  that  the  committee 
is  very  disappointed  with  this  decision  and  would  oppose  such  a  reprogramming. 

Question.  Would  you  care  to  provide  the  Department's  rationale  to  support  this 
reprogramming? 

Answer.  The  Department  reconsidered  this  action  and  has  rescinded  the  re- 
programming of  the  $5  million.  The  full  $35  miUion  was  provided  to  the  DoD  Edu- 
cation Activity  (DoDEA)  on  March  27. 

PROPOSED  QUESTION  TO  MR.  PANG  FROM  MR.  WATTS 

Question.  I  understand  the  Department  has  begun  a  program  whereby  private- 
sector  investors  will  be  allowed  to  build  and  manage  both  family  and  bachelor  quar- 
ters. Can  you  describe  the  Department's  efforts  in  making  this  program  a  reality? 
What  are  its  successes  to  date?  Will  barracks  be  included  in  the  near-term  plan  for 
private-sector  investment?  What  is  the  timeUne  for  the  demonstration  of  private-sec- 
tor investment  in  barracks  construction?  How  will  you  monitor  this  program  to  as- 
sure we  are  moving  forward  in  as  steadfast  a  manner  as  possible?  What  can  Con- 
gress do  to  assist  in  making  this  program  a  reahty? 

Answer.  In  October,  1995,  the  Department  established  a  joint  Housing  Revitaliza- 
tion  Support  Office  (HRSO),  staffed  with  13  full-time  housing  and  real  estate  ex- 
perts from  each  of  the  Services  and  the  Office  of  the  Secretary  of  Defense  and  aug- 
mented with  consultant  support.  One  of  the  near  term  goals  of  the  HRSO  is  to  test 
as  many  as  possible  of  the  broad  new  authorities  provided  in  the  National  Defense 
Authorization  Act  for  Fiscal  Year  1996. 

The  HRSO  has  developed  a  site  data  collection  protocol  and  a  financial  feasibility 
model  to  evaluate  private  sector  proposals.  Forty  potential  sites  were  prioritized  and 
fourteen  were  evaluated.  Our  target  is  to  have  about  8-10  projects  with  up  to  2,000 
family  housing  units  awarded  within  the  next  year.  These  projects  will  serve  as  pro- 
totype sites  to  test  the  authorities,  validate  approaches  and  learn  how  we  can  take 
best  advantage  of  these  powerful  tools. 

The  FY  1996  DOD  Authorization  Act  provided  the  Department  with  the  authority 
to  test  various  privatization  tools  for  both  family  and  unaccompanied  housing  re- 
quirements. However,  in  the  FY  1996  DOD  Military  Construction  Appropriations 
Act  we  only  received  transfer  authority  for  Military  Family  Housing.  To  remedy  the 
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difierence  between  the  Authorization  and  Appropriation  Acts,  the  Depart;ment  is 
proposing  an  amendment  to  the  FY  1996  Military  Construction  Act  that  would  ex- 
tend the  transfer  authority  for  unaccompanied  housing,  as  well  as  family  housing. 
Including  the  transfer  authority  for  unaccompanied  housing  would  provide  the  De- 
partment with  both  the  authority  and  funding  needed  to  test  these  privatization 
tools  for  both  family  and  unaccompanied  housing  requirements. 

Lieutenant  General  Theodore  G.  Stroup,  Jr.,  Deputy  Chief  of  Staff  for 
Personnel,  Department  of  the  Army 

implications  of  army's  fy  1996  military  personnel  funding  shortfall 

QUESTION  lA 

Chainnan  Dornan.  As  late  as  October  1995,  the  Army  was  taking  a  range  of 
measures  to  correct  as  much  as  a  $40Q-$500  million  shortfall  in  its  fiscal  year  1996 
military  personnel  accounts.  Late  in  the  appropriation  process,  Congress  added  $112 
million  to  the  account.  We  are  well  into  fiscal  year  1996.  What  has  the  Army  had 
to  do  to  make  up  the  difference  between  the  shortfall  and  what  Congress  added? 

Lieutenant  General  Stroup.  The  Army's  shortfall  for  FY96  was  initially  $427  mil- 
lion. Afler  Congressional  marks  and  adds  of  $224.8  million,  the  Army  was  left  with 
a  $202.2  million  shortage.  Personnel  policy  changes  were  implemented  early  in  the 
fiscal  year  and  reduced  the  shortage  by  another  $58.8  million.  The  Army  was  ready 
to  initiate  an  early  Expiration  of  Term  of  Service  (ETS)  program  that  would  have 
further  reduced  the  shortage  by  an  additional  $81  million,  but  was  forced  to  cancel 
it  due  to  its  participation  in  Operation  Joint  Endeavor.  Unprogrammed  require- 
ments for  Bosnia  and  other  Non-IFOR  contingencies  instead  increased  the  shortage 
by  an  additional  $292  million.  These  increased  costs  were  to  be  funded  through  a 
supplemental  and  contingency  reprogramming.  However,  recently  it  was  decided 
that  the  Army  would  only  receive  $244.5  million  in  a  supplemental  and  must  fund 
the  remaining  requirement  through  an  Omnibus  Reprogramming.  We  will  submit 
a  reprogramming  request  for  $150-$200  million  dollars  on  15  April  1996. 

QUESTION  IB 

Chairman  Dornan.  We  understand  that  a  shortfall  of  up  to  $200  million  may 
exist  in  the  Army  military  personnel  accounts  for  fiscal  year  1997.  That  is  one  rea- 
son, for  example,  that  the  Army  NCO  strength  in  fiscal  year  1997  will  only  be  fund- 
ed at  98%  of  authorized.  What  are  the  other  implications  and  effects  of  the  fiscal 
year  1997  underfunding? 

Lieutenant  General  Stroup.  At  the  time  the  FY97  budget  was  completed,  we  were 
fully  funded.  To  accomplish  this  we  transferred  funds  from  other  accounts  within 
the  Army  ($195.8  million)  and  initiated  program  adjustments  to  save  funds  from 
within  the  appropriation  ($145.0  million).  These  programs  included  increased  pin- 
on  points  for  officer  and  enlisted  soldier  promotions,  reduced  PCS  moves  and  en- 
listed bonus  programs,  and  earlier  separation  dates  for  officers  leaving  under  incen- 
tives and  early  release  programs.  Although  the  Army  viewed  these  actions  as  ac- 
ceptable, there  are  some  personnel  readiness  risks  associated  with  their  implemen- 
tation. Additionally,  since  budget  submission,  the  FY96  National  Defense  Authoriza- 
tion Act  approved  some  pay  items  which  are  now  unfunded  in  FY97.  There  is  cur- 
rently a  $20  million  bill  for  the  following: 

a.  Nurse  Board  Certified  Pay,  $1.1  million. 

b.  Special  Duty  Assignment  Pay,  $10.0  million. 

c.  VHA  Rate  Protection,  9.0  million. 

These  programs  remain  unfunded  in  FY96  as  well. 

RECRUITERS'  MORALE 
QUESTION  2A 

Chairman  Dornan.  Secretary  Pang  and  the  Personnel  Chiefs,  each  of  you  in  your 
statements  acknowledged  that  1995  was  a  successful  recruiting  year.  Goals  were 
met,  quality  was  good,  and  the  Youth  Attitude  Survey  had  finally  turned  the  comer 
and  showed  an  increase  in  propensity  to  enlist.  The  money  invested  in  recruiter  op- 
erations and  advertising  was  paying  off.  Yet,  there  was  a  common  thread  of  concern 
in  each  of  your  statements  about  recruiter  morale  and  welfare. 

The  subcommittee  believes  that  there  are  few  peacetime  jobs  in  the  military  more 
important  than  that  of  the  recruiter.  Recruiters  sire  literally  providing  the  human 
building  blocks  from  which  our  future  military  will  be  constructed.  We  must  find 
ways  to  attract  the  best  to  recruiting.  Once  on  the  job,  we  must  ensure  that  recruit- 
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ers  are  provided  fair  objectives,  adequate  resoxrrces  to  get  the  job  done,  and  a  qual- 
ity of  life  that  recognizes  the  stress  of  their  jobs.  What  are  DOD  and  the  Services 
doing  to  enhance  on-the-job  conditions  and  quality  of  Ufe  for  recruiters?  Specifically, 
would  each  of  panel  members  comment  on  their  support  for  relieving  recruiters  of 
CHAMPUS  deductibles  and  copajonents  and  providing  recruiters  leased  housing? 

Lieutenant  General  Stroup.  The  Army  is  very  concerned  about  recruiter  quality 
of  life  and  the  impact  related  stress  has  on  them  and  their  families.  We  are  working 
to  make  things  better  for  them  in  two  areas. 

First,  we  are  working  to  relieve  the  administrative  burden  on  recniiters.  We  have 
implemented  Success  2000,  which  empowers  station  commanders  giving  them  great- 
er flexibility  and  autonomy  in  the  day  to  day  operation  of  their  recruiting  stations. 
We  have  improved  operations  by  giving  the  station  a  mission  rather  than  each  re- 
cruiter, we  have  reduced  the  number  of  categories  in  which  they  must  recruit,  and 
we  have  opened  markets  to  the  entire  station  rather  than  breaking  the  market 
down  to  individual  recruiters.  We  have  also  reduced  red  tape  and  paperwork  in  the 
enlistment  process,  by  enhancing  eUgibUity  requirements  and  revamping  regulatory 
procedures. 

Second,  we  are  working  on  traditional  quality  of  life  issues.  We  are  conducting 
an  experiment  at  For  Leonard  Wood  to  improve  the  payment  of  recruiter  supple- 
mental care  medical  bills.  This  experiment  includes  the  automation  of  the  billing 
process  so  that  bills  can  be  paid  within  60  days.  If  successful,  we  hope  to  centralize 
payment  of  claims  at  Fort  Leonard  Wood.  This  will  eUminate 

problems  associated  with  late  payment  of  medical  bills,  such  as  harassment  by  col- 
lection agencies,  denial  of  treatment  because  of  past  late  payments,  or  the  require- 
ment to  pay  up  front  for  medical  care.  To  relieve  recruiters  of  CHAMPUS 
deductibles  and  copayment,  we  are  partipating  in  an  experiment  in  Tri-Care  Region 
11  (Washington  and  Oregon)  that  will  enroU  all  independently  assigned  personnel 
(not  only  recruiters  but  ROTC,  Reserve  Component  support  personnel,  and  others) 
in  Tri-Care  Prime.  This  will  significantly  reduce  out  of  pocket  medical  costs  by  re- 
ducing copajTnent  and  eliminating  the  deductibles.  For  child  care,  the  Office  of  the 
Secretary  of  Defense  (OSD)  is  considering  negotiations  with  other  government  agen- 
cies for  such  care.  OSD's  Quality  of  Life  Committee  is  currently  gathering  data  on 
the  number  of  recruiter's  children  who  would  possibly  use  such  facilities.  They  will 
then  consider  an  agreement  with  the  General  Services  Administration  (GSA)  to  pro- 
vide spaces  for  recruiter  families  to  cost  at  or  near  the  mihtary  installation  rates. 
This  will  not  guarantee  access  to  child  care,  but  will  create  a  program  similar  to 
military  installation  based  child  care  programs.  We  are  working  through  the  OSD 
Quality  of  Life  Committee  to  study  a  Navy  methodology  for  determining  areas 
where  the  BAQATHA  models  do  not  work  well,  with  leased  housing  being  the  best 
solution.  Upon  completion  we  will  determine  whether  a  leased  housing  program  for 
married  recruiters  should  be  implemented  (there  is  already  a  leased  housing  pro- 
gram in  effect  for  single  recruiters).  Finally,  the  Recruiting  Command  is  moving  for- 
ward with  a  Risk  Reduction  Program.  The  propose  is  to  reduce  high  risk  behaviors 
such  as  alcohol  or  drug  abuse,  family  violence  or  abuse,  drinking  and  driving,  unsafe 
driving,  etc. 

They  will  collect  and  analyze  data  from  a  variety  of  sources,  and  develop  an  inter- 
vention plan.  The  long  range  goal  is  to  develop  a  comprehensive  prevention  strategy 
for  use  by  recruiting  leaders  and  soldiers  at  aU  levels. 

QUESTION  2B 

Chairman  DORNAN.  What  other  solutions  are  being  worked  by  DOD  and  the  Serv- 
ices? 

Lieutenant  General  Stroup.  We  continue  to  work  on  the  development  and  fielding 
of  the  Joint  Recruiting  Information  Support  System  (JRISS),  which  will  result  in  a 
paperless  enlistment  packet  and  making  enlistment  information  available  to  appli- 
cants via  CD  ROM.  This  is  all  done  through  a  lap  top  computer  the  recruiter  will 
carry. 

QUESTION  2C 

Chairman  Dornan.  Have  all  services  been  able  to  provide  funding  for  the  Special 
Duty  Assignment  pay  increases  in  1996  that  Congress  authorized?  Will  the  Services 
use  this  expanded  authority  in  fiscal  year  1997? 

Lieutenant  General  Stroup.  Budget  guidance  precludes  us  from  assuming  what 
will  and  will  not  make  it  to  the  final  biU.  Because  the  authorization  process  was 
late  last  year  we  were  unable  to  include  funding  for  the  increase  in  recruiter  Special 
Duty  Assignment  Pay  in  the  PT97  budget.  We  will,  however,  include  a  request  for 
FY96  fiinding  in  an  OMNIBUS  reprogramming  action.  Congress  can  help  us  by  ap- 
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proving  the  reprogramming  action  for  FY96  and  by  appropriating  funds  to  support 
the  FY97  program. 

RETENTION  NOT  AS  GOOD  AS  IT  LOOKS 
QUESTION  3A.B. 

Chairman  Dornan.  Secretary  Pang  and  the  Personnel  Chiefs,  during  the 
drawdown  there  was  general  agreement  that,  except  for  select  skills  in  certain 
grades,  the  services  have  been  able  to  meet  their  retention  goals.  However,  there 
remains  some  lingering  concern  that  the  drawdown  has  really  masked  a  major  shift 
in  retention  trends  that  will  emerge  as  a  retention  problem  when  the  services  reach 
their  steady  state  end  strength.  Can  we  now  say  with  confidence  that  the  good  re- 
tention rates  experience  during  the  drawdown  will  continue? 

Lieutenant  General  Stroup.  Through  1st  Quarter  FY96,  the  Army  is  retaining 
soldiers  at  expected  levels.  Available  data  shows  initial  term  soldiers  are  being  re- 
tained at  a  46  percent  rate  which  is  above  the  historic  42  percent  rate.  Mid  career- 
ists are  also  being  retained  at  historic  rates  (71%).  However,  we  are  not  sure  that 
"the  good  retention  rates  experienced"  will  continue.  We  are  concerned  about  the  cu- 
mulative impact  of  the  following  on  future  retention  rates:  NCO  promotion  slow- 
downs, SRB  budget  cuts,  reduction  in  retirement  annuity  and  PERSTEMPO. 

question  3 

Chairman  Dornan.  Will  this  continued  retention  in  end  strengths  reflected  in  the 
FY97  budget  request  cause  retention  problems  due  to  increased  PERSTEMPO? 

Lieutenant  General  Stroup.  Some  frequently  deployed  skills  have  already  experi- 
enced retention  problems.  Although  retention  in  the  aggregate  is  at  desired  levels, 
further  cuts  in  end  strength  and  the  resulting  increase  in  PERSTEMPO  have  the 
potential  to  adversely  impact  on  retention  not  only  in  particular  specialties,  but  in 
some  commands  that  may  be  more  prone  to  deploy. 

U.S.  ARMY  POLICY  ON  EXTREMIST  ORGANIZATIONS 
QUESTION  8 

Chairman  Dornan.  General  Stroup,  thank  you  for  being  here  today.  These  are 
busy  times  for  each  and  every  member  of  our  armed  services  and  I  want  to  publicly 
salute  your  contributions  and  successes.  I  would  like  to  focus  my  comments  on  the 
Armys  strategy  dealing  with  hate  groups.  Specifically,  I  seek  your  answer  to  con- 
cerns regarding  hate-groups  that  were,  or  may  continue  to  be,  active  at  Fort  Bragg, 
North  Carolina.  I  refer  to  the  incident  where  three  Fort  Bragg  soldiers,  who  were 
members  of  racist  skinhead  groups,  were  charged  with  killing  two  black  residents 
of  nearby  Fayetteville.  It  is  my  understanding  that  while  the  NAACP  had  requested 
permission  to  interview  soldiers  and  top  commanders  at  that  Post,  the  Army  denied 
both  requests  (news  article  attached).  I  am  concerned  that  the  Army  may  not  be 
moving  fast  enough  on  this  issue.  The  NAACP  has  charged  that  racism  is  present 
on  every  base  in  North  Carolina,  and  that  is  a  claim  I  simply  cannot  tolerate.  I  am 
especially  displeased  in  hearing  that  these  soldiers  displayed  banners  and  Nazi  flags 
within  their  barracks.  Frankly,  I  just  don't  get  it?  General,  please  outline  the 
Army's  policy  on  allowing  our  soldiers  to  belong  to  groups  that  outwardly  profess 
hate  and  bigotry.  What  is  the  Army  doing  today  to  identify  and  bring  to  a  halt  a 
policy  that  allows  membership  in  groups  that  turn  man  against  their  fellow  man? 
Is  membership  in  these  groups  a  Uniform  Code  of  Military  Justice  violation? 

Lieutenant  General  Stroup.  Extremist  activity  and/or  participation  in  extremist 
organizations  is  incompatible  with  military  service.  Army  policy  clearly  states  that 
military  personnel,  duty  bound  to  uphold  the  Constitution,  must  reject  participation 
in  organizations  which  (1)  Espouse  supremacist  causes,  (2)  Attempt  to  create  illegal 
discrimination  based  on  race,  creed,  color,  gender,  religion,  or  national  origin,  or  (3) 
Advocate  the  use  of  force  or  violence  or  otherwise  engage  in  efforts  to  deprive  indi- 
viduals of  their  civil  rights.  Soldiers  are  categorically  prohibited  from  (1)  Participat- 
ing in  a  public  demonstration  or  rally,  (2)  Knowingly  attending  a  meeting  or  activity 
while  on  duty,  when  in  uniform,  when  in  a  foreign  country,  or  in  violation  of  off- 
limits  sanctions  or  commanders'  orders,  (3)  Conducting  fund-raising  activities,  (4) 
Recruiting  or  training  members  (including  encouraging  other  soldiers  to  join),  (5) 
Organizing  or  leading  such  a  group,  (6)  Distributing  literature  on  or  off  a  military 
installation,  (7)  Participating  in  any  activity  that  is  in  violation  of  regulations,  con- 
stitutes a  breach  of  law  and  order,  or  is  likely  to  result  in  violence. 

Commanders  have,  and  use,  the  authority  to  remove  extremist  paraphernalia  dis- 
played in  the  barracks.  UCMJ  action  is  applied  when  a  lawful  order  is  not  obeyed. 
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when  three  or  more  people  participate  in  actions  causing  "PubUc  Terror,"  when  pro- 
voking words  or  gestures  are  employed,  or  in  instances  of  conduct  which  are  dis- 
orderly or  service  discrediting.  The  General 

Counsel  in  conjunction  with  The  Judge  Advocate  is  analyzing  whether  the  Army 
can  lawfully  prohibit  any  and  all  involvement  in  extremist  organizations,  regardless 
of  degree,  without  violating  the  individual  soldier's  First  Amendment  Rights. 

The  Chief  of  Naval  Personnel, 

April  15,  1996. 
Hon.  Robert  K  Dornan, 

Chairman,  Subcommittee  on  Military  Personnel,  Committee  on  National  Security, 
House  of  Representatives,  Washington  DC. 
Dear  Mr.  Chairman:  Your  letter  of  March  20,  1996,  requested  responses  to  sev- 
eral questions  for  the  record  from  my  testimony  on  Quality  of  Life  Issues  before 
your  committee  on  March  12. 

I  am  happy  to  respond.  Answers  to  the  questions  are  attached. 
Sincerely, 

F.L.  Bowman, 
Vice  Admiral,  U.S.  Navy. 

recruiters'  morale 

question  1 

Representative  Dornan.  Secretary  Pang  and  the  Personnel  Chiefs,  each  of  you  in 
your  statements  acknowledged  that  1995  was  a  successful  recruiting  year.  Goals 
were  met,  quality  was  good,  and  the  Youth  Attitude  Survey  had  finally  turned  the 
comer  and  showed  an  increase  in  propensity  to  enlist.  The  money  invested  in  re- 
cruiter operations  and  advertising  was  paying  off.  Yet,  there  was  a  common  thread 
of  concern  in  each  of  your  statements  about  recruiter  morale  and  welfare. 

The  subcommittee  believes  that  there  are  few  peacetime  jobs  in  the  military  more 
important  than  that  of  the  recruiter.  Recruiters  are  literally  providing  the  human 
building  blocks  from  which  our  future  military  will  be  constructed.  We  must  find 
ways  to  attract  the  best  to  recruiting.  Once  on  the  job,  we  must  ensiu-e  that  recruit- 
ers are  provided  fair  objectives,  adequate  resources  to  get  the  job  done,  and  a  qual- 
ity of  life  that  recognizes  the  stress  of  their  jobs. 

What  are  DOD  and  the  Services  doing  to  enhance  on-the-job  conditions  and  qual- 
ity of  life  for  recruiters?  Specifically,  would  each  of  the  panel  members  comment  on 
their  support  for  relieving  recruiters  of  CHAMPUS  deductibles  and  co-payments  and 
providing  recruiters  leased  housing? 

Admiral  Bowman.  The  majority  of  recruiters  and  recruiter  support  personnel  do 
not  live  on  or  near  a  major  military  installation  and  thus  cannot  take  advantage 
of  the  same  benefits  available  to  other  military  personnel.  In  addition,  recruiting 
district  headquarters  are  located  in  major  metropolitan  areas  where  the  cost  of  liv- 
ing is  often  very  high.  This  unequal  access  to  military  benefits  results  in  a  financial 
burden  to  recruiting  personnel — especially  our  junior  personnel. 

Over  the  last  five  years,  the  Navy  and  Navy  Recruiting  Command  have  imple- 
mented a  number  of  initiatives  to  improve  quality  of  life  for  recruiting  personnel 
and  their  families  in  fovu*  key  areas:  professional,  family,  health,  and  recruiting  poli- 
cies. 

Professional — Established  Recruiting  Excellence  Incentive  Program  for  meritori- 
ous advancement;  authorized  study  time  and  necessEiry  funding  prior  to  advance- 
ment exams;  team  (station)  goals  vice  individual  goals;  $375  SDAP — up  $100/ 
month — fully  supported  by  Navy.  Additionally,  we  have  initiated  a  move  to  a  profes- 
sional, full-time  recruiting  force  of  volunteers  who  have  succeeded.  Plans  are  to  in- 
crease the  Career  Recruiter  Force  fi-om  500  to  approximately  2800  in  the  outyears. 

Family — Created  national  Ombudsman  network  and  estabUshed  Command  Mas- 
ter Chief  billets  at  all  Navy  Recruiting  Districts. 

Health — Provided  information  to  all  recruiting  personnel  on  health  care  availabil- 
ity in  their  area;  obtained  priority  handUng  of  Civilian  Health  and  Medical  Program 
of  the  Uniformed  Services  (CHAMPUS)  claims  for  recruiting  personnel. 

Navy  strongly  supports  the  recommendation  that  DOD  pay  CHAMPUS 
deductibles  for  recruiters  and/or  eliminate  deductibles  for  co-payments  as  is  done  in 
Europe.  The  TRICARE  program  will  not  solve  medical  care  access  problems  for  re- 
cruiters— many  will  still  have  to  use  CHAMPUS. 

Recruiting  Policies — EstabUshed  Career  Recruiter  Force  Academy;  increased  na- 
tional advertising  dollars;  directed  the  assigned  of  over  300  additional  enlisted  re- 
cruiters in  FY96  to  help  ease  the  work  burden. 
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Additionally,  Navy  fully  supports  providing  leased  housing  for  our  recruiters. 
While  it  is  not  currently  funded,  we  are  closely  analyzing  various  funding  alter- 
natives to  provide  500  domestic  leases  for  independent  duty  personnel. 

QUESTION  2 

Representative  Dornan.  What  other  solutions  are  being  worked  by  DOD  and  the 
services? 

Admiral  Bowman.  Navy  has  been  a  key  player  in  the  Joint  Service  Support  Group 
Quality  of  Life  (QOL)  Subcommittee  which  has  addressed  ways  to  improve  quality 
of  life  for  recruiters  of  all  services.  In  addition  to  some  of  those  areas  already  men- 
tioned, the  Subcommittee's  top  priorities  are: 

Child  care — Recruiting  personnel  with  working  spouses  and  single  parent  mem- 
bers living  in  high  cost  areas  do  not  have  the  same  access  to  high  quality  child  care 
at  subsidized  rates  as  those  Sailors  who  live  on  or  near  a  military  installation.  The 
DOD  Office  of  Family  Policy  is  exploring  the  possibility  of  a  pilot  program  to  enable 
recruiting  personnel  to  take  advantage  of  child  care  facilities  in  GSA-controUed 
spaces. 

Continental  U.S.  Cost  of  Living  Allowances  (CONUS  COLA)  pays  cost-of-living  ad- 
justment to  eligible  service  members  residing  in  areas  of  the  United  States  in  which 
living  expenses  exceed  109  percent  of  the  national  average,  such  as  major  metropoli- 
tan areas  where  recruiting  districts  are  located.  DOD  is  evaluating  the  affordability 
of  lowering  this  threshold  to  allow  more  areas  to  qualify  for  CONUS  COLA. 

Housing — The  Navy  Recruiting  Command  spearheaded  the  initiative  to  revise 
DOD  housing  policy  to  allow  recruiters  and  other  independent  duty  personnel  to 
sign  up  on  base  housing  waiting  lists  as  priority  '2'.  Prior  to  the  policy  revision,  re- 
cruiters trying  to  get  into  base  housing  were  assigned  priority  '3'  or  lower,  resulting 
in  little  chance  of  getting  into  base  housing. 

QUESTION  3 

Representative  Dornan.  Have  all  Services  been  able  to  provide  funding  for  the 
Special  Duty  Assignment  pay  increases  in  1996  that  Congress  authorized?  Will  the 
Services  use  this  expanded  authority  in  fiscal  year  1997? 

Admiral  Bowman.  The  increase  in  SDAP  from  $275  to  $375  authorized  by  Con- 
gress is  the  first  increase  since  1985.  The  increase  recognizes  the  arduous  nature 
of  recruiting  duty  and  will  help  attract  Sailors  to  recruiting.  Navy  implemented  the 
increase  on  1  April  1996  and  intends  to  continue  funding  SDAP  at  $375  in  FY97. 

retention  not  as  good  as  it  looks 

question  4 

Representative  Dornan.  Secretary  Pang  and  the  Personnel  Chiefs,  during  the 
drawdown  there  was  a  general  agreement  that,  except  for  select  skills  in  certain 
grades,  the  services  have  been  able  to  meet  their  retention  goals.  However,  there 
remains  some  lingering  concern  that  the  drawdown  has  really  masked  a  major  shift 
in  retention  trends  that  will  emerge  as  a  retention  problem  when  the  services  reach 
their  steady  state  end  strength. 

Can  we  now  say  with  confidence  that  the  good  retention  rates  experienced  during 
the  drawdown  vdl!  continue? 

Admiral  Bowman.  Navy  has  been  closely  monitoring  the  effects  of  an  aggressive 
right  sizing  program  and  we  are  confident  that  we  will  continue  to  be  able  to  retain 
enough  highly  qualified  Sailors  to  meet  our  needs  as  we  complete  force  sizing.  As 
we  near  the  end  of  the  reduction  in  force  structure  (from  15  carrier  battle  groups 
to  12  today;  from  nearly  600  ships  to  363  today)  we  have  taken  the  steps  necessary 
to  ensure  our  retention  rates  remain  high.  We  are  placing  a  renewed  emphasis  on 
competitive  pay  and  benefits,  improved  promotion  and  advancement  opportunity 
and  quality  of  life  improvements  such  as  housing,  day  care,  medical  care,  expanded 
educational  opportunities  and  a  new  "Home  basing"  policy.  We  are  carefully 
targeting  financial  incentives  such  as  selective  reenlistment  bonuses  to  meet  specific 
requirements. 

QUESTION  5 

Representative  Dornan.  Will  the  continued  reduction  in  end  strengths  reflected 
in  the  FY97  budget  request  cause  retention  problems  due  to  increased 
PERSTEMPO? 

Admiral  Bowman.  Active  duty  end  strengths  requested  in  the  FY97  budget  will 
provide  sufficient  high  quality  military  personnel  for  both  force  structure  and  infra- 
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structiire  required  to  successfully  support  the  war  fighting  CINCs  and  maintain  nec- 
essary PERSTEMPO. 

Simultaneously,  we  are  working  hard  to  retain  quality  men  and  women  in  suffi- 
cient numbers  to  support  our  personnel  strength  levels.  In  fact,  Navy  is  embarking 
on  a  major  effort  to  achieve  significant  increases  in  retention  and  reduce  the  re- 
quired number  of  new  accessions.  This  wUl  be  challenging  and  requires  continued 
support. 

First,  we  must  recruit  adequate  numbers  of  the  right  kinds  of  young  people  to  sat- 
isfy our  quantitative  and  qualitative  requirements.  After  we  get  good  people  in  the 
front  door,  we  will  still  have  to  work  hard  to  return  to  our  pre-drawdown  levels  of 
retention  (First  term— 39%,  Second  Term— 54%,  and  Third  Term— 69%)— but  we're 
aiming  higher! 

Three  areas  will  be  fundamental  to  our  success,  and  consequently  our  fleet  readi- 
ness. They  are: 

a.  adequate  levels  of  compensation,  including  such  programs  as  the  Selective  Re- 
enlistment  Bonus,  Nuclear  Officer  Incentive  Pays,  and  Aviation  Continuation  Pay 
targeted  specifically  at  our  most  pressing  requirements, 

b.  improvement  of  the  Quality  of  Life  of  oiu-  Sailors  and  their  families,  especially 
with  adequate  housing,  and 

c.  homebasing  initiatives  to  offer  substantial  improvement  in  opportunities  for  our 
Sailors  to  remain  in  one  geographic  area  for  the  majority  of  their  careers. 

In  summary,  I  am  convinced  that  we  will  be  able  to  retain  adequate  numbers  of 
quality  Sailors  to  ensure  continued  fleet  readiness.  However,  your  continued  support 
in  recruiting,  compensation  and  Quality  of  Life  issues  is  essential  to  achieving  our 
retention  goads. 

MINIMUM  INCOME  WIDOWS 

QUESTION  6 

Representitive  DoRNAN.  Secretary  Pang,  the  subcommittee  has  encountered  a 
major  problem  in  coordinating  the  two  Minimum  Income  Widows  (MIW)  programs 
conducted  by  the  Department  of  Defense  and  the  Department  of  Veterans'  Affairs. 
The  lack  of  coordination  causes  aging  widows  to  be  subject  to  very  stressful  and  sud- 
den losses  of  benefits. 

When  will  DoD  and  VA  fix  the  coordination  problem  and  what  is  the  long  term 
fix  to  protect  these  aging  widows  from  abuse? 

Admiral  Bowman.  We  are  aware  that  there  are  some  problems.  The  main  reason 
these  problems  surfaced,  we  believe,  is  that  we  have  improved  in  our  coordination 
process  in  recent  years.  This  led  to  the  discovery  that  many  of  these  widows  had 
lost  their  eligibility  for  both  the  VA  income  supplement  pension  and,  consequently, 
for  the  DOD  pension  supplement.  Thus,  because  of  the  improved  coordination  and 
validation  efforts  of  the  Defense  Finance  and  Accounting  Service  (DFAS);  many  wid- 
ows have  been  removed  fit)m  the  rolls  in  recent  years.  Most  of  these  were  found  to 
have  been  overpaid  for  a  period  of  time,  creating  a  debt  for  which  we  had  to  seek 
waiver  authority  from  the  Comptroller  General.  You  helped  us  avoid  that  process 
this  year  by  special  provision  in  the  1996  Defense  Authorization  Act. 

OSD  has  met  with  representatives  of  the  VA  and  they  are  pursuing  a  process  in 
which  the  VA  and  DFAS  will  interact  through  the  Denver  offices  of  both  organiza- 
tions when  any  pension  predetermination  is  needed  of  one  of  these  widows.  They 
are  also  looking  to  take  some  of  the  confusion  out  of  the  annual  process  of  income 
vahdation  and  continued  eUgibility  verification  by  doing  this  directly  with  the  VA 
Central  office  or  Denver  office,  thereby  not  involving  the  widow.  Thus,  we  believe 
we  are  on  the  verge  of  improving  the  process,  but  do  not  believe  that  it  is  broken. 

The  Department  is  also  considering  whether  we  can  have  the  VA  make  the  pay- 
ment to  these  widows  and  have  DOD  reimburse  the  VA;  however,  there  is  one  major 
obstacle  to  this  procedure  in  that  VA  payments  are  not  taxable  while  our  window 
payments  are.  We  understand  that  OSD  plans  to  advise  you  if  they  believe  any  leg- 
islation is  appropriate. 

IMPACT  AID  UNDER  ATTACK? 
QUESTION  7 

Representative  Dornan.  Secretary  Pang,  as  you  know,  this  committee  has  taken 
an  active  interest  in  providing  supplementary  Impact  Aid  payments  to  local  edu- 
cational agencies  heavily  impacted  by  large  papulations  of  miUtary  students.  The 
principle  is  simple,  the  military  must  be  prepared  to  take  care  of  its  own  children. 
This  is  especiaUy  important  in  Ught  of  the  reduced  Impact  Aid  budget  within  the 
Department  of  Education. 
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It  has  come  to  our  attention  that  the  Department  of  Defense  has  decided  to  repro- 
gram  $5  million  from  the  $35  million  authorized  by  the  committee  for  FY  96.  I  know 
I  speak  for  a  number  of  members  of  the  committee  when  I  say  that  the  committee 
is  very  disappointed  with  this  decision  and  would  oppose  such  a  reprogramming. 

Would  you  care  to  provide  the  Department's  rationale  to  support  this  reprogram- 
ming? 

Admiral  Bowman.  Navy  recognizes  the  importance  of  Impact  Aid  funding  to  local 
school  districts  providing  educational  services  to  our  military  family  members.  We 
believe  that  since  the  Department  of  Education  (DoED)  is  responsible  for  admin- 
istering and  funding  the  Impact  Aid  Program,  all  funding  associated  with  Impact 
Aid  should  be  through  DoED,  not  DOD.  However,  I  strongly  believe  impact  aid 
should  be  fully  funded  by  our  federal  government. 

Of  the  $35M  in  impact  aid  authorized  by  your  committee  for  FY96,  $5M  had  been 
reprogrammed  through  PBD  #727  to  provide  for  higher  priority  DOD  requirements 
such  as  Bosnia  support.  We  supported  DOD's  reclama  of  Impact  Aid  money  into  the 
DOD  Authorization  Bill.  Secretary  Pang  wrote  to  DoED  strongly  supporting  full 
funding  for  the  Impact  Aid  program. 

It  is  my  understanding  that  the  DOD  comptroller  has  since  restored  the  $5M  ini- 
tially reprogrammed  from  the  $35M  authorized  by  the  committee. 

Lieutenant  General  Michael  D.  McGinty,  Deputy  Chief  of  Staff  for 
Personnel,  Department  of  the  Air  Force 

recruiting  and  retention 

Question.  What  are  DoD  and  the  Service  doing  to  enhance  on-the-job  conditions 
and  quality  of  life  for  recruiters?  Specifically,  would  each  of  panel  members  com- 
ment on  their  support  for  relieving  recruiters  of  CHAMPUS  deductibles  and  co-pay- 
ments and  providing  recruiters  leased  housing? 

Answer.  We  are  very  concerned  about  the  well  being  of  our  recruiters.  All  services 
identified  health  care  as  the  number  one  recruiter  concern.  A  number  of  studies  are 
ongoing  about  how  to  best  solve  this  problem. 

The  Air  Force  has  again  funded  leased  housing  for  independently  assigned  mem- 
bers. Our  goal  is  to  ease  the  financial  burden  associated  with  the  high  cost  of  hous- 
ing for  our  people.  So  far  this  year  we've  initiated  42  new  leases  with  many  more 
to  come.  Also,  we're  working  to  have  the  $14,800  annual  lease  limit  increased.  The 
current  limit  is  not  enough  in  many  high  cost  areas. 

Question.  What  other  solutions  are  being  worked  by  DoD  and  the  services? 

Answer.  The  Air  Force  pioneered  a  program  known  as  "Home  Basing"  in  which 
recruiters  and  other  independently  assigned  members  receive  priority  treatment  at 
their  support  base.  When  a  visit  is  necessary,  these  individual  and  their  families, 
receive  front-of-the-line  service  on  billeting,  medical,  and  administrative  appoint- 
ments. This  reduces  the  amount  of  time  spent  waiting  and  gives  them  the  special 
treatment  they  deserve. 

To  help  ease  the  workload  of  our  recruiters,  we  increased  manning  by  an  addi- 
tional 80  billets  and  placed  them  in  production  zones  to  increase  our  presence  in 
the  recruiting  market.  In  addition,  we  expanded  the  "Recruiter  Assistant  Program" 
(RAP).  This  places  recent  technical  training  graduates  back  in  their  hometown  to 
assist  the  local  recruiter.  By  visiting  and  giving  public  presentations  at  schools  and 
shopping  malls,  these  young  people  are  showcased  as  local  success  stories. 

The  Joint  Recruiting  and  ROTC  Quality  of  Life  Subcommittee  recommended  costs 
of  child  care  be  subsidized  for  families  of  independently  assigned  service  members. 
This  initiative  would  require  an  amendment  to  the  Military  Child  Care  Act  of  1989 
and  would  cost  an  estimated  $7.9  million  per  year  for  all  Service's  recruiting  person- 
nel. 

New  recruiter  training  includes  the  "Recruiter  Transition  F*rogram"  which  pro- 
vides additional  training  and  indoctrination  for  first  timers.  This  allows  for  a  period 
of  concentrated  training  without  pressure  to  produce. 

Question.  Have  all  Services  been  able  to  provide  funding  for  the  Special  Duty  As- 
signment Pay  increases  in  1996  that  Congress  authorized?  Will  the  Services  use  this 
expanded  authority  in  fiscal  year  1997? 

Answer.  Yes,  the  Air  Force  will  fund  the  increase  in  Special  Assignment  Pay  be- 
ginning in  April  1996.  Our  recruiters  are  deeply  appreciative  of  the  support  from 
Congress.  We  fully  expect  to  continue  to  pay  our  "recruiters  on  the  street"  at  the 
increased  rate  of  $375  per  month  in  1997. 

Question.  Secretary  Pang  and  the  Personnel  Chiefs,  diuing  the  drawdown  there 
was  general  agreement  that,  except  for  select  skills  in  certain  grades,  the  services 
have  been  able  to  meet  their  retention  goals.  However,  there  remains  some  lingering 
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concern  that  the  drawdown  has  really  masked  a  major  shift  in  retention  trends  that 
will  emerge  as  a  retention  problem  when  the  services  reach  their  steady  state  end 
strength. 

Can  we  now  say  with  confidence  that  the  good  retention  rates  experienced  during 
the  drawn  will  continue? 

Answer.  By  all  indications,  good  reenlisted  (retention)  rates  are  expected  to  con- 
tinue for  enlisted.  The  Air  Force  has  met  or  exceeded  all  its  reenlistment  goals  since 
FY91.  We  fully  expect  to  continue  to  meet  our  goals  in  the  future. 

Support  officer  retention  has  leveled  off  at  a  predrawdown  level  of  51%  and  we 
expect  this  rate  to  continue.  While  both  navigator  and  pilot  retention  were  above 
previous  levels  in  FY95  (84%)  we  do  not  expect  to  maintain  these  rates.  We  antici- 
pate navigator  retention  will  fall  to  near  predrawdown  levels  (78%  in  FY85).  For 
pilots,  as  drawdown  programs  wind  down  and  airline  hires  begin  to  rise,  if  left  unat- 
tended we  would  expect  retention  to  fall  over  the  next  few  years.  As  a  result,  tools 
like  bonuses  will  remain  critical  to  our  overall  retention  efforts. 

Question.  Will  the  continued  reduction  in  end  strengths  reflected  in  the  FY97 
budget  request  cause  retention  problems  due  to  increased  PERSTEMPO? 

Answer.  Despite  high  PERSTEMPO  rates,  the  Air  Force  continues  to  meet  reten- 
tion goals.  To  watch  for  the  possible  impact  of  continued  high  PERSTEMPO,  we  are 
tracking  the  TDY  rates  of  our  units  and  people,  and  working  to  keep  that  rate  below 
120  days  per  year.  At  this  time,  there  is  no  evidence  of  lower  retention  rates. 

To  ensure  these  positive  trends  continue,  we've  taken  several  steps  to  reduce  the 
impact  of  increased  PERSTEMPO  on  our  people.  First,  we  are  using  worldwide 
sourcing  to  balance  the  workload  across  all  active  duty  units.  Second,  whenever  pos- 
sible, we're  reducing  taskings  on  the  weapon  systems  where  our  people  have  the 
highest  PERSTEMPO.  Finally,  we  are  using  Air  National  Guard  and  Air  Force  re- 
serve volunteers  to  reduce  taskings  on  active  duty  members.  With  these  initiatives 
in  place,  we  expect  positive  retention  trends  to  continue  in  the  future. 

GROUP  AND  WING  COMMANDERS 

Question.  I  noticed  you  were  featured  this  week  in  the  Air  Force  Times  news- 
paper. The  article  was  titled,  "McGinty  faces  new  challenge"  and  I  am  confident  you 
will  oversee  the  news  process  of  selecting  group  and  wing  commanders.  When  com- 
pleted, I  would  like  to  be  briefed  on  how  you  measured  success  of  this  new  process 
and  a  description  of  lessons-learned  that  might  be  shared  with  your  fellow  services. 

Answer.  We  are  in  the  final  phase  of  the  process,  which  is  where  we  match  colonel 
and  colonel  select  command  candidates  with  actual  vacancies  over  the  next  year. 
This  phase  will  be  complete  in  April  1996  when  we  publicly  announce  the  command 
assignments.  I'd  be  happy  to  provide  you  a  briefing,  at  your  convenience,  on  the  suc- 
cess of  the  new  process  and  lessons-learned. 

BASE  REALIGNMENT  AND  CLOSURE 

Question.  Your  priorities  of  making  certain  that  commanders  have  the  tools  nec- 
essary to  achieve  mission  success  and  taking  care  of  Air  Force  people  are  admirable. 
I  realize  this  will  be  difficult  with  the  continued  downsizing  of  the  Air  Force  as  they 
begin  to  implement  the  Defense  Base  Realignment  and  closure  (BRAG)  rec- 
ommendations. 

In  this  vein,  I  direct  you  to  the  BRACs  decision  to  close  Kelly  Air  Force  Base.  In 
that  recommendation  the  BRAG  urged  the  Air  force  to  ".  .  .  consolidate  engine 
maintenance  activity  at  Tinker  Air  Force  base  to  reduce  excess  capacity."  Without 
being  overly  blunt,  I'm  not  happy  with  the  Air  Force's  progress  in  this  vein.  And, 
while  I  realize  you  are  not  in  charge  of  logistics  realignments,  I  ask  you  to  please 
describe  to  this  panel  your  strategy  for  the  personnel  downsizing  and/or  relocation 
of  the  personnel  at  Kelly  and  McClellan  Air  Logistics  Genters. 

Answer.  Our  overarching  drawdown  philosophy  is  the  same  for  civilians  as  it  is 
for  military.  We  use  voluntary  programs  first  and  to  the  maximum  extent  possible, 
and  RIF  only  as  a  last  resort.  Staying  with  that  philosophy,  we  are  planning  to  offer 
both  voluntary  Early  Retirement  Authority  (VERA)  and  voluntary  Separation  Incen- 
tive Program  (VSIP)  authority  at  Kelly  AFB  and  McGlellan  AFB  to  the  fullest  ex- 
tent possible.  In  each  case  the  VERA'VSIP  options  will  be  offered  at  the  times  and 
dates  specified  by  the  affected  centers  to  meet  their  privatization/downsizing  tar- 
gets. For  example,  as  of  1  Apr  96,  Kelly  AFB  has  requested  VERAA^SIP  for  93  em- 
ployees during  the  period  3  Jun  96-15  Jan  97.  This  offering  is  applicable  to  employ- 
ees assigned  to  the  Gorrosion  Control  section  of  the  base  and  has  been  approved. 

Question.  What  are  the  firm  numbers  for  ramping-down  of  mihtary  and  civilian 
personnel  at  those  locations  over  the  next  5  years? 
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Answer.  Air  Force  plans  for  the  relocation  and/or  privatization  of  workloads  at  the 
Kelly  and  McClellan  Air  Logistic  Centers  are  still  being  formulated.  These  plans  in- 
clude retaining  16,000  jobs  in  the  San  Antonio  area  and  8.700  jobs  in  the  Sac- 
ramento area  through  FYOl.  The  firm  mix  of  government  and  industry  jobs  at  these 
locations  is  not  yet  known.  We  are  working  to  determine  the  workloads  that  will 
be  moved  to  other  centers  and  those  which  will  become  candidates  for  outsourcing. 
To  date,  five  depot  maintenance  workloads  have  been  identified  and  approved  by  the 
Defense  Depot  Maintenance  Council  as  prototypes  for  privatization.  Projected  con- 
tract award  dates  for  these  workloads  are  in  the  Dec  96  timeframe.  These  proto- 
types affect  approximately  900  personnel  at  McClellan  and  600  personnel  at  Kelly. 
As  additional  workloads  are  approved  for  privatization  and  workload  relocation 
plans  are  finalized,  we  will  be  better  able  to  assess  ramp-down  plans  and  the  affect 
on  personnel. 

Question.  Are  you  planning  to  offer  early  retirement  packages,  if  so  how  can  Con- 
gress assist  you  in  making  certain  we  reap  the  full  savings  anticipated  by  the  BRAC 
recommendations? 

Answer.  Yes,  the  Voluntary  Early  Retirement  Authority  (VERA)  and  Voluntary 
Separation  Incentive  Program  (VSIP)  have  been  and  continue  to  tremendous  loss 
management  tools  and  remain  the  cornerstone  of  the  Air  Force  drawdown  plan.  The 
VSIP  authority  currently  expires  in  FY99.  Having  it  extended  through  FYOl  would 
aid  immensely  in  our  drawdown  efforts. 

Question.  And  finally,  please  describe  how  the  priority  placement  system  will  be 
used  to  retain  Kelly  employees  within  the  DoD? 

Answer.  Career  and  Career  conditional  employees  at  Kelly  AFB  who  desire  place- 
ment assistance  will  be  registered  in  the  Department  of  Defense  (DoD)  Priority 
Placement  Program  (PPP)  one  year  in  advance  of  their  expected  separation  date. 
These  employees  will  be  accorded  "mandatory  placement"  rights  to  vacancies  at  DoD 
activities  for  which  they  "qualifj^'  and  are  available.  If  a  registered  Kelly  AFB  em- 
ployee is  selected  for  a  position  vacancy  that  requires  relocation,  they  will  have 
transportation  and  moving  expenses  paid  by  the  government. 

Employees  at  Kelly  who  wish  not  to  register  "earl}^'  in  the  PPP  will  be 
mandatorily  registered  upon  receipt  of  a  Reduction-in-Force  (RIF)  notice  (normally 
120  days  in  advance  of  the  RIF  effective  date)  for  all  DoD  activities  in  the  commut- 
ing area.  These  employees  also  have  an  entitlement  to  priority  placement  (manda- 
tory selection)  for  DoD  vacancies  in  the  commuting  area  for  which  they  qualify  and 
are  available. 

[The  prepared  statements  of  Mr.  Dom,  Mr.  Staton,  and  Mr. 
Lokovic  and  the  Report  of  the  Defense  Science  Board  Task  Force 
on  Quality  of  Life  follows:] 
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THE  UNDER  SECRETARY  OF  DEFENSE 

4O0O  DEFENSE  PENTAGON 
WASHINGTON.  DC    203O1 -4000 


MAR  2  7  1996 


Honorable  Robert  K.  Doman 

Chairman,  Subcommittee  on  Military  Personnel 

Committee  on  National  Security 

House  of  Representatives 

Washington,  DC  20515 

Dear  Mr.  Chairman: 

Thank  you  for  providing  me  with  the  opportunity  to  provide  your  subcorrmiittee  with 

statements  for  the  record.  I  am  enclosing  an  overview  statement  for  this  purpose. 

Sincerely, 


.^^^^ 


Enclosure: 
As  stated 


OVERVIEW  STATEMENT 

BY 

THE  HONORABLE  EDWIN  DORN 

UNDER  SECRETARY  OF  DEFENSE 

(PERSONNEL  AND  READINESS) 

FOR  THE  MILITARY  PERSONNEL  SUBCOMMITTEE 

HOUSE  NATIONAL  SECURITY  COMMITTEE 
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INTRODUCTION 

Mr.  Chairman  and  members  of  the  subcommittee,  I  am  honored  to  appear  before  you  today 
to  present  an  overview  of  Department  of  Defense  personnel  issues. 

The  United  States  mihtary  continues  to  be  the  best-trained  and  best-equipped  fighting  force 
in  the  world,  as  its  performance  over  the  past  year  in  the  Persian  Gulf,  Haiti,  and 
Bosnia/Herzegovina  illustrates.  During  this  period,  our  forces  have  also  continued  to  manage 
the  downsizing  with  skill  and  spirit.  Our  forces  are  now  smaller  but  fully  ready  to  do  what  we 
ask  of  them.  We  must  ensure  they  remain  ready  and  provide  them  the  quality  of  life  they  and 
their  families  deserve.  Secretary  Perry  and  I  look  forward  to  working  with  this  subcommittee  to 
attain  these  ends. 

In  this  statement  I  will  discuss  the  manpower  levels  requested  in  the  President's  Budget 
and  then  detail  the  steps  we  are  taking  to  maintain  readiness  and  quality  of  life. 
MANPOWER  LEVELS  &  THE  DRAWDOWN 

The  President's  budget  request  for  active  military.  Selected  Reserve,  and  civilian 
manpower  for  FY  1997  continues  the  downsizing  that  began  in  the  late  1980s.  At  the  beginning 
of  FY  1996,  active  duty  military  strength  was  at  1,518,000;  by  the  end  of  FY  1997,  it  will 
decrease  to  1,457,000.  Selected  Reserve  strength  will  be  reduced  to  901,000.  Civilian  positions 
will  decrease  to  807,000  by  the  end  of  FY  1997. 


Manpower  Levels 

(End  Strengths  in 

000s) 

Sep  87 

Sep  95 

Sep  96 

Sep  97 

Army 

781 

509 

495 

495 

Navy 

587 

435 

425 

407 

Air  Force 

607 

400 

388 

381 

Marine  Corps 

200 

175 

174 

174 

Sel  Res 

1151 

946 

931 

901 

Civilians 

1127 

865 

841 

807 
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The  drawdown  of  the  active  component  to  Congressionally  mandated  permanent  end 
strength  levels  is  now  almost  90  percent  complete  and  will  be  about  97  percent  complete  after 
the  reductions  planned  for  FY  1997.  Even  though  the  number  of  active  duty  personnel  already 
has  been  reduced  by  more  than  655,000  since  FY  1987,  the  number  of  service  members  who 
have  been  involuntarily  separated  has  been  quite  small.  Much  of  the  credit  for  our  success  is 
attributable  to  the  strong  support  and  encouragement  of  the  Congress,  which  provided  the 
separation  incentives  (Voluntary  Separation  Incentive,  Special  Separation  Benefit,  Temporary 
Early  Retirement  Authority)  and  transition  programs  needed  to  effect  the  drawdown  in  a  sensible 
and  sensitive  manner. 

Through  the  Reserve  Component  Transition  Assistance  Program,  the  Department  has 
successfully  reshaped  and  balanced  the  Reserve  Forces.  The  transition  program  includes  Special 
Separation  Fay,  Early  Qualification  for  Retired  Pay,  continued  eligibility  for  commissaries  and 
exchanges,  and  extension  of  Montgomery  GI  Bill  educational  assistance.  This  program  will 
enable  the  Department  to  complete  almost  90  percent  of  its  drawdown  and  restructuring  plans  by 
the  end  of  FY  1996  and  97  percent  by  the  end  of  FY  1997. 

The  Department  began  streamlining  infrastructure  and  reducing  its  civilian  work  force 
before  National  Performance  Review  reductions  were  proposed.  Through  creative  use  of  our 
transition  programs,  we  have  been  able  to  hold  our  involuntary  separations  to  less  than  nine 
percent.  The  DoD  Priority  Placement  Program  has  placed  over  136,000  workers  in  its  30-year 
history  and  continues  to  find  jobs  for  an  average  of  over  900  displaced  employees  per  month. 
We  have  been  aggressively  using  downsizing  tools  provided  by  the  Congress.  Civilian 
reductions  have  amounted  to  23  percent  between  1987  and  FY  1995.  By  September  1999,  an 
additional  104,000  positions  will  be  eliminated,  with  further  reductions  anticipated.  The 
reductions  are  based  on  reinvention  and  streamlining  of  workload  and  missions,  base  closures, 
and  reduced  fiscal  resources.  Our  goal  is  to  maintain  effectiveness  while  managing  the 
reductions  both  efficiently  and  humanely. 
PERSONNEL  AND  READINESS 

The  Department's  first  priority  is  maintaining  readiness  to  execute  the  National  Security 
Strategy.  As  last  reported  to  the  Senior  Readiness  Oversight  Council,  U.S.  forces  are  at  a  high 
state  of  readiness  as  exemplified  by  our  current  operations  in  Bosnia  and  throughout  the  world. 
The  Department  anticipates  that  we  will  be  able  to  maintain  this  high  state  of  readiness. 
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assuming  the  timely  reimbursement  for  contingency  operations.  U.S.  forces  must  be  manned, 
equipped,  and  trained  to  deal  with  the  dangers  to  U.S.  national  security,  including  response  to 
major  regional  conflicts,  overseas  presence  operations,  and  other  key  missions.  Personnel 
readiness  results  from  three  factors:  quality  people,  quality  training,  and  quality  of  life.  We 
recruit  those  whose  background  and  aptitudes  indicate  a  high  probability  of  completing  their 
obligation  while  performing  well  in  their  occupational  fields.  We  manage  people  carefully, 
provide  them  with  rigorous  and  realistic  training,  and  ensure  we  assign  well-qualified  people  to 
each  job.  Finally,  we  make  a  genuine  commitment  to  "people  first"  programs  that  recognize 
their  service. 
Recruiting  High-Qualitv  People 

A  steady  flow  of  high-quality  recruits  is  an  important  component  of  readiness.  In  spite  of 
the  fact  that  our  military  forces  are  grower  smaller,  each  Service  must  enlist  enough  people  each 
year  to  provide  a  flow  of  .seasoned  leaders  for  the  future.  DoD  must  recruit  about  200,000  young 
people  annually  for  the  active  duty  armed  forces  and  approximately  160,000  for  the  Selected 
Reserve. 

In  recent  years,  DoD  has  done  well  in  attracting  high-quality  recruits.  In  FY  1995, 
96  percent  of  all  active  duty  recruits  held  a  high  school  diploma  and  71  percent  scored  above 
average  on  the  enlistment  test.  Fewer  than  one  percent  of  new  recruits  scored  in  the  lowest 
acceptable  category  on  the  test.  The  Department  also  was  successful  in  recruiting  for  the 
Reserves,  with  90  percent  of  Reserve  accessions  holding  a  high  school  diploma  and  more  than 
two-thirds  scoring  above  average  on  the  enlistment  test  and  less  than  two  percent  scoring  in  the 
lowest  acceptable  category.  Higher  levels  of  recruit  quality  reduce  attrition  while  improving 
hands-on  job  performance,  which  is  essential  to  unit  performance  and  readiness. 

Over  the  past  several  years,  enlistment  propensity  had  declined  as  the  Services  experienced 
serious  cuts  in  recruiting  resources.  In  FYs  1995  and  1996,  recruitment  advertising  was  increased 
by  $89  million  and  $31  million  respectively.  That  investment,  coupled  with  hard  work  by  our 
recruiters,  is  paying  off  Results  from  the  1995  Youth  Attitude  Tracking  Study  (YATS)  indicate 
that  the  decline  in  propensity  may  have  abated.  However,  recent  surveys  indicate  higher  recruiter 
stress  and  dissatisfaction,  along  with  a  range  of  quality-of-life  concerns.  Accordingly,  the 
Department  asked  the  Services  to  review  recruiting  policies  and  practices  with  a  goal  of  reducing 
pressures  that  might  lead  to  potential  improprieties.  A  joint  study  of  recruiter  quality-of-life 
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issues  is  focusing  on  potential  improvements  in  health  care,  child  care,  and  housing.  The 
Congress  recently  authorized  an  increase  in  Special  Duty  Assignment  Pay  from  $275  to  $375  per 
month.  We  are  now  developing  implementation  plans,  in  coordination  with  the  Services. 

Because  recruiting  is  vital  to  readiness,  then-Deputy  Secretary  John  Deutch  established 
the  Senior  Panel  on  Recruiting  in  April  1994  to  provide  oversight  at  the  highest  levels  of  the 
Department.  This  panel  deals  quickly  and  effectively  with  any  emerging  problems.  The 
Department  has  also  initiated  a  Joint-Service  study  to  evaluate  the  viability  and  cost-effectiveness 
of  alternative  concepts  for  recruiting  support. 

We  will  continue  to  monitor  trends  to  ensure  we  maintain  high  quality  standards  in 
enlisted  recruitment.  With  adequate  resources  and  realistic  recruit  quality  requirements,  we  can 
sustain  a  diverse,  high-quality  military  force  that  is  ready  and  able  to  respond  to  the  Nation's 
defense  needs. 

The  Department  continues  to  sustain  balance  in  its  officer  accession  program,  with  a  mix 
of  new  officers  from  a  number  of  sources:  Reserve  Officers'  Training  Corps  (36  percent  of 
officer  accessions),  which  provides  a  varied  academic  and  geographical  mix;  officer  candidate 
programs  (20  percent)  that  provide  growth  opportunities  for  the  enlisted  force;  and  Service 
academies  (15  percent),  which  provide  officers  who  couple  a  deep  understanding  of  the  military 
culture  with  important  technical  skills.  Other  officer  accession  programs  support  the  professional 
branches:  direct  appointment  (14  percent)  and  health  professional  programs  (6  percent).  We 
believe  that  this  mix  across  commissioning  sources  provides  appropriate  balance  and  diversity. 
Retaining  and  Manaeine  Hieh-Oualitv  People 

While  recruiting  is  the  crucial  first  step  in  creating  a  ready  force,  retaining  and  carefully 
managing  personnel  during  the  course  of  their  careers  is  just  as  important.    As  the  drawdown 
nears  its  end,  our  focus  has  shifted  from  selective  departure  to  broad-based  retention.  Our 
retention  incentive  programs  are  designed  to  maintain  the  high  level  of  readiness  needed  to 
perform  the  missions  we  are  called  upon  to  perform,  and  we  will  work  with  the  Congress  to 
ensure  that  retention  programs,  such  as  reenlistment  bonuses,  are  funded  at  appropriate  levels. 

There  is  a  common  misconception  that  promotions  have  slowed  because  of  the  drawdown, 
but  that  is  simply  not  the  case.  The  Services  have  worked  hard  to  provide  reasonably  consistent 
promotion  opportunities  in  order  to  meet  requirements,  ensure  a  balanced  personnel  force 
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structure,  and  provide  a  meaningful  opportunity  for  all  service  members.  Promotions  have 
remained  generally  steady  during  the  drawdown.  Officer  and  enlisted  promotions  remained 
stable  through  FY  1995,  with  promotion  opportunities  and  pin-on  points  relatively  consistent 
with  those  of  previous  years. 

However,  reductions  in  end  strength,  coupled  with  adjustments  in  force  structure,  have 
caused  the  Services  to  re-examine  their  officer  requirements  with  regard  to  the  number  of  field 
grade  officers.  We  will  be  proposing  permanent  grade  relief  to  achieve  the  number  of  mid-  and 
senior-grade  officers  needed  to  perform  Defense  missions.  Also,  we  are  working  with  the  Joint 
Staff  on  a  number  of  projects  designed  to  improve  joint  officer  management.  One  such  measure 
is  a  process  to  ensure  those  positions  that  fully  meet  the  intent  of  the  law  are  on  the  joint  duty 
assignment  list  (JDAL).  The  Department  appreciates  the  support  the  Congress  has  given  us  in 
the  past,  particularly  the  revised  authorities  reflected  in  the  FY  1996  Defense  Authorization  Act, 
to  improve  our  management  of  joint  officers.  As  we  enter  new  territory  with  the  implementation 
of  the  Department's  first  requirements-based  JDAL,  we  look  forward  to  improved  utilizafion  of 
officers  who  are  trained  and  experienced  in  joint  matters. 

The  Reserve  Officer  Personnel  Management  Act  (ROPMA),  enacted  with  the  FY  1995 
Defense  Authorization  Act,  becomes  effective  on  October  1,  1996.  Involving  over  200  changes 
to  existing  law,  ROPMA  is  the  first  comprehensive  overhaul  of  reserve  officer  personnel 
management  statutes  since  the  Reserve  Officer  Personnel  Act  of  1954  and  will  affect 
approximately  250,000  officers  not  on  the  active  duty  list.  It  provides  flexibility  in  managing 
Guard  and  Reserve  officers,  provides  career  visibility  to  individuals,  and  will  help  maintain  a 
cost-effective  Reserve  Component  personnel  structure.  The  Department  is  actively  updating 
Guard  and  Reserve  manpower  and  personnel  policies  in  conformance  with  ROPMA. 

In  the  area  of  civilian  management,  the  Military  Departments  and  Defense  Agencies  are 
pulling  functions  from  their  installation  Civilian  Personnel  Offices  into  regional  service  centers 
to  improve  productivity  and  customer  service,  while  reducing  costs.  We  plan  for  23  regional 
centers  to  perform  those  functions  that  can  be  performed  more  efficiently  and  effectively  from  a 
central  operation.  Thirteen  projects  to  streamline  and  automate  functions  that  account  for  at 
least  half  of  the  standard  Civilian  Personnel  Office  workload  have  been  completed  or  are  nearing 
completion.  We  are  also  developing  a  standard  DoD  system  to  allow  immediate  access  to 
current  civilian  personnel  data,  provide  on-line  update  of  employee  data,  reduce  training  and 
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operational  costs,  and  improve  productivity.  A  commercial  off-the-shelf  software  package  has 
been  selected  as  the  basis  for  the  modem  data  system.  Our  target  system  should  be  deployed  in 
FY  1998. 

We  are  encouraged  by  the  successful  implementation  of  policies  that  have  opened  more 
jobs  to  women  in  uniform.  Today,  almost  80  percent  of  all  jobs  and  over  90  percent  of  all  career 
fields  within  the  military  are  open  to  both  men  and  women.  This  means  we  are  able  to  put  the 
right  person  in  the  right  job  unencumbered  by  unnecessary  gender  restrictions.  There  are  still 
some  challenges  to  overcome  in  this  area;  however,  we  believe  the  changes  will  enhance  the 
personnel  readiness  of  our  smaller  armed  force. 

The  Secretary  has  been  very  firm  and  clear  about  the  issue  of  fairness.  Discrimination  and 
sexual  harassment  jeopardize  organizational  readiness  by  weakening  interpersonal  bonds, 
eroding  unit  cohesion,  and  threatening  good  order  and  discipline.  The  Department  supports 
readiness  by  comprehensively  addressing  human  relations  issues  and  by  expeditiously 
investigating  and  resolving  discrimination  complaints.  DoD  strives  to  ensure  that  it  is  an 
organization  where  every  individual  is  free  to  contribute  to  his  or  her  fullest  potential  in  an 
atmosphere  of  respect  and  dignity. 
Training  High-Quality  People 

Rigorous  and  realistic  training  is  the  foundation  of  personnel  readiness.  This  includes 
entry-level  training,  specialized  skill  training,  and  professional  development  courses.  The 
Department  invests  about  $30,000  per  recruit  during  basic  and  initial  job  training  alone.  We 
offer  over  20,000  different  courses—an  investment  of  $15  billion-that  produce  1.15  million 
graduates  annually.  These  programs  ensure  that  we  develop  well-qualified  leaders. 

Cost-effective  training  to  promote  effective  Reserve  component  integration  into  Total 
Force  missions  means  increasing  opportunities  for  joint  training  missions  with  the  Active  forces 
and  making  good  use  of  all  the  tools  available,  especially  technology.  During  the  coming  year, 
we  will  continue  to  identify  training  opportunities  to  involve  Reserve  components  in  more 
peacetime  operational  missions  and  to  promote  innovative  training  opportunities  in  U.S. 
communities.  These  measures  will  increase  reserve  readiness  as  a  result  of  meaningful 
involvement  in  peacetime  missions,  while  also  helping  to  reduce  active  component  personnel 
tempo  (PERSTEMPO)  and  operating  tempo  (OPTEMPO). 


537 


This  year,  the  Department  is  launching  a  major  effort  to  provide  a  more  universal, 
comprehensive,  and  systematic  program  of  civilian  career  and  leader  development.  This  effort 
has  already  led  to  the  establishment  of  a  new  civilian  training  philosophy.  Called  "Growing  the 
Gold,"  this  program  is  creating  a  cross-component  system  of  civilian  leadership  development 
with  policies  and  procedures  more  closely  aligned  with  those  of  the  military.  The  focus  of 
"Growing  the  Gold"  is  a  more  DoD-Team-Based  approach  to  the  training,  education, 
assignment,  and  promotion  of  DoD's  civilian  personnel.  This  comprehensive  redesign  in  civilian 
career  and  leader  development  responds  to  the  President's  call  for  greater  and  smarter 
investment  in  human  capital,  as  well  as  to  recommendations  from  the  Commission  on  Roles  and 
Missions. 
QUALITY  OF  LIFE 

Competitive  pay,  realistic  PERSTEMPO  standards,  health  care,  and  improved  housing  and 
community  support  programs  enhance  the  Services'  ability  to  keep  and  grow  future  leaders,  gain 
a  return  on  training  investment,  and  reflect  a  commitment  to  Service  members  and  their  families. 

The  Secretary  of  Defense  has  made  quality  of  life  one  of  his  top  priorities.  In  November 
1994,  we  embarked  on  an  ambitious  course  to  assess  and  improve  quality  of  life.  The  President 
announced  an  unprecedented  initiative  that  added  $25  billion  to  the  defense  spending  plan  to 
provide  more  funding  for  readiness  and  improve  quality  of  life  programs.  As  part  of  this 
initiative,  the  Secretary  allocated  $2.7  billion  to  the  Future  Years  Defense  Program  to  increase 
Basic  Allowance  for  Quarters,  initiate  a  new  Cost  of  Living  Allowance  for  high-cost  areas  in  the 
United  States,  improve  housing,  expand  child  care,  bolster  recreation  programs,  and  enhance 
family  violence  prevention.  He  established  a  Quality  of  Life  Task  Force  of  outside  experts  to 
provide  recommendations  for  improving  housing  and  the  delivery  of  community  and  family 
services  and  to  provide  options  for  reducing  the  time  service  members  spend  away  from  home 
for  training  and  mission  requirements.  At  the  same  time,  he  chartered  an  internal  Quality  of  Life 
Executive  Committee  to  support  and  implement  the  Task  Force  recommendations. 
We  are  now  analyzing  these  Task  Force  recommendations  and  have  achieved  numerous 
accomplishments  during  the  past  year  that  are  significantly  improving  quality  of  life.  I  am  going 
to  highlight  a  few  of  our  initiatives  in  the  areas  of  compensation,  health  care,  housing,  support  to 
families  of  service  members  currently  deployed,  and  community  and  family  support  programs. 
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Compensation 

Since  1994,  the  law  regulating  the  annual  increase  in  niilitary  pay  has  called  for  pay  raises 
that  trail  the  increase  in  private  sector  pay  (ECI-.5).  It  is  essential  that  military  pay  remain 
competitive.  In  order  to  lessen  the  disparity  with  private  sector  raises,  the  President's  budget 
funds  a  3-percent  military  pay  raise  that  emphasizes  the  Department's  commitment  to  pay 
comparability.  This  commitment  sends  a  very  positive  message  to  uniformed  personnel  that 
their  country  values  their  services  and  recognizes  the  unique  hardships,  obligations,  and  dangers 
of  military  service. 

In  FY  1996,  the  Secretary  added  $43  million  to  housing  allowances  in  order  to  reduce  the 
amount  of  out-of-pocket  housing  expenses  for  the  two-thirds  of  military  families  residing  in 
civilian  communities.  We  have  increased  our  FY  1997  budget  to  maintain  housing  allowances  at 
current  levels.    Also  in  FY  1996,  the  Secretary  added  $  17.2  million  to  provide  cost  of  living 
allowances  within  the  United  States  where  payments  for  goods  and  services  exceed  the  national 
average  by  more  than  nine  percent.  This  CONUS  COLA  increase  improved  living  standards  for 
30,000  service  members  living  in  high-cost  areas.  Our  FY  1997  budget  maintains  the  CONUS 
COLA  at  current  levels. 

For  Reservists,  two  legislative  changes  adopted  in  1995  will  contribute  to  personnel 
readiness  and  improved  quality  of  life:  the  establishment  of  mobilization  income  insurance  for 
Selected  Reservists,  and  the  requirement  to  provide  Selected  Reservists  with  a  low-cost  dental 
insurance  program.  Both  of  these  changes  will  be  implemented  beginning  in  FY  1997. 

Military  personnel  deploying  to  Bosnia-Herzegovina  continue  to  receive  normal  pay  and 
allowances.  In  addition,  deployed  troops  are  receiving  imminent  danger  pay,  family  separation 
allowances,  and  other  special  pays.  Thus,  up  to  an  additional  $352  per  month  will  go  to 
deployed  troops.  We  also  support  tax  waivers  and  delays.  The  amount  will  vary  for  civilian 
counterparts. 

The  Department  continues  to  support  military  retirement  pay  as  a  critical  element  of  the 
overall  military  compensation  package.  Any  changes  to  this  system  amount  to  broken  promises 
and  have  a  negative  impact  on  retention  and  morale  of  our  service  members.  At  the  same  time, 
the  Department  strongly  supports  Cost  of  Living  Allowances  to  military  retirement  pay  in  order 
to  maintain  a  measure  of  income  security  for  those  who  complete  military  service  careers. 
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We  envision  a  number  of  long-term  compensation  improvements  and  now  are  analyzing 
issues  and  developing  appropriate  legislative  proposals.  For  example,  we  hope  to  move  toward  a 
"pay  for  performance"-oriented  military  pay  system.  While  we  recognize  that  increased  pay  for 
experience  is  important,  we  believe  that  promotion  and  its  associated  responsibilities  should  be 
the  principal  determinant  of  pay;  appropriate  reforms  to  the  pay  table  can  help  us  to  achieve  that 
goal.  We  also  hope  to  refine  our  housing  allowances  so  that  they  increasingly  will  be  able  to 
provide  the  right  amount  to  every  pay  grade,  in  each  location  where  our  members  are  stationed. 
We  want  to  ensure  that  the  allowances  are  credible  and  sufficient  to  provide  each  and  every 
service  member  with  the  ability  to  obtain  housing  that  meets  minimum  adequacy  standards.  Key 
to  our  long-range  vision  is  the  on-going  work  of  the  8th  Quadrennial  Review  of  Military 
Compensation. 
Perstempo 

As  part  of  the  quality  of  life  review,  the  Department  looked  at  the  demands  made  on 
personnel,  especially  time  away  from  home.  The  Quality  of  Life  Task  Force  made  several 
observations  and  recommendations  that  will  be  reviewed  for  their  potential  to  help  reduce 
personnel  tempo  and  turbulence.  Additionally,  the  Department  continues  to  support  programs 
aimed  at  increasing  the  stability  of  families  despite  requirements  for  service  member 
deployments.  Our  goal  is  to  find  a  balance  between  mission  and  training  requirements  and 
service  members'  need  to  be  with  their  families.  To  accomplish  this  goal,  the  Quality  of  Life 
Executive  Committee  will  fully  evaluate  Task  Force  and  internal  recommendations,  which 
include  reviewing  programmed  training  and  deployment  schedules,  expanding  use  of  Reserve 
Components  to  reduce  the  personnel  tempo  for  the  active  force,  and  increasing  contractor 
support  of  certain  functions. 
Health  Care 

Military  medicine  faces  compelling  challenges  at  this  time  of  unprecedented  change  in  the 
nation's  health  care  system.  One  priority  is  medical  readiness-the  need  to  be  prepared  wherever 
and  whenever  service  members  are  deployed,  with  the  highest  quality  of  care.  At  the  current  pace 
of  worldwide  operations,  our  high  focus  on  medical  readiness  has  never  been  more  important. 
Another  equally  important  task  is  to  supply  accessible,  high-quality  health  care  to  the  active  duty 
force,  family  members,  retirees,  and  other  beneficiaries  not  currently  involved  in  operations. 
More  than  8.3  niillion  people  are  eligible  to  receive  health  care  from  the  Military  Health  Services 
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System.  Direct  care  is  delivered  worldwide  in  120  hospitals  and  numerous  clinics.  Care  is  also 
purchased  from  the  civilian  sector  through  the  Civilian  Health  and  Medical  Program  of  the 
Uniformed  Services  (CHAMPUS)  and  TRICARE  support  contracts.  The  medical  portion  of  the 
President's  FY  1997  budget  is  approximately  $15.4  billion,  or  6.2  percent  of  the  entire  defense 
budget. 

TRICARE  is  the  DoD  regional  managed  health  care  program  for  members  of  the 
uniformed  services  and  their  families,  and  survivors  and  retired  members  and  their  families. 
TRICARE  brings  together  the  health  care  delivery  systems  of  each  of  the  Military  Services,  as 
well  as  CHAMPUS,  in  a  cooperative  and  supportive  effort  to  better  serve  military  patients  and  to 
better  use  the  resources  available  to  military  medicine. 

TRICARE  introduces  to  beneficiaries  three  choices  for  their  health  care  delivery: 
TRICARE  Standard,  a  fee-for-service  option  which  is  the  same  as  standard  CHAMPUS; 
TRICARE  Extra,  which  offers  a  preferred  provider  option  with  discounts;  and  TRICARE  Prime, 
an  enrolled  health  maintenance  organization  (HMO)  option.  All  active  duty  members  will  be 
enrolled  in  TRICARE  Prime,  and  families  of  active  duty  personnel  who  choose  to  enroll  in 
TRICARE  Prime  will  have  no  enrollment  fees.  All  Medicare-eligible  DoD  beneficiaries,  and  those 
CHAMPUS-eligible  beneficiaries  who  elect  not  to  enroll  in  TRICARE  Prime  will  remain  eligible 
for  care  in  military  medical  facilities  on  a  space-available  basis. 

TRICARE  will  provide  health  care  coverage  to  active  duty  personnel  and  their  families, 
and  retirees,  survivors,  and  their  families  until  the  retirees  reach  age  65.  At  that  point,  retirees 
become  eligible  for  Medicare  and  lose  their  eligibility  to  use  civilian  health  care  providers  under 
the  TRICARE  program.  However,  Medicare-eligible  retirees  may  continue  to  use  the  services  of 
military  treatment  facilities  as  they  are  entitled  to  under  law.  The  Department  spends  about 
$1.4  billion  per  year  on  over-65  retirees,  yet  receives  no  reimbursement  from  the  Health  Care 
Financing  Administration  (HCFA)  for  that  care.  The  Department  believes  it  has  a  moral 
obligation  to  provide  health  care  for  its  retirees  in  the  TRICARE  HMO  program  and  has  sought 
legislation  that  would  enable  us  to  enroll  over-65  retirees  in  the  TRICARE  HMO  program  and  to 
seek  reimbursement  from  HCFA  for  their  care. 

The  Department  is  strongly  committed  to  dealing  with  specific  issues  such  as  any  adverse 
health  effects  that  may  have  resulted  from  service  during  Operations  Desert  Shield/Storm.  We  are 
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conducting  an  aggressive,  comprehensive  clinical  diagnostic  effort  to  determine,  as  far  as  possible, 
the  causes  of  the  symptoms  in  Persian  Gulf  veterans  as  described  by  the  National  Institutes  of 
Health  technology  assessment  workshop  panel.  All  Persian  Gulf  veterans  are  being  offered  an 
intensive  clinical  examination. 

Results  from  evaluations  of  over  1 8,500  patients  completing  the  Comprehensive  Clinical 
Evaluation  Program  show  that  the  majority  have  a  definitive  diagnosis  or  diagnoses  that  span  a 
broad  range  of  clinical  entities  for  which  they  are  receiving  treatment  and  responding  favorably. 
For  those  remaining,  who  have  less  definitive  diagnoses,  the  Department  has  established 
Specialized  Care  Centers  where  patients  requiring  further  attention  will  continue  to  be  evaluated 
and  treated. 

For  Operation  Joint  Endeavor,  the  Department  is  implementing  enhanced  medical 
surveillance  measures.  These  measures  involve  conducting  medical  assessments  and  informing 
personnel  regarding  potential  health  risks  prior  to  deployment;  collecting  data  to  localize  health 
problems,  facilitate  outbreak  investigations,  and  assess  hazardous  exposures  during  the  Operation; 
and  doing  medical  assessments,  evaluations,  and  epidemiological  studies,  and  maintaining  rosters 
upon  return  of  the  forces. 

In  addition,  the  Department  is  conducting  a  demonstration  aimed  at  the  families  of 
Reserve  Component  personnel  who  have  been  activated  for  Operation  Joint  Endeavor.  This 
demonstration  will  allow  the  families  of  reservists  called  for  more  than  30  days  to  use  CHAMPUS 
without  having  to  meet  the  annual  deductible.  Families  of  reservists  called  for  179  days  or  more 
and  who  reside  in  an  area  where  TRICARE  Prime  is  offered  may  enroll.  Both  of  these  measures 
are  designed  to  alleviate  potential  hardships  on  the  families  of  men  and  women  called  to  serve. 
Housine 

Last  year,  the  Department  placed  special  emphasis  on  trying  to  redress  the  condition  of 
military  housing.  This  was  one  of  the  cornerstones  of  the  Secretary's  quality  of  life  initiative.  We 
have  made  progress  in  both  Family  and  Bachelor  Housing,  but  we  have  only  begun. 

Family  housing,  like  other  quality  of  life  programs,  is  key  to  readiness  and  retention.  We 
have  found  that  the  number  of  personnel  remaining  in  the  military  from  bases  with  high-quality 
housing  is  about  15  percent  higher  than  those  stationed  at  places  with  lower-quality  housing.  This 
is  a  telling  figure  when  deferred  maintenance  and  replacement  have  resulted  in  64  percent  of 
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military  family  housing  being  classified  as  "unsuitable"  by  the  Services.  Our  FT  1996  budget 
contained  a  $500  million  increase  over  that  previously  planned  and  programmed  in  FY  1996.  This 
increase  is  allowing  us  to  construct  or  repair  over  1 1,000  family  units. 

We  found  similar  problems  in  our  Bachelor  Housing.  The  average  age  of  a  barracks  is  40 
years,  and  sixty-two  percent  of  our  military  bachelor  housing  is  considered  substandard  due  to 
overcrowding  and  poor  conditions.  We  began  to  rectify  this  situation  with  an  FY  1996  increase 
of  $673  million  for  barracks  construction  and  maintenance.  As  a  result,  7 1  projects  are  funded 
this  year  to  increase  availability  and  improve  conditions.  Our  FY  1997  budget  reflects  the 
Secretary  of  Defense  increase  of  almost  $201  million  for  barracks  repair,  maintenance,  and 
construction.  These  funds  continue  improvements  in  privacy  and  other  amenities  to  another  5,000 
bachelor  living  areas. 

The  final  piece  of  our  housing  initiative  is  our  exploration  of  private  sector  partnerships. 
We  set  aside  $22  million  in  FY  1996  to  stimulate  partnerships,  with  a  goal  of  increasing 
affordable  and  quality  housing.  These  projects  focus  on  funding  home-building,  with  lease-back 
options  via  private  sector  housing  ventures/partnerships.  We  established  a  Housing  Revitalization 
Services  Office  that  is  overseeing  these  efforts  and  have  programmed  an  additional  $20  million  in 
our  FY  1997  budget  to  continue  this  program. 
Support  to  Families  of  Service  Members  Mobilized  and  Deployed 

We  are  providing  dynamic  support  systems  for  military  families  of  those  mobilized  and 
deployed  in  support  of  peace-keeping  in  Bosnia.  All  military  community  and  family  support 
systems  play  a  role,  including  those  of  the  National  Guard  and  Reserve. 

Lessons  learned  from  previous  deployments  show  that  the  primary  issue  for  service 
members  and  their  families  is  need  for  information.  Accurate  information  flow  and  family  support 
systems  help  our  families  cope  with  daily  challenges  while  service  members  are  deployed.  We 
have  fielded  several  initiatives  to  provide  this  kind  of  support.  For  example.  Family  Readiness 
Training  is  provided  throughout  the  entire  deployment  cycle  to  ensure  appropriate  information 
and  support  for  each  phase,  including  pre-  and  post-deployment.  We  have  also  established  five 
hotlines  in  Germany,  and  a  Bosnia  Home  Page  on  the  Internet. 
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In  addition,  our  Dependent  Schools  overseas  are  providing  assistance  groups  with  certified 
counselors,  school  psychologists,  and  social  workers.  These  groups  will  provide  counseling  to 
children  to  help  them  cope  while  their  military  parents  are  away  from  home. 

Finally,  the  Department's  Morale,  Welfare,  and  Recreation  Programs  provide  numerous 
programs  for  families  of  those  deployed  and  are  also  providing  on-site  programs  and  services  to 
deployed  service  members. 
Community  and  Fantih  Support  Proerams 

The  Department  provides  social  service,  recreational,  and  education  programs  wherever 
military  families  are  stationed  that  mirror  those  found  in  civilian  communities,  while  being  tailored 
to  unique  challenges  associated  with  the  more  mobile  military  lifestyle.  The  Department  is  also 
preparing  a  range  of  initiatives  to  maximize  opportunities  for  Reservists  and  their  families  to 
participate  in  military  community  life.  Our  budget  request  continues  funds  for  Service  Member 
and  Family  Support  Programs;  Morale,  Welfare,  and  Recreation  Programs;  Off-Duty  Voluntary 
Education  Opportunities;  the  DoD  Education  Activity;  and  the  Defense  Commissary  Agency  and 
Exchanges.  Highlights  from  each  of  these  areas  follow. 

Child  Development:  The  DoD  child  care  program  is  by  far  the  largest  and  one  of  the  most 
successful  child  development  systems  in  the  world.  Over  65  percent  of  military  spouses  are  in  the 
labor  force,  and  many  require  child  care.  The  Department  recently  reassessed  the  need  for  child 
care  and  documented  that  military  families  had  some  299,000  children  who  need  some  kind  of 
child  care.  We  are  currently  meeting  about  52  percent  of  this  need.  The  Secretary  added 
$38.1  million  in  FYs  1995,  1996,  and  1997  to  move  child  care  availability  toward  the 
Department's  short-term  goal  of  65  percent  of  the  Department-wide  demand.  We  will  accomplish 
this  by  increasing  child  care  spaces  by  about  39,000  children,  with  most  of  these  spaces  in  the 
school-aged  care  programs.  Our  ultimate  goal  is  to  provide  80  percent  of  the  Department-wide 
child  care  demand  in  the  future.  Our  FY  1997  budget  requests  funding  to  continue  this  initiative. 
We  are  also  conducting  tests  of  outsourcing  child  care,  recognizing  that  the  Department  is  nearing 
maximum  potential  to  meet  child  care  needs  on  base. 

Family  Advocacy:  The  Family  Advocacy  Program  (FAP),  now  in  its  eleventh  year,  has 
contributed  to  making  the  rate  of  substantiated  child  abuse  in  military  families  less  than  half  of  the 
civilian  rate.  FAP  has  also  been  successful  in  protecting  victims  when  child  or  spouse  abuse  has 
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occurred  and  in  treating  both  the  victims  and  the  abusers.  During  FY  1997,  FAP  will  emphasize 
prevention  of  spouse  abuse  and  provide  advocacy  services  to  victims  of  child  and  spouse  abuse. 

Model  Communities  (Youth  Initiative):  Installation  commanders  and  parents  have  identified 
increases  in  youth  violence  and  gang  activity  on  installations  as  major  concerns.  As  a  result,  DoD 
established  a  model  communities  incentive  award  program  to  encourage  installations  worldwide 
to  take  responsibility  for  the  problems  of  youth  and  provide  them  with  positive  alternatives  and  a 
sense  of  connection  to  their  communities.  Each  participating  installation  submitted  proposals 
defining  their  local  needs  and  describing  a  plan  to  meet  them.  The  20  winning  installations  will 
serve  as  test  projects  for  new  ideas  and  as  models  for  military  bases  around  the  world.  The 
winners  received  up  to  $200,000  per  year  for  a  three-year  period.  Over  the  three  years,  DoD's 
investment  in  developing  innovative  programs  in  this  area  will  be  $6.4  million. 

Family  Center  Programs:  The  Department's  291  Family  Centers  continue  to  be  the  focal 
point  for  our  basic  social  services  and  support  networks  for  the  military  community,  offering  a 
host  of  education,  prevention,  and  social  programs.  In  FY  1997,  special  emphasis  will  be  placed 
on  personal  financial  health  and  spouse  employment  assistance.  The  spouse  employment 
programs  will  focus  on  helping  job  seekers  find  civilian-sector  jobs  as  the  federal  sector 
opportunities  normally  sought  by  military  spouses  dwindle. 

Relocation  and  Transition  Assistance  Programs:  Congress  has  directed  the  Department  to 
report  on  phasing  out  our  Relocation  and  Transition  Assistance  Programs  and  on  what,  if  any, 
residual  funding  is  required.  This  report  is  being  prepared;  however,  we  do  not  view  the  basic 
functions  of  either  of  these  programs  as  temporary. 

The  Relocation  Program  provides  education  and  assistance  to  the  more  than  one-third  of 
our  force  that  relocates  each  year.  It  has  been  and  continues  to  be  integral  to  our  Family  Center 
network  and  provides  benefits  far  beyond  its  annual  $18  million  cost. 

Equally  as  important.  Transition  Assistance  to  the  almost  300,000  service  members  who 
leave  the  military  each  year  remains  a  priority.  The  Defense  Outplacement  Referral  System,  a 
resume  database  referral  system  linking  private  sector  employers  to  departing  service  members 
and  spouses,  had  over  69,000  personnel  and  13,431  employers  registered  in  1995.  The  Transition 
Bulletin  Board,  an  automated  system  that  allows  employers  to  list  actual  job  openings  that  service 
members  at  military  installations  worldwide  can  see,  had  47,343  job  openings  and  business 
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opportunities  listed  in  1995.  These  programs  help  service  members  find  jobs  more  quickly  and 
account  for  a  cost  avoidance  of  $152  million  annually  that  would  have  to  be  spent  for 
unemployment  compensation. 

While  we  cannot  phase  out  our  important  relocation  and  transition  programs,  we  are 
looking  at  innovative  strategies  for  making  them  more  affordable  in  the  future. 

Morale.  Welfare  and  Recreation  Programs:  The  Department  of  Defense  provides  Morale, 
Welfare,  and  Recreation  (MWR)  programs-recreation  and  youth  centers,  libraries,  sports  and 
athletic  programs—to  provide  a  wholesome  community  for  our  military  members  and  their 
families.  MWR  programs  also  include  revenue-generating  activities  such  as  bowling  centers  and 
golf  courses,  which  not  only  provide  recreational  opportunities  but  also  generate  profits  used  to 
improve  other  community  MWR  programs.  The  programs  and  activities  offered  at  our 
installations  worldwide  contribute  to  physical  fitness  and  esprit  de  corps  and  aid  in  recruitment 
and  retention  of  personnel. 

During  the  last  two  years,  the  Department  has  improved  and  updated  MWR  programs. 
Beginning  in  FY  1996,  we  increased  funding  to  make  Service  appropriations  for  these  vital 
programs  more  consistent.  Funds  were  targeted  for  improvements  in  Marine  Corps  and  Army 
programs.  For  FY  1997,  the  Navy  has  budgeted  funds  to  improve  fitness  centers  and  libraries 
afloat,  an  action  that  will  improve  quality  of  life  aboard  over  350  ships.  As  a  result  of  a  finding 
from  the  Quality  of  Life  Task  Force,  we  will  be  examining  the  programs  and  facilities  we  provide 
for  physical  fitness  on  our  installations  and  working  with  the  Military  Departments  to  address 
shortcomings. 

Off-Duty  Voluntary  Education  Programs:  The  Department  has  historically  spent  about 
$220  million  annually  to  support  its  very  popular  off-duty  continuing  education  programs.  About 
one-third  of  the  active  force  participates  in  these  programs,  earning  thousands  of  associate, 
bachelors,  and  masters  degrees  from  nationally  accredited  colleges  and  universities.  The  Services 
provide  their  members  with  about  $135  million  in  tuition  assistance  annually.  Current  initiatives 
include  connecting  all  education  centers  to  the  Internet  and  expanding  options  for  service 
members  to  take  courses  and  complete  degrees  using  distance  education  opportunities. 

DoD  Education  Activity:  In  FY  1997,  we  project  that  we  will  provide  education  to  some 
87,000  students  in  our  DoD  Dependents'  School  System  overseas  and  33,000  through  our  DoD 
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Domestic  Dependent  Elementary  and  Secondary  Schools  stateside.  Additionally,  we  have 
oversight  responsibilities  and  fiscal  support  of  eight  special  contractual  arrangements  with  local 
education  agencies  in  five  states  and  Guam,  serving  an  additional  6,000  students.  During  the  past 
year,  we  have  developed  an  aggressive  strategic  plan  to  support  continued  quality  and  integrate 
the  President's  National  Education  Goals  into  our  system.  We  have  also  integrated  a  technology 
initiative  aimed  at  improving  staff  and  student  performance  into  the  21st  century.  We  have  added 
$7.5  million  to  the  DoD  Education  Activity  technology  plan  to  develop  the  President's  technology 
initiative,  which  moves  toward  providing  greater  access  to  computers  in  classrooms,  connects 
schools  to  the  information  superhighway,  develops  effective  subject  area  curriculum  software,  and 
develops  teacher  ability  to  help  students  use  and  learn  through  technology.  While  we  have  been 
undergoing  a  tremendous  amount  of  turbulence  within  our  system  over  the  past  two  years,  we 
have  successfully  minimized  any  adverse  effects  on  children's  education.  Students  at  our  schools 
consistently  scored  8-19  percentile  points  above  the  national  average  in  all  Comprehensive  Test  of 
Basic  Skills  and  American  College  Test  areas  over  the  past  school  year.  We  project  that  we  will 
complete  most  of  our  school  closures  and  realignments  in  Europe  and  the  Pacific  by  the  end  of 
this  year. 

Commissaries  and  Exchanges:  The  Department  continues  to  support  our  Commissary 
system  as  an  important  element  of  the  military  non-pay  compensation  package  and  a  critical 
aspect  of  quality  of  life.  Secretary  Perry  remains  firm  that  this  benefit  not  be  eroded. 
Commissaries  enhance  income  through  savings  of  about  20-  to  25-percent  on  purchases  of  food 
and  household  items  for  the  military  member  and  family.  For  those  stationed  overseas, 
commissaries  are  often  the  only  source  of  American  products,  and  in  isolated  or  remote  areas,  the 
only  convenient  source  of  groceries.  We  continue  to  work  toward  greater  efficiencies  in  these 
stores.  The  Defense  Commissary  Agency  recently  received  the  Hammer  Award  recognizing 
significant  innovations.  It  has  also  been  selected  as  a  candidate  for  the  National  Performance 
Review  Performance-Based  Organization  (PBO)  status. 

Exchanges  continue  to  support  our  service  members  and  their  families  by  providing  goods 
and  services  to  them  at  affordable  prices.  The  exchanges  also  generate  revenues  that  fiind 
recreational  activities.  During  the  past  year,  the  Department  took  a  hard  look  at  policies  that 
describe  where  and  when  we  can  operate  exchanges  and  commissaries.  As  a  result,  we  have 
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begun  to  allow  certain  exchange  operations  and  commissaries  on  those  installations  affected  by 
closure  or  realignment  where  a  significant  number  of  active  duty  service  members  remain. 
Recognizing  that  members  of  the  reserve  component  could  also  lose  their  exchanges  and 
commissaries  as  installations  closed  or  realigned,  we  opened  up  a  new  BXMart  at  Homestead  Air 
Force  Reserve  Base  in  Florida.  We  will  establish  future  test  BXMarts  only  where  programs 
indicate  a  profitable  outcome. 
CONCLUSION 

Advanced  weapons  give  U.S.  armed  forces  tremendous  advantages,  but  our  national 
security  ultimately  relies  on  the  quality  and  commitment  of  the  men  and  women  who  serve  in 
uniform  and  the  civilian  employees  who  support  them.  As  the  backbone  of  U.S.  national  security 
strategy,  America's  armed  forces  are  ready  today  to  carry  out  this  strategy.  To  maintain  that 
status,  the  Defense  Department  will  continue  to  place  its  emphasis  on  quality  people,  quality 
training,  and  quality  of  life.  The  programs  I  have  detailed  to  you  in  this  statement  are  aimed 
toward  these  three  goals,  and  we  ask  you  to  support  them.  With  the  continued  assistance  of  this 
subcommittee  and  the  Congress,  we  will  ensure  that  the  U.S.  armed  forces  remain  the  best  in  the 
world. 
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Mr.  Chairman  and  distinguished  committee  members,  I  appreciate  this  opportunity  to  offer 
comments  on  the  current  quality  of  military  lives  and  ways  to  improve  lagging  areas. 
Last  year,  your  committee  made  strong  progress  in  fixing  problem  areas  and  clearly 
showing  congressional  interest  in  the  lives  of  our  enlisted  force.  As  you  know,  today's 
military  is  far  different  than  that  in  years  past.  The  all-volunteer  force  has  meant  a  large 
increase  in  the  number  of  married  military  members  (now  about  70  percent  of  the  Air 
Force).  Naturally,  this  means  that  emphasis  must  be  placed  on  the  needs  of  military 
families.  However,  further  measures  must  be  taken  to  improve  the  benefits  of  single 
enlisted  members  as  well.  Finally,  retirees  are  grateful  that  their  Cost-of-Living 
Adjustment  (COLA)  situation  was  resolved  satisfactorily;  however,  there  remain  other 
areas  that  are  of  concern  to  former  military  members.  I  will  now  address  AFSA's 
concerns  regarding  quality-of-life  issues. 

L  Active  Duty  Pay.  Problem;  It  has  been  estimated  that  active  duty  pay  is 
approximately  13  percent  below  the  pay  of  comparable  civilian  jobs.  Further,  pay  raises, 
by  law,  are  mandated  to  be  the  full  Employment  Cost  Index  (ECI)  minus  one-half  of  a 
percentage  point,  which  guarantees  that  it  will  keep  falling  further  behind  the  actual 
inflation  rate  (as  measured  by  the  Consumer  Price  Index),  making  it  more  difficult  for 
military  members  to  provide  for  their  families.  The  ECI  is  not  an  indicator  of  the  cost 
of  living,  and  it  does  not  reflect  the  overall  inflation  rate.  Solution:  A  full  catch-up  pay 
raise  should  be  provided.  Since  that  may  not  be  economically  feasible  at  this  time,  annual 
pay  raises  should  at  least  be  given  at  the  full,  actual  inflation  rate. 

2.  Military  Construction.  Problem:  Of  the  387,000  DOD-owned  or  leased  homes 
(all  services),  64 percent  are  classified  as  unsuitable.  The  cost  of  deferred  maintenance, 
repair,  revitalization  and  replacement  is  around  $20  billion  and  would  take  30  years  to  fix 
at  today's  levels.  In  addition,  62 percent  of  dormitories  are  subject  to  overcrowding,  poor 
condition  and  a  lack  of  amenities,  and  revitalization  and  maintenance  backlogs  are  now 
in  excess  of  $9  billion. 

Additionally,  the  increase  in  operations  has  created  a  strong  need  for  military  families  to 
have  access  to  family  services  facilities.  The  most  common  concern  of  young  families 
that  AFSA  receives  is  the  lack  of  space  in  child  care  facilities,  including  drop-in  and  daily 
care.  Child  Development  Centers  (CDC)  have  become  one  of  the  most  important  Air 
Force  programs,  particularly  to  junior  enlisted  members.  Their  funding  is  matched  by 
DOD  at  least  one  dollar  for  every  dollar  paid  by  parents.  While  CDCs  currently  have  the 
capacity  to  provide  care  for  48,988  children  per  day,  there  are  36,949  children  unable  to 
find  CDC  space.  Current  plans  to  expand  capacity  would  do  so  by  only  13,000  spaces 
over  the  next  five  years,  meeting  only  65  percent  of  the  need  for  child  care.  24,000 
additional  spaces  are  needed  to  provide  care  for  children  ages  0-5  (who  are  the  most 
expensive  to  provide  care  for  off-base),  while  over  12,000  spaces  are  required  for  before- 
and  after-school  care  for  children  ages  6-12.  Additionally,  there  is  only  enough  approved 
funding  for  57  percent  of  the  CDCs'  staffing  needs.   This  particularly  limits  infant  and 
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toddler  care,  because  one  worker  is  needed  for  every  four  children  in  this  age  group.  Off- 
base  care  can  cost  two  to  four  times  more  than  CDC  care.  Child  care  is  essential  because 
the  majority  of  the  300, 000  children  up  to  12  years  of  age  are  from  single-parent,  dual- 
military  or  dual-working  families. 

Solution:  Continue  consideration  of  utilizing  private  sector  resources.  However,  do  so 
only  with  careful  oversight  by  your  committee  and  DOD.  It  is  clear  that  the  current 
construction  systems  for  housing  and  other  areas  is  untenable.  However,  the  ultimate 
responsibility  for  successful  implementation  and  oversight  of  a  new  system  is  the 
government's.  For  child  care  especially,  further  funding  authorization  is  needed  for  both 
construction  and  staffing  requirements.  The  enlisted  force  needs  greater  help  in  this  area. 

3.  Allowances.  Problem:  The  Basic  Allowance  for  Quarters  and  the  Variable 
Housing  Allowance,  combined,  still  do  not  equate  to  85  percent  of  off-base  housing  costs. 
Currently,  they  are  about  80.5  percent.  Further,  out-of-pocket  costs  associated  with 
permanent  change-of-station  moves  are  still  too  high  for  many  military  families. 
Solution:  Continue  to  increase  the  BAQ  rate  so  that  it  and  the  VHA  rate,  combined, 
cover  85  percent  of  off-base  housing  costs.  Further,  increase  allowances  associated  with 
permanent  changes-of-station,  including:  Mileage  allowance;  removal  and  reinstallation 
of  catalytic  converters;  round-trip  travel  for  shipment  of  vehicles  to/from  overseas;  vehicle 
storage  for  members  assigned  to  overseas  locations  with  restrictions  on  the  shipment  of 
vehicles;  and,  an  increase  in  the  dislocation  allowance. 

4.  Health  Care.  Problem:  Access  for  a  large  group  of  military  beneficiaries  is  less 
than  promised  or  non-existent.  Base  closures  and  cutbacks  in  the  Military  Health  Services 
System  have  ended  access  for  many,  especially  older  military  retirees.  Further,  current 
law  prohibits  participation  in  the  TRICARE  system  past  age  65.  Medicare  is  an 
inadequate  substitute  for  these  beneficiaries,  especially  in  the  area  of  pharmaceuticals, 
which  Medicare  does  not  cover.  Solution:  Congress  must  pass  Medicare  subvention.  If 
this  does  not  happen,  then  TRICARE  Standard  (CHAMPUS)  as  a  second  payer  to 
Medicare  is  a  viable  alternative.  Further,  the  TRICARE  mail-order  and  retail  network 
pharmacy  programs  should  be  expanded  to  include  all  over-65  beneficiaries,  not  just  those 
in  Base  Realignment  and  Closure  areas. 

5.  Cost-of-Living  Adjustments  (COLA)  and  the  Survivor  Benefit  Program  (SEP). 
Problem:  Current  law  dictates  that  annual  increases  in  the  SB?  program  occur  on 
January  1  in  accordance  with  the  established  CPI  for  that  year.  The  CPI  also  dictates  how 
much  the  annual  retired  pay  COLAs  will  be  that  year.  However,  even  when  COLAs  are 
delayed,  the  SBP  premium  increase  occurs  on  January  1  as  if  the  COLA  had  been  given. 
The  net  effect  is  a  loss  in  actual  retired  pay  until  the  annual  COLA  is  effective.  Solution; 
Include  language  in  the  Fiscal  Year  1997  Authorization  Bill  that  dictates  that  SBP 
premium  increases  cannot  occur  until  the  same  time  as  COLA  increases. 
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6.  Commissaries.  Problem;  Studies  and  discussion  continue  on  privatizing  the 
commissary  system,  or  changing  it  for  one  or  more  groups  (such  as  retirees,  dependents 
and  survivors).  Privatization  would  lead  to  the  closure  of  commissaries  in  remote  areas, 
which  would  harm  enlisted  members  stationed  in  those  places.  Private  contractors  would 
not  operate  commissaries  in  these  places  because  they  would  not  be  economical.  That  is 
the  reason  for  the  current  system,  which  guarantees  that  most  military  members  have 
access  to  the  commissary's  cheaper  goods,  which  allows  them  to  stretch  their  lowered 
rates  of  pay.  The  commissary  benefit  is  non-pay  compensation  that  is  very  important  to 
the  financial  well-being  of  enlisted  families.  In  addition,  retirees,  dependents  and 
survivors  were  promised,  as  part  of  their  enlistment  package,  lifetime  use  of  the  current 
commissary  system.  Changing  the  system  for  them  in  any  way  would  be  the  breaking  of 
another  long-standing  promise.  Solution:  Include  language  in  the  1997  Authorization 
Bill  that  would  specifically  prevent  any  changes  in  the  current  system  without 
congressional  approval. 

7.  Overseas  Cost  of  Living.  Problem;  The  volatility  of  overseas  currency  has  a 
dramatic  impact  on  enlisted  compensation.  While  there  are  housing  allowances  available 
that  provide  some  protection  in  high-cost  areas,  there  is  no  similar  protection  in  the  area 
of  pay.  This  causes  a  significant  number  of  enlisted  family  members  to  return  to  the 
United  States  while  the  individual  service  member  remains  stationed  in  that  area. 
Solution;  AFSA  suggests  that  the  committee  offer  ways  to  aid  enlisted  members 
stationed  in  areas  with  extraordinarily  high  costs  of  living.  We  urge  that  a  program  be 
implemented  that  ensures  that  enlisted  members  are  not  hurt  by  the  currency  fluctuations. 

Mr.  Chairman,  AFSA  and  the  enlisted  component  that  it  represents  are  grateful  for  the 
strides  you  have  made  in  improving  the  quality  of  their  lives  in  the  past  year.  AFSA  is 
confident  that  you  will  continue  with  your  efforts  during  this  session.  We  believe  that  the 
suggested  solutions  are  useful  in  determining  what  else  is  needed  to  continue  the 
improvements.    As  always,  AFSA  is  ready  to  assist  you  in  matters  of  mutual  concern. 
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Mr.  Chairman  and  distinguished  committee  members,  thank  you  for  this  opportunity  to 
comment  on  H.R.  1646,  the  "Reserve  Forces  Revitalization  Act."  The  bill  contains 
features  important  to  Guard  and  Reserve  members,  who  clearly  deserve  enhanced  benefits 
as  they  are  increasingly  relied  upon  as  a  part  of  the  "Total  Force."  As  you  know,  AFSA 
is  one  very  important  voice  for  the  enlisted  members  of  the  Air  Force,  Air  Force  Reserve 
and  Air  National  Guard.   My  comments  today  are  made  on  their  behalf. 

Two  very  important  items  mentioned  in  the  Revitalization  Act  have  already  been  approved 
by  your  committee  and  Congress,  and  enacted  as  part  of  the  1996  Defense  Authorization 
Act  —  income  and  dental  insurance  programs.  However,  one  aspect  of  the  dental 
insurance  plan  that  H.R.  1646  contains  but  that  the  1996  Defense  Authorization  neglected 
to  include  is  coverage  of  dependents.  Adding  such  a  provision  to  the  plan  already 
approved  would  be  beneficial  in  easing  stress  for  those  reservists  who  lack  such  coverage 
for  their  families. 

We  must  be  ever  mindful  that  traditional  reservists  are  productive  citizens  with  civilian 
occupations,  in  most  cases.  It  is  through  extraordinary  personal  motivation  and, 
oftentimes,  sacrifice  that  they  agree  to  take  up  arms  and  subject  themselves  to  unlimited 
liability.  It  is  important  for  our  nation,  which  asks  so  much  of  Guardsmen  and  Reservists, 
to  protect  these  true  citizen-soldiers.  We  must  also  give  consideration  to  the  civilian 
employers  of  reserve  component  members.  With  those  thoughts  in  mind,  I  ask  you  to 
consider  the  following  comments  on  other  specific  items  contained  in  the  Reserve  Forces 
Revitalization  Act. 

Tax  Credits  for  Employers:  AFSA  has  long  supported  a  variety  of  tax  incentives  for 
employers  of  Guardsmen  and  Reservists.  Chief  indicators  of  the  need  for  such  incentives 
were  the  conclusions  of  the  Sixth  Quadrennial  Review  of  Military  Compensation.  It 
found  that  employment  discrimination  against  reservists  is  significant  and  may  be 
manifested  in  several  ways,  including:  Discrimination  at  hiring;  failure  to  keep  a 
reservist's  job  open  until  his/her  return  from  initial  full-time  training;  the  imposition  of 
costs  on  reservists  during  their  enlistment,  including  the  forced  use  of  vacation  time  or 
leave  without  pay  during  annual  training;  passing  over  reservists  for  promotion;  and 
making  it  clear  to  the  reserve  employee  that  another  enlistment  could  jeopardize  his/her 
chance  for  employment  or  promotion. 

AFSA  supports  the  legislative  initiatives  discussed  in  the  bill,  as  they  would  aid  employers 
whose  employees  are  absent  for  required  or  involuntary  training  and  active  duty. 
Employee  absences  caused  by  duty  impose  costs  on  employers.  Employers  should  be 
supported  by  Congress  with  tax  credits  to  compensate  for  the  costs  that  are  incurred  when 
having  to  cover  reserve  employee  absences. 

AFSA  also  supports  tax  credits  not  specified  in  H.R.  1646.  Credits  should  be  provided 
to  an  employer  when  a  reservist  is  hired,  providing  an  incentive  to  hire  an  employee  who 

(more) 
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has  certain  scheduling  difficulties.  Other  tax  credits  would  be  helpful  incentives  to 
convince  employers  to  continue  compensating  employees  called  to  active  duty.  These 
actions,  combined  with  the  income  insurance  program  passed  in  the  1996  Defense 
Authorization  Act,  would  provide  reservists  with  a  greater  piece  of  mind  regarding  their 
employment  situation. 

Low-cost  Loans  to  Small-business  Owners:  During  the  Persian  Gulf  War,  a  number 
of  reservists  who  also  are  small-business  owners  lost  all  or  part  of  their  business  due  to 
their  absence.  A  low-cost  program  to  help  this  group  in  the  future,  including  those  who 
are  called  back  to  duty  following  retirement,  would  be  helpful. 

Lowering  the  Costs  to  Reservists  of  Training  Expenses:  Restoring  the  tax 
deductibility  of  non-reimbursable  expenses  and  providing  authority  to  cover  the  housing 
charges  of  reservists  who  must  travel  over  50  miles  for  training  would  be  of  the  utmost 
fairness.  Reservists  should  not  have  to  subsidize  their  training  expenses  nor  suffer  a  loss 
for  serving  their  nation. 

Local  Community  and  Military  Personnel  Mutual  Benefits  Program:  AFSA 
strongly  supports  DOD  entering  into  an  agreement  with  retail  merchants  to  provide  price 
discounts  to  reserve  members.  Equally  as  important,  AFSA  still  supports  opening  up 
commissaries  for  year-round  unlimited  access  by  reservists.  As  we've  testified  in  the  past, 
these  men  and  women  who  put  their  lives  on  the  line  have  earned  this  benefit,  and  the 
antiquated,  wasteful  commissary  privilege  card  system  makes  no  sense.  Increased  benefits 
of  this  nature  would  show  Guard  and  Reserve  members  that  their  service  is  valued. 

Mr.  Chairman,  AFSA  appreciates  the  important  new  programs  and  enhanced  benefits  that 
are  a  part  of  the  1996  Defense  Authorization  Bill.  The  increased  workload  of  the  reserve 
component  has  necessitated  this  detailed  review  of  compensation  areas.  The  Reserve 
Forces  Revitalization  Act  would  add  further  necessary  and  long-sought  benefits  that  would 
improve  the  ability  of  deserving  reserve  members  to  perform  their  duties  with  fewer 
concerns.  AFSA  wholeheartedly  supports  the  inclusion  of  these  benefits  in  the  1997 
Defense  Authorization  Act.  As  always,  AFSA  is  ready  to  support  you  in  matters  of 
mutual  concern. 
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This  report  is  a  product  of  a  Task  Force  organized  under  the  Defense  Science 
Board  (DSB).  The  DSB  is  a  Federal  Advisory  Committee  established  to  provide 

independent  advice  to  the  Secretary  of  Defense.  Statements,  opinions, 

conclusions  and  recommendations  in  this  report  do  not  necessarily  represent  the 

official  position  of  the  Department  of  Defense. 
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OFFICE  OF  THE  SECRETARY  OF  DEFENSE 

3140  DEFENSE  PENTAGON 
WASHINGTON,  DC   20301-3140 


nocT 


MEMORANDUM  FOR  SECRETARY  OF  DEFENSE 

DEPUTY  SECRETARY  OF  DEFENSE 

THROUGH:  UNDER  SECRETARY  OF  DEFENSE  (ACQUISITION 

&  TECHNOLOGY 
CHAIRMAN,  DEFENSE  SCIENCE  BOARD 

SUBJECT:  Report  of  the  Task  Force  on  Quality  of  Life 


On  behalf  of  the  members  of  the  Task  Force  on  Quality  of  Life  in  the  Anned  Services,  it  is 
my  pleasure  to  present  this  report  We  thank  you  for  the  opportunity  to  contribute  to  your 
commitment  to  the  qtiality  of  life  for  those  who  serve  in  all  of  our  Armed  Forces  and  their 
families,  and  we  hope  that  the  recommendations  contained  in  the  report  will  be  helpful. 

The  Task  Force  is  grateful  to  the  leadership  and  staff  of  the  Defense  Science  Board,  and  the 
Department  of  Defense  Executive  Committee  on  Quality  of  Life,  for  their  wfaole-heaited  siqiport 
in  this  endeavor. 


i^Chairman  (y 
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QUAUnr  OF  UFE  TASK  FORCE 


Honorable  John  O.  Marsh,  Jr.,  Chairman 

Fonner  member  US  Congress,  Secretary  of  the  Anny  (1981-1989);  Counselor,  with  Cabinet  rank 
to  President  Ford:  Chainnan  of  the  Reserve  Forces  Policy  Board.  Attorney,  WWII  Army 
veteran,  and  retired  OflBcer,  Virginia  National  Guard. 

Defense  Science  Bd.  Member-ex  ofiGcio  Honorable  Edward  C.  (Pete)  Aldridge,  Jr. 

President  and  Chief  Executive  Officer  of  The  Aerospace  Corporation.  Served  as  Secretary  of  the 
Air  Force  1986-1988;  Under  Secretary  of  the  Air  Force  1981-1986,  and  Deputy  Asst  Secretary 
of  Defense  for  Strategic  Programs  1974-1976. 

Mr  James  M.  DeFrancia 

President,  Lowe  Enterprises  Mid-Atlantic,  Inc.  Served  on  the  Housing  Advisory  Group  to 
Committee  on  Banking,  Finance  and  Urban  Affairs,  US  House  of  Representatives  and  as 
National  Director  of  The  National  Association  of  Home  Builders.  Graduate  US  Naval  Academy 
and  a  Vietnam  veteran. 

Ms  Claire  E.  Freeman 

CEO,  Cuyahoga  Metropolitan  Housing  Authority,  Cleveland,  Ohio.  Served  as  Deputy  Assistant 
Secretary  of  Defense,  Civilian  Personnel  PoUcy  and  Deputy  Assistant  Secretary  for 
Administration,  HUD. 

MajGen  (USMC,  Ret)  Donald  R  Gardner 

Served  as  Commanding  General,  3rd  Marine  Expeditionary  Force  and  Commanding  General, 
Marine  Corps  Bases,  Japan.  Former  Deputy  Chief  of  Staff  for  Requirements  and  Programs  HQ, 
USMC,  and  Commanding  General,  Marine  Corps  Base,  Camp  Lejeime,  North  Carolina. 

RADM  (USN,  Ret)  Roberta  L.  Hazard 

Served  as  Asst.  Chief  of  Naval  Personnel  (Personnel  Readiness/  Community  Support)  1989- 
1992;  Director,  J-1  Manpower  &  Personnel  Organization  of  the  Joint  Chief  of  Staffs  1987- 
1989;  and  Commander,  Naval  Training  Center,  Great  Lakes,  Illinois  1985-1987. 

Ms  Sylvia  E.  J.  Kidd 

President,  National  Military  Family  Association;  a  Board  Member,  Fisher  House  Association  and 
Army  Emergency  Relief,  Ft.  Myer,  Virginia;  and  served  as  Coordinator,  Army  Community 
Service  Volimteers,  Ft.  Lewis,  Washington. 

SgtMaj  (USMC,  Ret)  Charles  A.  (Mac)  McKinney 

Over  29  years  of  active  service  and  a  veteran  of  WWII,  Korea  and  Vietnam.  Currently  a 
coordinator  of  The  Military  Coalition.  Served  as  Executive  Director  of  the  Non-Commissioned 
Officers  Association  1971-1984. 
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CMSAF  (I'SaF,  Ret)  Sam  E.  Parish 

Served  as  Chief  Master  Sergeant  of  the  Air  Force  1983-1986;  Senior  Enlisted  Advisor,  Strategic 
Air  Command  1981-1983;  and  Senior  Enlisted  Advisor,  United  States  Air  Forces  in  Europe 
1977-1980.  National  Director  of  AFA  and  of  the  Airmen  Memorial  Foundation. 

CSM  (USA,  Ret)  WiUiam  J.  H.  Peters 

Served  as  Command  Sergeant  Major  from  battalion  through  Major  Command  level,  retiring  with 
over  32  years  active  service.  Currently  employed  as  a  training  analyst  at  US  Army  Training  and 
Doctrine  Command.  Vietnam  veteran. 

MCPON  (USN,  Ret)  WiUiam  H.  Piackett 

Served  as  Master  Chief  Petty  Officer  of  the  Navy  1985-1988;  Fleet  Master  Chief,  US  Atlantic 
Command  1982-1985;  and  Force  Master  Chief  for  Commander,  Training  Command,  US 
AUantic  Fleet  1979-1982. 

GEN  (USAF,  Ret)  John  A.  Shaud 

Served  as  Chief  of  Staff,  Supreme  Headquarters  Allied  Powers  Europe  (SHAPE)  1988-1991, 
Commander,  Air  Training  Command,  USAF  1986-1988,  and  Deputy  Chief  of  Staff  for 
Personnel,  USAF,  1985-1986.  Former  President,  Air  Force  Aid  Society.  Currently  Executive 
Director  of  the  Air  Force  Association. 

Mr  Marvin  M.  Siflinger 

Former  Executive  Director,  Massachusetts  Hotising  Finance  Agency  and  President  of  the 
National  Council  of  State  Housing  Agencies.  Has  served  as  a  Member,  Board  of  Directors, 
FedenJ  4ome  Loan  Bank,  Boston.  Active  service  in  the  Air  Force. 

HoDorbble  Lawrence  B.  Simons 

Served  as  Assistant  Secretary  for  Housing/Federal  Housing  Commission;  Member,  National 
Houjifj^  Task  Force;  and  Member,  National  Low  Income  Housing  Preservation  Commission. 
Attorn  y.  World  War  II  veteran. 

ADM  (USN,  Ret)  William  D.  Smith 

Served  as  Senior  US  Military  Representative  to  NATO  Military  Committee  1991-1993,  Director, 
Navy  Program  Plaiming  from  1987-1991,  and  Deputy  Chief  of  Naval  Organizations,  Logistics 
1987.  Currently,  Senior  Fellow,  Center  for  Naval  Analysis. 

LTG  (USA,  Ret)  Herbert  R.  Temple,  Jr. 

Served  as  Chief,  National  Guard  Bureau.  Consultant,  DoD  Roles  and  Mission  of  the  Armed 
Forces  Commission,  and  Member  of  the  Secretary  Defense's  Task  Force  on  Readiness,  and 
former  Chief  of  Staff,  Military  Order  of  the  World  Wars. 

GEN  (USA,  Ret)  John  A.  Wickham,  Jr. 

Served  as  Chief  of  Staff  of  the  Army  1983-1987,  Commander  in  Chief,  UN  Conmiand,  and 
combined  Force  Command,  Korea  1979-1982.  Director,  Joint  Staff,  Joint  Chief  of  Staffs  1978- 
1979. 
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Honorable  G.  Kim  Wincup 

VP,  Corporate  Affairs  SAIC,  Inc.  Served  as  Staff  Director,  House  Aimed  Services  Committee; 
Counsel,  Committee  on  Veteran  Affairs,  US  House  of  Representatives;  Assistant  Secretary  of 
the  Air  Force  (Acquisition),  1992;  and  Assistant  Secretary  of  the  Army  (Manpower  and  Reserve 
Affairs)  1989-1992.  Active  service  in  the  Air  Force. 


Chaplain  (MG,  USA,  Ret)  Matthew  A. : 

Served  as  Chief  of  Chaplains,  US  Army  1990-1994;  Command  Staff  Chaplain,  Forces  Command 
1985-1989;  and  Division  Staff  Chaplain,  3d  Infantry  Division  1980-1982. 


RESOURCE  ADVISORS 

LtGen  (USAF,  Ret)  Edgar  A.  Chavarrie 

Served  as  Deputy  Assistant  Secretary  of  Defense  for  Military  Personnel  Policy  and  as  Asst. 
Deputy  Chief  of  Staff  for  Programs  and  Resources  at  HQ,  USAF.  Former  Director  of  Plans  and 
Programs,  United  States  European  Command. 

Dr  Barbara  P.  Glacel 

CEO  and  Chair  of  Board  of  Directors,  VIMA  International,  Inc.  Has  served  as  a  Member  of  the 
US  Army  Science  Board,  and  as  a  consultant  to  many  agencies  and  firms  to  include  the  USAF, 
the  Bureau  of  Land  Management  and  The  Federal  Women's  Program. 

MG  (USA,  Ret)  Robert  M.  Joyce 

Served  as  Director,  Personnel  Support  Policy  and  Services,  Dep.  Asst  Secretary  of  Defense; 
Commander  Army  Commimity/  Family  Support  Center;  and  Adjutant  General,  US  Army. 

MajGen  (USAF,  Ret)  John  L.  Matthews 

Served  as  President,  Adjutants  General  Association  of  the  United  States  (Adjutant  General  of 
Utah),  Chairman,  Training  and  Mobilization  Committee  of  the  Reserve  Forces  Policy  Board  and 
Command  Pilot.  Past  President,  National  Guard  Association. 

Mr  Robert  E.  Schafer 

Former  Staff  Member,  House  Committee  on  Armed  Services,  House  Committee  on  the  Budget 
and  Congressional  Budget  Office.  Formerly  Joint  Warfare/New  Missions  Coordinator, 
Commission  on  Roles  and  Missions. 
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COUNSELORS  TO  THE  TASK  FORCE 


The  Quality  of  Life  Task  Force  is  deeply  grateful  to  those  distinguished  Americans  who  served 
as  Counselors  to  the  Task  Force.  Although  they  did  not  actively  particulate  in  the 
deliberations  leading  to  it's  recommendations,  their  service  as  Counselors  indicates  their 
awareness  of  the  importance  of  Quality  of  Life  issues  to  the  readiness  and  well  being  of  our 
Armed  Forces.  Their  willingness  to  offer  suggestions  and  advice  on  topics  within  their 
respective  expertise  was  most  helpful  The  recommendations  of  the  Report  are  those  of  the 
Quality  of  Life  Task  Force;  and  Counselors  may,  or  may  not,  concur  in  whole  or  in  part  with 


COUNSELORS 

Mrs  Dorene  N.  Butler 

Spouse  of  General  (USAF,  Ret)  Lee  Butler,  founding  member  of  Spouse  Issue  Group,  which 
gave  rise  to  Air  Force  Support  Centers.  Serves  on  the  Boards  of  the  Salvation  Army,  the  Omaha 
Community  Playhouse,  the  Joslyn  Art  Museum,  the  Western  Heritage  Museum,  The  American 
Red  Cross,  the  National  Conference  of  Christians  and  Jews  and  the  Victory  95  Committee. 
[Areas  of  expertise:  Impact  Aid  and  Education.] 

General  (USMC,  Ret)  Joseph  P.  Hoar 

Served  as  the  Commander  in  Chief,  United  States  Central  Command;  Asst  Chief  of  Staff, 
Manpower,  Personnel  and  Administration  Director,  Facilities  and  Services  Division,  Installations 
and  Logistics  Department,  Headquarters  Marine  Corps;  and  Deputy  Chief  of  Staff  for  Plans, 
Policies  and  Operations.  [Areas  of  expertise:  Operations  and  Personnel  Tempo.] 

Honorable  Robert  H.  Michel 

Senior  Advisor  for  Corporate  and  Governmental  Affairs  at  Hogan  &  Hartson.  Served  38  years  in 
Congress  as  the  United  States  Representative  from  the  18th  Congressional  District  of  Illinois, 
including  14  years  as  House  Minority  Leader.  A  WWII  veteran  with  two  Bronze  Stars,  Purple 
Heart,  and  four  battle  stars.  [Area  of  expertise:  Legislative  Affairs.] 

Honorable  Sean  O'Keefe 

Former  Secretary  of  the  Navy,  1992;  Comptroller  and  Chief  Financial  Officer  of  the  Department 
of  Defense,  1989-1992.  Served  eight  years  on  the  Staff  the  US  Senate  Committee  on 
Appropriations  and  as  Staff  Director  of  the  Committee;  Member  of  the  Board  of  the  National 
Policy  Forum;  and  Senior  Fellow  of  the  National  Academy  of  Public  Administration  nominee. 
Currently,  a  Professor  of  Business  Administration,  Pennsylvania  State  University  [Areas  of 
expertise:  Housing,  Personnel  Tempo  and  Financing.] 
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Honorable  Robert  (Bob)  W.  Page 

Combat  sailor  W.W.II;  Texas  A«&M  graduate  in  Engineering;  CIA  agent;  Professor  American 
University,  Beirut;  Chairman  &  CEO,  Kellogg-Rust  Engineering,  the  world's  largest  engineering 
and  construction  company  at  the  time;  Assistant  Secretary  of  the  Army  (Civil  Works);  teaches 
doctoral  seminar  in  engineering  at  MIT  and  George  Washington  University.  [Area  of  expertise: 
Housing  Construction.] 

Mrs  Lee  Perry 

Certified  Public  Accountant;  Treasurer  for  the  Board  of  Trustees  for  the  California  Bach 
Society,  198 1-86;  and  first  voluntary  Treasurer  and  then  Vice  President  of  the  Board  of  Directors 
for  the  Palo  Alto  Senior  Housing  Project,  Inc,  a  HUD  project  for  low  income  seniors,  1987-93. 
[Areas  of  expertise:  Family  Services  and  Housing.] 

Mrs  Alma  Powell 

Staff  Audiologist  for  the  Boston  Guild  for  the  Hard  of  Hearing,  early  1960s;  President  of  the 
Armed  Forces  Hostess  Association,  early  1980s;  Advisor  to  the  Red  Cross  of  the  Military 
District  of  Washington,  early  1990s;  and  currently  the  Executive  Co-Chair  of  CARE 
Washington  and  Chairwoman  of  the  Advisory  Committee  of  the  Best  Friends  Foundation. 
[Areas  of  expertise:  Family  and  Community  Services.] 

Dr  Heather  Wilson 

President,  Keystone  International,  Inc.  Currently  New  Mexico  State  Cabinet  Secretary  for 
Children,  Youth,  and  Families.  Served  as  Vice  Chairwoman,  DACOWITS;  Director  for 
European  Defense  Policy  and  Arms  Control,  National  Security  Coimcil;  and  a  Term  Member  of 
the  Council  on  Foreign  Relations.  Active  service  USAF.  [Area  of  Expertise:  Community  and 
Family  Services.] 
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TASK  FORCE  STAFF 


MajGen  (USAF,  Ret)  Robert  S.  Delligatti 

Chief  of  Staff,  DoD  Task  Force  on  Quality  of  Life.  He  formerly  served  as  Chief  of  Staff,  US  Air 
Force  Europe;  Vice  Commander  Air  Training  Coimnand;  and  Director,  Directorate  of 
International  Programs,  HQ,  USAF.  Command  pilot  and  Vietnam  veteran. 

LTC  Edward  E.  Greene,  USA 

Executive  officer  and  military  assistant  to  the  Chairman.  A  Field  Artillery  officer  with  25  years 
service,  former  battalion  commander,  graduate  of  the  US  Army  War  College,  extensive  long 
range  planning  and  operational  experience  in  the  middle  east  and  at  HQDA  level. 

Lieutenant  Commander  Todd  T.  Haeg 

US  Navy  liaison  and  military  assistant  to  the  Task  Force.  A  SH-60B  (LAMPS  III)  helicopter 
pilot  with  an  extensive  background  in  small  deck  shipboard  flight  operations  and  anti-submarine 
warfare.  Operational  amphibious  warfare  experience  in  Somalia  and  Haiti  during  recent  tour 
aboard  USS  WASP  (LHD-1). 

Major  PhiUp  M.  Odom,  USAF 

US  Air  Force  liaison  and  military  assistant  to  the  Task  Force.  A  Personnel  Officer  with  15  years 
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ABOUT  TfflS  REPORT 

This  Report  provides  the  Secretary  of  Defense  with  recommendations  regarding  ways  and  means 
to  improve  Service  quality  of  life.  It  is  the  product  of  a  Task  Force  specifically  chartered  to 
study  military  housing,  personnel  tempo,  and  community  and  family  services. 

Conceptually,  these  areas  represent  three  of  the  five  elements  that  help  define  the  quality  of  life 
package.  The  other  two,  service  compensation  and  medical  care,  are  tmder  review  by  other 
organizations.  As  a  result,  these  important  issues  are  excluded  fiom  direct  analysis  and  discussed 
only  when  they  have  a  bearing  on  military  housing,  personnel  tempo,  or  community  and  family 
services.  Furthermore,  our  emphasis  was  on  Active  and  Reserve  forces,  rather  than  the  retired 
community. 

Each  section  of  this  report  is  presented  in  a  format  that  best  suits  the  topic.  Housing,  for 
example,  is  a  resource-driven  concern  and  thus,  lends  itself  most  easily  to  a  fiamework  that 
highlights  fiscal  and  other  resource  imperatives.  Personnel  tempo,  on  the  other  hand,  is  more 
policy  driven  and  is  best  presented  in  a  format  designed  to  focus  on  matters  of  regulation, 
procedure,  and  guidance.  Finally,  community  and  family  service  concerns  include  a  mixture  of 
resource  and  policy  driven  initiatives,  best  presented  by  a  mixed  format  The  result  is  three 
nearly  stand-alone  sections,  linked  by  their  individual  contributions  to  Service  quality  of  life. 

In  addition  to  extensive  research  conducted  using  the  inputs  of  a  variety  of  government  and 
private  organizations,  numerous  site  visits,  interviews  and  "town  meetings"  were  completed.  It 
was  impossible  to  visit  every  installation  and  discuss  every  unique  circumstance  or  environment 
However,  a  concerted  effort  was  made  to  visit  a  variety  of  locations  that  would  ensure  a  thorotigh 
and  complete  cross-section  of  issues  and  opinions. 

This  Task  Force  brings  to  the  quality  of  Ufe  issue,  a  varied  and  widely  experienced  group  of 
professionals  devoted  to  the  task  at  hand.  Chairman  Marsh  expresses  his  sincere  thanks  to  all  for 
ajob  well  done. 
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[RJeadiness  is  associated  most  closely  with  the  morale  and  esprit  de  corps  of  U.S.  soldiers, 

sailors,  airmen,  and  Marines.  These  intangibles  are  maintained  by  ensuring  the  best  quality  of 

life  for  people  in  uniform  and  their  families.  Quality  of  life  falls  into  three  general  categories: 

standard  of  living; . . .  demands  made  on  personnel,  especially  time  away  from  family;  and 

other  ways  people  are  treated  while  in  the  Service. " 

— ^WILLIAM  J.  PERRY,  Secretary  of  Defense, 

1995  Annual  Report  to  the  Congress 

The  mission  of  the  U.S.  Aimed  Forces  is  to  fight  and  win  the  Nation's  wars.  Although  the  Cold 
War  is  over,  the  world  is  still  an  uncertain  place.  New  threats  to  U.S.  interests  can  emerge 
anytime,  anywhere.  To  defend  the  peace,  the  men  and  women  of  the  Armed  Forces  must  be  able 
and  ready  at  all  times. 

An  "iron  logic"  connects  the  Armed  Forces'  readiness  and  their  quality  of  life,  according  to 
Defense  Secretary  William  J.  Perry.  This  assertion  is  backed  by  the  collective  experience  of 
senior  members  of  the  Defense  Department  and  by  empirical  evidence.  For  example,  quality  of 
life,  pay  and  housing  topped  a  list  of  53  reasons  Army  troops  gave  for  leaving,  in  a 
comprehensive  survey  conducted  in  1994  by  the  U.S.  Army  Research  Institute  for  the  Behavioral 
and  Social  Sciences.  No  American  can  afford  to  ignore  this  unbreakable  link  between  readiness 
and  quality  of  life. 

For  nearly  a  year,  the  Task  Force  on  Quality  of  Life  observed  and  discussed  living  and 
working  conditions  with  Service  men  and  women  across  the  United  States  and  abroad.  In  this 
Report,  the  Task  Force  presents  its  findings  and  recommendations  for  housing,  personnel  tempo 
and  community  and  family  services. 

Without  any  legislative  changes,  the  Defense  Department  and  the  Services  can  institute  most 
recommendations.  Others  will  need  legislative  action  by  the  Congress.  In  both  instances,  the 
Task  Force  finds  that  the  time  to  act  is  now.  Service  people  need  relief  fi-om  inadequate  housing, 
unsustainable  personnel  tempo  and  inadequate  community  and  family  support  for  the  good  of  the 
All  Volunteer  Force  system. 

Overall  re-enlistments  (with  dififerences  between  Services)  are  keeping  the  Armed  Forces  up 
to  strength,  but  first-time  enlistments  have  declined  based  on  surveys  reporting  on  the  propensity 
to  enlist.  Task  Force  members  do  not  think  the  current  retention  rate  will  hold,  if  the  complaints 
heard  in  "town  meetings"  and  conversations  with  Service  people  and  their  families  are 
representative. 

Task  Force  members  agree  unanimously  that  putting  off  action  may  increase  the  eventual 
costs  of  a  recovery.  Deputy  Defense  Secretary  John  White  has  observed,  "Quality  of  life  is  like 
inflation — once  you  get  behind  it,  it  costs  an  enormous  amount  to  get  back  on  track;  and  it 
already  carries  some  of  our  highest  up-fi-ont  costs." 

As  an  aid  to  improving  the  quality  of  military  life  and  encouraging  enlistment  and  retention, 
the  Task  Force  finds  that  the  Department  of  Defense  should  develop  and  maintain  a  data  base  of 
reasons  given  for  joining  and  leaving  the  Services.    This  data  base  would  allow  continuous 
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evaluation  of  the  effectiveness  of  recommendations  offered  in  this  Report  and  provide  the 
necessary  statistical  foundation  for  sound  decision-making. 

The  Task  Force  recognizes  that  spending  to  modernize  force  structure  should  be 
appropriately  balanced  against  spending  to  enhance  the  quality  of  life  in  the  military.  Well- 
equipped  forces  have  the  instruments  to  win  war  and  forces  satisfied  with  their  quality  of  life  are 
motivated  to  fight— this  is  the  "iron  logic"  of  readiness.  Quality  of  life  is  a  means  to  this  erui, 
not  the  end  in  itself. 

THE  CURRENT  ENVIRONMENT 

The  United  States  Constitution  provides  the  framework  for  American  military  structure.  Within 
this  constitutional  framework,  the  Department  of  Defense  is  responsible  for  maintaining  an 
armed  force  to  support  and  defend  the  country  against  all  enemies,  foreign  and  domestic. 

Diverse  Threats 

The  clear  focus  of  the  Cold  War  has  been  replaced  by  diverse  threats  to  U.S.  interests  worldwide. 
The  President's  most  recent  National  Security  Strategy  delineates  the  concept  of  global 
engagement  and  enlargement  and  defines  the  military  capabilities  necessary  to  meet  global 
challenges.  This  strategy  depends  on  the  maintenance  of  forces  necessary  to  deter  or  defeat 
aggression  in  major  regional  conflicts,  provide  credible  overseas  presence,  counter  weapons  of 
mass  destruction,  contribute  to  multilateral  peace  operations  and  support  counter-terrorism  and 
other  national  security  objectives. 

Soldiers,  sailors,  airmen  and  Marines  are  called  upon  to  provide  these  capabilities  in  a 
complex  and  challenging  environment.  The  success  of  the  President's  strategy  of  engagement 
and  enlargement,  in  conditions  of  global  turbulence,  will  require  the  maintenance  of  a  strong 
professional  military  well  into  the  future. 

The  Modern  Volunteer 

A  new,  All  Volimteer  Force  has  evolved  since  the  end  of  the  selective  service  draft  system  in 
1973.  Volunteers  are  older  than  draftees,  more  technically  astute,  educated,  career  oriented  and 
operate  in  a  more  complex  environment. 

Following  Operation  Desert  Storm,  this  force  of  volunteers  was  acknowledged  as  the 
world's  finest  and  most  prcfessional  by  the  allies  as  well  as  the  American  people.  Opinion  polls 
continue  to  show  time  and  time  again  that  the  American  public  considers  its  military  volxmteers 
to  be  among  the  country's  most  skilled,  dedicated  and  courageous  professionals.  To  ensure  this 
perception  remains  accurate,  military  volunteers  must  be  provided  a  quality  of  life  that 
encourages  the  skilled  and  disciplined  to  stay  and  attracts  promising  young  people  to  join  them. 
Voluntary  service  is  inexorably  linked  to  quality  of  life. 
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THREE  KEY  QUALTTY-OF-LIFE  ELEMENTS 

Housing,  pace  of  life  and  community  and  family  services  within  the  military  are  keys  to  quality 
of  life  in  the  Aimed  Forces. 


Hoasing— The  First  Key 

There  are  few  human  needs  in  life  more  basic  or  important  than  a  decent  place 

to  live.  Housing  is  certainly  on  our  people's  minds.  Every  time  I  visit  an 

installation  and  sit  down  with  enlisted  folks  to  hear  their  concerns,  they  bring 

iq>  housing.  We  have  a  special  duty  to  ensure  quality  housing. 

-SECRETARY  OF  DEFXNSE  WILLIAM  J.  PERRY, 

Installation  Commanders'  Conference,  January  23, 1995 

Despite  the  resources  expended  on  military  housing,  much  of  it  still  fails  to  meet  the  Defense 
Department's  intended  goal — to  provide  excellent  housing  facilities  and  services  to  all  eligible 
military  members,  their  families,  and  eligible  civilians — the  Task  Force  finds.  Correcting 
deficiencies  will  be  expensive,  but  failure  to  attack  current  problems  will  produce  greater 
hardship  and  expense  in  the  future  and  delay  may  cost  the  Armed  Forces  talented  people  needed 
for  its  mission. 

The  Task  Force  also  finds  that  the  delivery  system  is  so  intrinsically  flawed  that  it  should  be 
replaced  with  an  entirely  new  system.  The  system  should  be  run  by  a  Military  Housing  Authority, 
using  private  housing  industry  management  principles  and  practices.  Like  any  other  company, 
the  proposed  Authority  would  be  empowered  to  raise  operating  and  investment  money  fi-om 
private  sources. 

The  Housing  Environment 

Most  installations  have  some  fully  adequate  family  and  bachelor  housing,  but  the  Task  Force  saw 
hundreds  of  instances  of  inadequate  housing  in  its  travels — too  small,  poorly  maintained  and 
inconveniently  located.  Also  noted  were  instances  of  substandard  plumbing,  heating,  cooling  and 
electrical  systems  that  made  daily  activities  a  trial  and  lowered  morale.  Moreover,  the  bachelor 
housing  at  many  posts  also  failed  to  meet  minimum  standards  of  privacy  and  comfort. 

Housing  is  provided  to  military  members  via  two  distinct  methods:  assignment  of 
government-owned  or  -leased  quarters  or  payment  of  a  housing  allowance  toward  costs  of  living 
ofiF-base  in  the  local  community.  Currently,  35  percent  of  military  families  and  82  percent  of 
single  and  imaccompanied  members  live  in  military  housing.  Sporadic  funding  for  construction 
and  maintenance  of  this  housing  has  left  much  in  disrepair  and  without  typical  amenities  found  in 
the  local  community. 

Housing  Assets.  The  Department  of  Defense  owns  or  leases  about  387,000  family  homes. 
The  average  age  is  33  years.  Deferred  maintenance,  repair,  revitalization  and  replacement  has 
reached  almost  $20  billion,  and  64  percent  of  military  homes  have  been  classified  as  "unsuitable" 
for  various  reasons.  Likewise,  some  15  percent  of  military  families  live  in  private  sector  homes 
in  the  local  community  that  are  not  considered  "acceptable"  under  current  department  criteria. 
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Bachelor  housing  problems  are  equally  significant,  with  total  maintenance,  repair, 
revitalization  and  replacement  backlogs  reported  at  more  than  $9  billion  for  all  Services. 
Currently,  62  percent  of  the  612,000  bachelor  housing  spaces  for  permanent  party 
unaccompanied  personnel  are  considered  "substandard"  because  of  overcrowding,  jxjor  condition 
or  lack  of  amenities.  Furthermore,  differing  Service  priorities  have  produced  a  wide  variance  in 
bachelor  housing  configurations — including  many  with  three  or  four  to  a  room,  or  with  central 
bathrooms  on  each  floor.  As  joint  interaction  has  grown,  this  has  become  a  source  of 
dissatisfaction  for  Service  members. 

Systemic  Flaws.  Collectively,  these  circumstances  reveal  an  inherently  flawed  housing 
delivery  system.  Primary  causes  include  imclear,  incomplete  housing  policy  that  promotes 
inequity  between  married  and  single  personnel,  between  residents  assigned  to  quality  housing 
and  those  assigned  to  housing  in  poor  condition,  and  between  residents  of  military  housing  and 
Service  members  living  on  the  economy;  lack  of  vision  and  strategy  to  effect  change;  failure  to 
insulate  fimding  fi-om  cyclical  changes  caused  by  political  decisions,  tight  budgets  and  shifting 
priorities;  and  overly  restrictive  laws  and  regulations  that  escalate  costs  and  limit  use  of  private 
resources,  private  industry  practices  and  standards.  Appropriated  housing  construction  and 
maintenance  funding,  as  well  as  allowance  structure  are  net  equal  to  the  task.  Secondary 
reasons,  including  local  management,  security,  etc.,  also  show  a  need  for  major  systemic 
improvement.  Additionally,  current  financial  rules  (e.g.,  "scoring")  virtually  preclude  any 
innovative,  creative  methods  to  encourage  or  promote  private  sector  resource  opportimities. 

A  Systematic  Approach 

To  resolve  these  problems,  the  Task  force  recommends  that  the  Department  of  Defense  adopt  the 
following  housing  goals: 

•  Goal  J.  Assure  members  of  the  Armed  Services  and  eligible  civilians  access  to  affordable, 
quality  housing  to  promote:  high  morale  and  readiness  for  combat  and  other  military 
contingencies;  military  objectives  (e.g.,  personal  responsibility,  initiative,  teamwork, 
cooperation,  socialization,  community  support);  retention  (career  service  and  commitment), 
and  recruitment. 

•  Goal  2.  Support  near-term  efforts,  such  as  new  legislative  authorities  being  considered  by  the 
104th  Congress,  to  expand  housing  resources  and  widen  their  impact. 

•  Goal  3.  Address  other  key  near-term  issues  that  impair  effective  housing  delivery  or  cause 
members  and  families  concern  such  as:  policies,  standards,  procurement  laws  and  regulations, 
funding  and  other  related  concerns. 

•  Goal  4.  Identify  an  effective  structure  for  an  alternative  Defense  Department  system  to  deliver 
and  maintain  quahty  housing  at  affordable,  commercially  comparable  costs. 

To  meet  these  goals,  the  Task  Force  recommends  a  three-stage  strategy  to  be  implemented  over 
three  years. 
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First  Stage.  This  stage  lays  the  foundation  of  all  succeeding  changes.  It  consists  of  the  private 
venture  capital  initiatives  awaiting  congressional  approval  at  this  writing.  These  initiatives  will 
enable  access  to  private  capital  at  reduced  risk  to  the  private  investor  and  provide  the  department 
with  an  array  of  tools  for  constructing  new  and  revitalizing  existing  housing.  Their  provisions  will 
enable  new  government  guarantees,  commitments  and  investment  opportunities.  Realizing 
progressive  benefit  from  these  authorities  will  take  up  to  three  years. 

Second  Stage.  This  stage  also  begins  immediately  and  may  take  up  to  three  years  to  effect. 
Recommendations  for  this  stage  focus  on  review  and  revision  of  housing  policy,  laws,  standards, 
criteria  and  regulations  and  on  ways  to  improve  ineffective  and  inefficient  funding  practices. 

Policy.  Despite  family  housing  appropriations  that  have  averaged  $4.5  billion  armually  over 
the  past  five  years,  current  housing  management  policy — to  provide  excellent  housing — is  not 
being  met.  Basic  policy  fails  to  ensure  all  members  access  to  adequate  and  affordable, 
community-comparable  housing  and  does  not  encourage  a  sense  of  conmiunity  responsibility  in 
residents.  Current  family  housing  assigmnent  pohcy  does  not  place  enough  emphasis  on  ensuring 
that  junior  enlisted  families  are  adequately  housed — evidenced  in  the  fact  that  12  percent  of  all 
E1-E3  personnel  are  today  unsuitably  housed  in  the  local  cormnunity. 

Bachelor  housing  policies  are  also  deficient,  giving  the  impression  that  single  members  are 
less  important.  Single  members  have  consistently  voiced  their  dissatisfaction  with  their  living 
conditions,  especially  the  lack  of  space,  privacy  and  basic  amenities.  Housing  philosophy  and 
policy  must  be  rewritten  to  ensure  it  is  equitable  and  promotes  high  morale,  readiness,  esprit-de- 
corps  and  a  sense  of  personal  responsibility  and  community  support. 

Standards,  laws,  and  regulations.  Complicated,  costly,  time-consuming  and  fiustrating 
military  construction  laws,  regulations  and  standards  decrease  interest  of  private  developers  and 
financiers,  and  increase  military  housing  costs  by  up  to  30  percent,  depending  on  locale.  Rules 
that  discourage  efforts  to  provide  quality  housing  must  be  changed. 

Housing  suitability  criteria  also  should  be  reviewed.  Current  criteria  provides  insufficient 
giiidance  to  commanders  for  determining  "unacceptable  housing  locations"  and  should  be 
changed  to  reflect  realistic  standards  for  acceptable  commute  times,  out-of-pocket  expenses, 
square  footage  needs,  housing  conditions  and  amenities.  Current  suitability  criteria  address  only 
non-government  family  housing,  completely  disregarding  bachelor  housing  and  military  housing. 
The  Task  Force  recommends  that  guidelines  be  written  for  all  govenmient  housing  and  non- 
government bachelor  housing,  as  well.  Such  criteria  serve  as  a  guide  to  developers  and  military 
members  and  helps  to  identify  requirements  for  future  construction. 

Funding.  In  the  main,  housing  is  a  resource-driven  concern.  Therefore,  the  Task  Force  also 
recommends  that  the  Defense  Department  seek  appropriate  legislative  changes  and  establish 
necessary  provisions  to  ensure  adequate  and  consistent  funding  for  housmg.  The  department 
should: 

•  Maximize  private  sector  funding  through  new  legislative  authorities  and  focus  its 
application  on  expanding  housing  assets  in  the  private  sector  and  maintaining  the 
existing  military  inventory. 
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•  Prioritize  use  of  appropriated  funds  to  maintain/revitalize  the  current  inventory,  seed 
private  sector  joint  ventures  and  build  new  only  where  the  local  community  is 
unwilling  or  unable  to  provide  housing. 

•  Increase  housing  allowances  to  reduce,  to  the  15  percent  limit  intended  by  the 
Congress,  the  amount  of  money  those  Uving  in  the  private  sector  must  spend  over  and 
above  their  housing  allowances. 

•  Establish  housing  allowance  increases  on  a  relevant  data  soiu-ce  external  to  the 
military  community,  such  as  the  Housing  Cost  Index  of  the  Consumer  Price  Index. 

•  Establish  a  housing  allowance  locality  floor  to  ensure  junior  enlisted  can  afford 
suitable  housing. 

•  If  legislation  being  considered  by  Congress  is  not  approved,  continue  to  advocate  a 
Variable  Housing  Allowance  rate  protection  program  to  protect  those  with  fixed 
mortgage  or  rent  payments. 

•  For  personnel  involuntarily  assigned  to  unsuitable  military  quarters,  rebate  a  portion 
of  the  Basic  Allowance  for  Quarters. 

•  Request  authority  to  provide  housing  allowances  for  all  military  members,  applying 
such  to  a  special  fund  to  work  ofif  the  current  maintenance,  repair  and  revitalization 
backlogs  and  establish  a  funding  stream  for  a  Military  Housing  Authority. 

•  Seek  authority  to  fence  bachelor  housing  operations  and  maintenance  funding,  and 
require  Service  accoimting  in  such  manner  as  to  make  visible  requirements, 
appropriations  and  execution. 

•  Aggressively  revitalize  existing  bachelor  housing  to  meet  or  exceed  the  current 
standard;  and  ensure  replacement/new  construction  are  at  the  proposed  new  standard, 
once  approved. 

Third  Stage.  Fundamental  to  this  stage  and  to  the  successful  implementation  of  any 
comprehensive  restructuring  of  military  housing,  is  the  creation  of  a  nonprofit  government 
corporation  called  the  Military  Housing  Authority.  This  Authority,  similar  in  concept  to 
numerous  state  quasi-governmental  agencies  (that  have  successfully  built  three  million  homes) 
and  the  Australian  Defence  Housing  Authority,  is  envisioned  to  be  a  thin,  umbrella  organization 
which  manages  all  aspects  of  the  military  housing  delivery  system.  Housing  development  and 
maintenance  and  operations  would  be  executed  through  local  contracts  with  private  industry. 

This  Authority  would  be  run  by  a  small  Board  of  Directors  (Secretary  of  Defense,  Service 
Secretaries  and  civilian  experts,  etc.)  who  are  committed  to  supporting  the  mission  of  the  Armed 
Forces.  A  Board  of  Advisors,  with  Defense  Department  representatives  and  private-sector 
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experts;  a  head  office  to  nin  day-to-day  operations;  and  regional  management  centers  to  award 
and  manage  local  contracts,  is  envisioned. 

Under  this  system,  all  military  members  would  receive  Basic  Allowance  for  Quarters  and 
Variable  Housing  Allowance — allowances  for  residents  of  military  housing  would  be  transferred 
directly  into  a  Military  Housing  Authority  accoimt.  All  existing  military  housing  assets  would 
also  be  transferred  to  the  Authority  and  new  legislative  authority  would  endorse  asset  leveraging 
for  the  execution  of  all  normal  housing  system  functions;  i.e.,  sale,  purchase,  maintenance,  loans, 
etc. 

The  Authority  would  use  a  combination  of  corporate,  housing  allowance  and  Defense 
Department  contributions  as  its  funding  stream.  As  a  nonprofit  government  corporation  it  would 
be  exempt  from  federal  procurement  laws  and  regulations  and  civil  service.  It  is  envisioned  that 
scoring  would  be  limited  only  to  federal  funds. 

Over  time,  this  Authority  would  cut  costs,  use  proven  private  sector  methods  of  housing 
delivery,  improve  asset  management  and  expedite  realization  of  quality  housing  for  the  Armed 
Forces. 


Personnel  Tempo — ^The  Second  Key 


The  drawdown  has  caused  many  Service  members  to  question  their  long-term 
'.  and  the  prospect  of  a  full  career.  The  turbulence  of  consolidations 
and  base  closures  has  disrupted  assignments  and  family  life. 
—Sexsetakv  of  defense  woxiam  j.  perry,  Briefiiig  on  Launching 
The  Quality  of  Life  Task  Force  Study,  November  1994 


Early  in  its  review  of  Service  personnel  tempo,  the  Task  Force  discovered  five  fundamental  facts. 
First,  no  clear  and  imiversally  accepted  definition  of  personnel  tempo  exists.  Second  the  profile 
of  the  active  force  and  its  operating  environment  have  changed  dramatically  over  the  past  decade. 
Third,  the  means  of  measuring  personnel  tempo  varies  widely  among  the  Services.  Fourth,  while 
circumstances  drive  some  personnel  tempo  beyond  the  control  of  the  Department  of  Defense, 
some  elements  can  be  influenced.  And  fifth,  the  consequences  of  excessive  personnel  tempo 
impair  readiness  and  influence  every  other  aspect  of  quality  of  life. 

Excessive  personnel  tempo  threatens  long-term  readmess.  Statistical  evidence  provided  by 
the  U.S.  Army  Research  Institute  for  Behavioral  and  Social  Sciences  demonstrates  that  there  is  a 
direct  correlation  between  family  separations,  adverse  retention  rates  and  spousal  support  for  an 
Army  lifestyle. 

Furthermore,  during  travels  and  talks  with  Service  men  and  women,  the  Task  Force 
discovered  that  they  equate  personnel  tempo  quite  simply  with  the  amount  of  time  that  they  are 
required  to  spend  away  from  home. 
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The  Personnel  Tempo  Environment 


Since  1989,  end  strength  in  the  Department  of  Defense  has  decreased  by  28  percent  while  Joint 
exercises  and  Service-unique  training  have  increased.  For  example,  a  randomly  selected 
snapshot  of  Air  Force  personnel  in  September  1994  showed  that  the  number  deployed  away  from 
home  imits  was  four  times  higher  than  five  years  earlier.  As  a  result,  some  Service  members  did 
not  have  enough  time  to  study  and  missed  promotion  opportunities — 55  of  55  eligible  for 
Technical  Sergeant  at  one  high  personnel  tempo  Air  Force  base  failed  to  be  promoted  this  year. 
Disruptions  to  family  life,  assignment  plans,  and  general  stress  plague  others. 

Financial  difficulties  and  family  anxieties  are  also  increasing.  These  conditions  have  been 
exacerbated  by  the  unprogrammed  cost  of  contingency  deployments  v^^ch  have  diverted  fimds 
fi^m  Operations  and  Maintenance  accounts  that  could  have  been  used  to  enhance  quality  of  life 
programs.  In  Fiscal  Year,  1995,  $9.2  billion  from  these  accounts  was  spent  on  operational 
contingencies.  Although  these  accounts  were  eventually  replenished  by  supplemental  fimding, 
quality  of  life  programs  had  already  been  impaired. 

This  diversion  of  fimds  comes  about  because  the  Congress,  as  a  matter  of  poUcy,  will  not  fimd 
for  contingencies  in  advance.  Months  or  years  later,  v/hea  supplemental  fimding  is  finally  provided 
to  cover  costs  of  operations,  the  damage  fix)m  this  diversion  has  already  occurred.  This  situation 
continued  in  Fiscal  Year  1995  as  Congress  required  fiill  justification  for  all  contingency  costs 
incurred.  It  is  doubtfiJ  that  the  diversion  of  fimds  from  quality  of  life  issues  can  continue  without 
impairing  fixture  readiness.  The  Task  Force,  therefore,  concluded  that  imperative  operational 
activities  must  place  a  premium  on  the  efficient  use  of  scarce  resources. 

Operational  Tempo 

Because  the  Services  use  different  accounting  methods  and  definitions,  actual  time  deployed  is 
hard  to  assess  and  impossible  to  compare.  For  example,  the  Navy  only  credits  a  unit — not 
individuals — with  a  deployment  when  underway  time  exceeds  56  days — the  Marine  Corps,  over 
10.  Since  any  recommendation  to  relieve  personnel  tempo  must  start  with  an  accurate  baseline, 
the  Task  Force  finds  that  the  Defense  Department  should  issue  a  single,  simple  formula  for 
counting  deployed  time: 

]  day  away  =  1  day  away. 

Part  of  the  solution  is  to  make  as  much  Service-unique  training  as  possible  concurrent  with 
joint  training — carefiilly  folding  Service  training  into  joint  exercises,  meeting  both  objectives 
without  extending  deployment  time.  This  perspective  could  be  made  to  work  through  centralized 
oversight.  The  Task  Force  endorses  General  Shalikashvili's  recommendation  that  this  oversight 
be  provided  by  an  afready  existing  council  in  the  Joint  Staff.  This  council  would  provide 
centralized  senior  oversight  and  rational  guidance  for  "right  sizing"  of  joint  exercises  and 
Military  Department  inspection  activities  that  relate  to  readiness.  To  reduce  personnel  tempo, 
this  panel  would  also  review  and  foster  support  for  training  techniques  (e.g.,  simulation, 
interactive  computer  war  games,  tactical  exercises  and  distance  learning)  that  employ  the 
minimum  number  of  troops  and  the  least  materiel. 
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Of  these  techniques,  simulation  deserves  particular  attention.  Cutting-edge  technologies  in 
connectivity  and  simulation  ofifer  great  potential  for  improved  readiness  and  relief  from 
personnel  tempo.  These  technologies  should  be  used  whenever  possible. 

To  complete  the  circle  on  all  these  initiatives,  the  Task  Force  recommends  that  the  imified 
Commanders-in-Chief  provide  the  Secretary,  in  their  quarterly  reports,  an  explanation  of  their 
efforts  to  "right  size"  joint  exercise  activity  so  as  to  reduce  operational  tempo.  The  Task  Force 
further  recommends  the  use  of  these  initiatives  to  reduce  equipment  tempo — another  major 
concern  under  tight  modernization  budgets. 

Reserve 

The  modem  Guard  and  Reserve  forces  provide  a  credible  and  effective  part  of  the  total  force 
package.  Unique  core  competencies  and  a  skilled  Reserve  Component  make  the  National 
Security  Strategy  workable.  Judicious  use  of  these  forces  would  be  one  way  to  distribute 
personnel  tempo  more  evenly  over  the  total  force. 

Reserve  Component  contributions  will  undoubtedly  continue  to  grow  in  coming  years,  but 
dieir  members  do  not  yet  enjoy  the  same  status  as  Active  Component  members.  For  example. 
Reservists  assigned  to  temporary  active  duty  for  less  than  3 1  days  do  not  receive  medical  care, 
insurance  and  other  benefits  given  to  the  Active  Components.  These  disparities  should  receive 
carefiil  attention. 

Organizationally,  the  Reserve  Component  should  mirror  the  Active  Component  in  structure, 
especially  depth  and  flexibility.  The  Air  Guard  and  Reserve,  for  example,  smoothly  integrate 
with  the  Active  Component,  partly  because  they  allocate  individuals  and  portions  of  units  to 
ensure  the  best  mix  of  resources  to  meet  mission  requirements.  Furthermore,  the  Air  Force 
Reserve  Component  is  assigned  missions  but  then  given  the  latitude  to  determine  the  best 
resources  for  die  task. 

Using  the  Air  Force  as  a  model,  unit  packages  and  individual  skills  tailored  to  Active 
Component  mission  requirements  would  decrease  overall  Reserve  Component  costs,  increase 
joint  training  opportunities  and  balance  future  skill  levels.  Likewise,  a  return  to  the  Rottndout 
concept  of  the  Cold- War  era  would  permit  the  Army  to  retain  conventionally  structured  forces 
(divisions,  brigades  and  the  like)  if  that  is  the  type  force  needed  in  the  future. 

As  this  reorganization  takes  hold,  the  Reserve  Component  will  be  better  able  to  relieve  the 
personnel  tempo  of  the  Active  forces.  The  National  Guard,  for  example,  should  be  considered 
for  increased  responsibility  in  the  ground-based  U.S.  drug  interdiction  effort  Likewise,  a 
regeneration  of  the  Key  Personnel  Upgrade  Program,  whereby  highly  qualified  medical  and 
dental  personnel  serve  the  Active  forces,  would  improve  services  and  reduce  Active  personnel 


All  these  changes  are  designed  to  ensure  seamless  integration  of  the  total  force.  In  addition, 
the  Task  Force  makes  the  following  funding  recommendations: 

•  Provide  funding  to  the  Joint  Chiefs-of-Staff  to  promote  use  of  Reserve  personnel  by  increasing 
funding  incentives  (permanent  Operation  and  Maintenance  dollars  at  the  Office  of  the  Secretary 
of  Defense)  and  develop  an  initiative  earmarking  a  predetermined  dollar  amount  for  the  use  of 
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the  Commanders-in-Chief  ^^en  designating  Reserve  Component  units  and  personnel  for 
specified  missions. 

•  Separate  support  and  augmentation  funding  fiom  training  resources  used  by  the  Reserve 
Components  to  conduct  Active  or  Reserve  Component  training.  This  money  should  be  paid 
directly  into  Reserve  Component  training  accounts. 

•  Earmark  money  in  the  Fiscal  Year  1997  quahty  of  life  wedge  for  a  Department  of  Defense 
contingency  fund  to  reimburse  the  general  treasury  for  the  cost  of  an  employer  tax  credit  to 
employers  whose  Guard  and  Reservist  employees  are  called  to  active  duty  in  support  of  an 
operational  contingency. 

Finally,  leadership  will  be  necessary  to  make  these  changes  effective.  Future  commanders  should 
support  Reserve  Component  integration  and  imderstand  the  capabilities  the  Reserve  Component 
brings  to  battlefield  and  to  peacetime  contingency  operations.  The  Task  Force  therefore 
supports  a  restructuring  of  Capstone  and  Senior  Service  School  curricula  to  ensure  a  thorough 
and  complete  explanation  of  Reserve  Component  capabilities. 

Contracting 

Contracting  for  support  services  offers  significant  opportunities  to  relieve  personnel  tempo. 
Contractors  in  Southwest  Asia  after  Desert  Storm  and  more  recently  in  Somalia,  Rwanda  and 
Haiti  worked  well.  Using  contractors  also  reduces  the  need  for  military  housing  and  community 
and  family  services  in  deployed  locations. 

A  comprehensive  contractor  integration  program  must  possess  three  attributes: 

•  Contractors  must  be  reliable  and  be  responsive  to  Commanders-in-Chief  in  both  peace  and 
war.  Contracts  must  be  written  in  a  way  that  ensures  that  contractors  will  continue  to  serve, 
and  to  deploy,  during  contingencies. 

•  Contracts  should  be  fixed  price  incentive  (as  applicable)  or  other  appropriate  type  for  the 
services  required.  To  help  overcome  natural  resistance  to  additional  use  of  contractors,  the 
department  could  offer  a  cost  share  for  worthwhile  proposals. 

•  Contractors  should  be  used  to  relieve  personnel  tempo  in  both  Active  and  Reserve 
Components.  Reserve  forces  are  subject  to  the  same  or  greater  pressures  as  the  Active  forces 
fi'om  personnel  tempo  and  need  the  same  opportunities  for  relief 

To  reduce  obstacles  to  the  use  of  contract  services  to  support  military  operations,  the  Task  Force 
concurs  with  the  proposals  of  the  Conmiission  on  Roles  and  Missions  concerning  legislative 
changes  to  initiate  some  contracting  options  and  urges  that  those  necessary  recommendations  be 
throughly  examined. 
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Military  people  stay  in  the  service  because  they  like  being  part  of  something  special  They 
won 't  stay  long,  however,  if  families  aren  't  treated  well 

— GENERAL  JOHN  M.  SHALIKASHVILI, 
Chairman  of  the  Joint  Chiefe  of  Staff,  May  1995 

The  advent  of  the  All  Volunteer  Force  dramatically  affected  military  demographics.  The 
percentage  of  married  personnel  is  up  more  than  8  percent  since  1974;  more  spouses  are 
employed  (about  65  percent)  and  single  parents  (both  men  and  women)  are  more  common  (5.7 
percent  of  Army  personnel;  4.3  percent  of  Marines).  Furthermore,  there  has  been  a  steady 
increase  in  the  number  of  dependent  preschool-age  children  and  active  duty  Service  members 
have  about  one  million  children  younger  than  12  years  of  age.  Military  recruits  are  more 
educated  than  in  the  past  and  cite  educational  benefits  and  job  training  as  their  top  two  reasons 
for  enlistment. 

These  changes  have  taxed  Community  and  Family  Service  programs  at  a  time  whea  they  are 
needed  most.  Nearly  144,000  more  spaces  for  child  care  are  needed  right  now.  More  than  $34 
million  in  bad  checks  are  being  cashed  at  Army  and  Air  Force  Exchanges  each  year,  and  bad 
credit  is  often  cited  as  a  reason  for  denial  of  security  clearance.  More  than  28,000  cases  of 
military  family  violence  were  substantiated  in  1994. 

To  improve  community  and  family  life,  the  Task  Force  finds  five  strategies  appropriate: 

•  Verify  the  current  demand  for  services. 

•  Develop  methods  to  measure  program  effectiveness. 

•  Balance  the  use  of  public  and  private  resources. 

•  Seek  appropriate  legislative  changes. 

•  Stabilize  ftmding  for  Community  and  Family  Service  programs. 

Child  Care 

Labor  costs  compose  most  of  the  total  cost  associated  with  child  care  and  are  driven  by 
requirements  to  maintain  a  minimum  staff-to-child  ratio.  Current  Department  of  Defense  poUcy 
directs  that  ratios  in  child  care  facihties  mirror  the  average  of  those  required  by  state  regulations. 
The  Task  Force  finds  that  full  time  equivalency  rules  restrict  Commanders  fi-om  meeting  demand 
for  child  care.  These  rules  impose  civilian  manpower  ceilings  that  limit  the  ability  of 
Commanders  to  hire  additional  child  care  staff.  An  exemption  fi-om  fiill  time  equivalency  rules 
for  child  care  programs  would  provide  Commanders  the  flexibility  necessary  to  help  eliminate 
staff  shortfalls. 

Child  care  is  paid  for  by  parent  fees  and  appropriated  ftmds.  Although  each  Service  receives 
an  equitable  share,  appropriated  disbursements  are  occasionally  diverted  by  individual  Services 
to  meet  other  requirements.  Thus,  the  availability  of  child  care  varies  between  the  Services.  To 
correct  this  discrepancy,  the  Task  Force  finds  that  child  care  programs  require  sustained 
appropriated  funding. 
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In  addition,  new  child  care  services  and  ideas  should  be  carefully  evaluated  to  see  whether 
they  will  contribute  to  a  better  overall  child  care  program.  For  example,  through  periodic 
surveys,  demand  for  hourly  child  care  should  be  assessed  to  ensure  that  limited  resources  are 
well  spent.  On-going  child  care  contract  studies  should  also  be  examined  to  ensure  they  deliver 
the  maximum  benefit. 

Family  Support  Programs 

Family  Support  Programs  are  another  outgrowth  of  the  changing  demographics  within  the 
Defense  Department.  These  programs  provide  relocation  assistance,  personal  financial 
management,  counseling  and  other  services. 

From  the  standpoint  of  good  order  and  discipline,  financial  mismanagement  by  Service 
members  is  cause  for  concern.  The  Task  Force  finds  that  the  Services  should  provide  its 
members  with  financial  management  coimseling  at  their  first  permanent  duty  station.  Basic 
money  and  credit  management  should  be  covered  and  an  optional  education  program  should  be 
offered  for  spouses. 

Family  Advocacy  Programs  would  benefit  fi-om  a  similarly  proactive  approach,  with  the 
focus  on  preventing,  identifying  and  treating  family  violence.  This  shift  in  approach  toward 
education  should  help  to  end  a  common  misperception  that  Family  Advocacy  programs  are 
intended  to  be  punitive. 

Military  members  assigned  overseas  meet  a  variety  of  new  and  sometimes  difficult 
circimistances  not  encountered  in  U.S.  assignments,  for  instance,  the  absence  abroad  of  a  viable 
Woman,  Infants,  and  Children  (WIC)  program.  Administered  by  the  U.S.  Department  of 
Agriculture,  WIC  is  a  health,  nutrition  and  education  program  that  provides  low-income  families 
with  vouchers  for  infant  formula  and  nutritious  foods.  Because  USDA  does  not  provide  the  WIC 
program  overseas,  1 1 ,000  otherwise  eligible  families  are  denied  a  cumulative  benefit  valued  at 
more  than  $4.8  millioa  The  Task  Force  finds  that  the  Secretary  of  Defense  and  Secretary  of 
Agriculture  should  take  measures  to  ensure  that  eligible  military  families  assigned  overseas 
receive  their  entitlement. 

The  Task  Force  also  finds  three  other  family  service  programs  in  need  of  review  and 
recommends: 

•  The  current  automated  relocation  information  system  (the  Standard  Installation  Topic 
Exchange  Service  and  Defense  Information  Systems  Network)  is  often  outdated  and  difficult 
to  operate  because  of  telecommunications  problems.  The  Defense  Department  should  select 
a  standardized,  inexpensive  and  user  fiiendly  communication  system  for  all  Services  which  is 
capable  of  dialogue  and  internetting. 

•  The  Defense  Department  should  seek  exemption  fi-om  civilian  fidl-time  equivalency  rules  for 
the  hiring  of  military  spouses.  This  would  help  civilian  spouses  find  compatible  work. 

•  The  Defense  Department  should  investigate  greater  use  of  reserve  chaplains  for  ministry  to 
Service  members  and  families. 
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Educational  Services 

Opportunities  for  training  and  education  are  the  most  frequently  cited  reasons  for  military 
enlistment.  Education  and  training  prepare  individuals  to  execute  assigned  missions  effectively. 
To  help  maintain  a  responsive  educational  program,  the  Task  Force  finds  that  some 
modifications  should  be  made. 

There  are  variations  between  the  Services  with  regard  to  the  level  of  tuition  assistance  and 
the  number  of  courses  a  student  is  authorized  to  take  in  a  year.  The  Army,  for  example,  has  a 
limit  of  12  credit  hours  per  year  per  soldier,  whereas  the  Air  Force  has  no  ceiling.  Differences 
like  these  are  a  key  disincentive  for  Service  members.  The  Task  Force  finds  that  tuition 
assistance  reimbursement  rates  should  be  standardized  throughout  the  Defense  Department. 

Opportunities  to  increase  the  availability  of  Distance  Learning  educational  programs  for 
deployed  Service  members  should  also  be  exploited.  Emerging  technologies  such  as  video 
teletraining  and  CD-ROM  "deliver  cost-efiFective  standardized  training  to  soldiers  and  units  at  the 
right  place  and  the  right  time."  To  facilitate  education  in  today's  personnel  tempo  environment, 
the  Department  of  Defense  should  endorse  and  expand  successful  Distance  Learning  programs. 

Standardized  tuition  assistance  reimbursement  and  improved  Distance  Learning  programs 
will  enhance  Service  members'  educational  opportunities,  but  the  community  college  concept 
shows  even  greater  promise. 

One  possible  approach,  a  Community  College  of  the  Armed  Forces,  would  be  similar  to  the 
Community  College  of  the  Air  Force.  The  mission  of  the  Air  Force  college  is  to  ofifer  degrees,  in 
part,  based  on  credit  for  military  training,  that  enhance  mission  readiness  and  provide  recruiting 
incentives.  Commanders  and  supervisors  have  found  Air  Force  program  graduates  to  be  more 
promotable,  productive  and  supportive  of  their  units.  Thus,  the  Task  Force  recommends  that  the 
Defense  Department  support  associate  degree  programs  that  give  credit  for  military  training. 

Military  parents  are  deeply  concerned  about  the  quality  of  their  children's  education.  The 
Fedenil  Impact  Aid  program  compensates  public  school  districts  serving  military  residents  who 
are  exempt  from  local  school  tax.  Thus,  it  helps  to  ensure  that  those  schools  can  address  the 
unique  needs  of  the  military  child.  JTie  Task  Force  therefore  recommends  that  the  Department  of 
Defense  provide  the  necessary  advocacy  to  keep  this  program  viable. 

Morale,  Welfare  and  Recreation 

The  variety,  quality  and  availability  of  Morale,  Welfare  and  Recreation  programs  within  the 
Defense  Department  can  enhance  the  physical  fitoess  and  well-being  of  Service  members  and 
families.  Despite  declining  budgets,  these  programs  should  reach  the  largest  population  possible. 
The  two  main  obstacles  to  meeting  Morale,  Welfare  and  Recreation  fitness  program  goals 
are  limitations  in  funding  for  Military  Construction  and  for  Operations  and  Maintenance.  During 
site  visits,  the  Task  Force  saw  a  number  of  understaffed,  under-equipped  and  inconveniently 
located  fitness  centers.  The  Task  Force  finds  that  additional  funding  should  be  allocated  to 
upgrade  fitoess  centers  and  equipment  and  to  build  additional  centers.  Adopting  enhanced 
support  practices  and  re-engineering  the  operation  of  fitoess  centers  would  maximize  the 
productive  use  of  manpower  resources. 
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Youth  services  is  another  area  that  needs  to  be  addressed.  Together,  Youth  Activities,  Youth 
Athletics  and  Youth  Employment  programs  provide  an  array  of  meaningful  experiences  for 
young  people  making  the  transition  to  adulthood.  Services  have  been  broadened  to  include  a 
focus  on  at-risk  behaviors,  social  issues  and  prevention  programs  in  response  to  a  perceived 
increase  in  youth  violence,  gang-related  behavior  and  other  adjustment  problems.  Many  parents 
expressed  particular  concern  over  the  lack  of  employment  opportunities  for  young  people, 
especially  during  the  summer. 

The  Task  Force  recommends  that,  in  addition  to  adopting  Enhanced  Support  Practices  that 
would  allow  installation  Commanders  to  offer  jobs  to  militaiy  teens,  support  should  be  given  to 
programs  that  address  study-skills  enhancement 

Transportation 

Transportation  issues  compose  the  final  category  of  Community  and  Family  Service  concerns 
addressed  by  the  Task  Force.  Most  frequently  mentioned  problems  include  the  shipment  of 
household  goods,  storage  of  privately  owned  vehicles  and  "space  available"  travel. 

The  current  program  for  the  shipment  of  household  goods,  costing  about  $1.1  billion,  has  a 
claim  rate  of  23.4  percent  compared  to  14  percent  in  the  private  sector.  The  Task  Force  finds  that 
the  Defense  Department  should  accept  the  findings  of  the  Military  Traffic  Management 
Command's  Personal  Property  Re-engineering  Working  Group:  to  abandon  the  current  personal 
property  shipment  program  and  adopt  a  commercial  standard. 

Service  members  reassigned  to  locations  where  the  shipment  of  privately  owned  vehicles  is 
prohibited  must  either  sell  their  vehicle  or  make  storage  arrangements  for  the  duration  of  the 
assignment.  To  alleviate  this  problem,  the  Task  Force  supports  the  department's  proposed  Fiscal 
Year  1997  legislation  v^diich  provides  for  the  storage  of  privately  owned  vehicles. 

Finally,  the  Task  Force  finds  that  the  Defense  Department  should  adopt  the  Air  Force 
recommended  expansion  of  Space  Available  travel  for  imaccompanied  as  well  as  accompanied 
family  members. 

Conclusions 

Army,  Navy,  Air  Force  and  Marine  Corps — each  Service  branch  has  developed  its  own,  unique 
traditions  and  culture.  Many  of  the  differences  discussed  in  this  Report  arise  fi'om  this 
uniqueness.  The  steps  recommended  to  remove  inequities  do  not  impinge  on  the  integrity  of  each 
distinctive  tradition.  By  aligning  toward  the  top,  making  every  Service's  best  treatment  the  rule 
for  members  of  every  other  branch,  the  individual  traditions  and  cultures  remain  sources  of  great 
strength  to  the  U.S.  Armed  Forces. 
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ITiere  are  few  human  needs  in  life  more  basic  or  important  than  a  decent  place 

to  live.  Housing  is  certainly  on  our  people's  minds.  Every  time  I  visit  an 

installation  and  sit  down  with  enlisted  folks  to  hear  their  concerns,  they  bring 

up  housing.  We  have  a  special  duty  to  ensure  quality  housing. 

—SECRETARY  OF  DEFENSE  WHXIAM  J.  PERRY 

Installation  Commanders'  Conference,  January  23, 1995 


INTRODUCTION 

Despite  the  resources  expended  on  military  housing,  much  of  it  still  Ms  Defense  Department 
suitability  standards,  the  Task  Force  on  Quality  of  Life  finds. 

This  finding  is  not  new,  the  Task  Force  acknowledges.  It  has  been  repeatedly  documented  by 
numerous  surveys  and  studies  and  was  confirmed  during  town  meetings  and  discussions  during  the 
Task  Force's  travels  (see  Appendix  2).  However,  the  Task  Force  finds  that  the  delivery  system  is 
so  intrinsically  flawed  that  it  recommends  its  replacement  with  an  entirely  new  system,  run  by  a 
Military  Homing  Authority,  using  private  housing  industry  management  principles  and  practices. 
Like  any  other  company,  the  proposed  Authority  would  be  empowered  to  raise  operating  and 
investment  money  from  private  sources. 

To  accomplish  this  drastic  change,  the  Task  Force  recommends  that  the  Department  of 
Defense  use  all  legislative,  regulatory  and  administrative  means  at  its  disposal.  Laws  and 
procedures  should  be  amended,  or  new  means  sought,  wiierever  needed.  Alternative  views  are 
presented  in  Annex  2-A  to  this  daspVa. 

While  many  housing  issues  emerged  fix)m  base  visits,  briefings,  etc.,  four  major  problems 
undermine  the  current  housing  delivery  system: 

•  Funding  is  not  sufficient  to  produce,  maintain  and  operate  quality  housing  adequately,  as  it  is 
subject  to  cycUcal  changes  caused  by  political  decision  making,  tight  budgets  and  shifting 
priorities. 

•  Current  financial  rules  virtually  preclude  any  iimovative,  creative  methods  to  encourage  or 
promote  private  sector  resource  opportunities.  While  privatization  and  private  sector  resource 
management  innovations  are  actively  encouraged  by  Congress  and  Administration  leadership, 
the  existing  financial  policy  and  procedures  preclude  these  creative  methods.  Current 
"scorekeeping"  rules  discourage  the  use  of  private  capital  sources  which  would  otherwise  be 
available.  (See  Aimex  2-B  for  a  discussion  of  scoring). 

•  Housing  policy  is  unclear,  incomplete  and  lacks  the  vision  and  strategy  to  effect  change. 
Further,  it  promotes  inequity  between  married  and  single  personnel,  between  residents  of 
quality  versus  poor  military  housing  and  between  residents  of  military  housing  and  Service 
members  living  on  the  economy. 
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•     Many  federal  laws  and  regulations  restrict  the  Defense  Department's  ability  to  use  the 
resources  and  practices  of  private  industry  to  best  advantage. 

These  problems  were  manifested  by  issues  identified  to  the  Task  Force  during  its  tenure. 
Exhibit  2-1  summarizes  these  issues. 

2-1    HOUSING  ISSUES  roENTIFIED  TO  THE  TASK  FORCE 
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n.a.  =  not  q>plicable. 

a  Major  issues  were  cited  as  important  at  all  levels  (Department,  Services,  commanders,  members,  and  spouses). 

b.  Related  issues  were  important  to  instaUation  commanders,  and  especially  members  and  spouses. 

c.  Other  issues  were  cited  by  some  Services,  commanders,  members,  or  spouses. 

To  address  these  issues  the  Task  Force  recommends  the  following  vision  be  adopted  by  the 
Department  of  Defense: 

In  recognition  of  the  unique  circumstances  associated  with  military  life,  the  Department  of 
Defense  will  provide  quality  housing  to  all  members  of  the  Aimed  Forces,  families  and 
eligible  civilians,  or  facilitate  access  to  affordable  housing  consistent  with  commimity 
standards. 

The  Task  Force  further  recommends  that  the  Defense  Department  adopt  four  essential  housing 
goals  to  achieve  this  vision: 
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•  Goal  1.  Assure  members  of  the  Armed  Services  and  eligible  civilians  access  to  affordable, 
quality  housing  to  promote:  high  morale  and  readiness  for  combat  and  other  military 
contingencies;  military  objectives  (e.g.,  personal  responsibility,  initiative,  teamwork, 
cooperation,  socialization,  community  support);  retention,  career  service,  commitment  and 
recruitment. 

•  Goal  2.  Stq>port  near-term  efforts,  such  as  new  legislative  authorities  being  considered  by 
Congress,  to  expand  housing  resources  and  widen  their  impact 

•  Goal  3.  Address  other  key  near-term  issues  that  impair  effective  housing  delivery  or  cause 
members  and  families  concern  such  as:  policies,  standards,  procurement  laws  and  regulations, 
funding  and  other  related  concerns. 

•  Goal  4.  Identify  an  effective  sti\icture  for  an  alternative  Defense  Department  system  to  deliver 
and  maintain  quality  housing  at  affordable,  commercially  comparable  costs. 

To  fulfill  these  goals,  the  Task  Force  recommends  a  three  stage  strategy  be  developed, 
implemented  over  three  years.  (See  summary  in  Exhibit  2-2.) 


EXIIIBn-2-2   HOUSING  RENEWAL  STRATEGY 
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STAGE  1                                    IMPLEMENT  NEW  LEGISLATIVE  AUTHORmES                                 1  Foundrton 
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Stage  1  lays  the  foundation  of  all  succeeding  changes.  It  consists  of  the  private  venture  capital 
initiatives  awaiting  congressional  a^jproval  at  this  writing.  These  initiatives  will  enable  access  to 
private  capital  at  reduced  risk  to  the  private  investor  and  provide  the  department  with  an  array  of 
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tools  for  constructing  new  and  revitalizing  existing  housing.  Their  provisions  would  enable  new 
Government  guarantees,  commitments  and  investment  opportunities.  Realizing  progressive  benefit 
from  these  authorities  will  take  up  to  three  years. 

In  Stage  2,  covering  the  same  period,  the  Task  Force  advocates  major  changes  be  introduced  to 
address  poUcy,  standards,  procurement  laws,  funding  and  other  concerns.  These  two  levels  of 
change  will  imjjrove  housing  delivery 

To  resolve  21st  century  housing  problems,  however,  the  Task  Force  beUeves  a  Stage  3  is 
necessary  and  achievable,  involving  the  creation  of  a  new  housing  deUvery  system,  i.e.,  a 
corporatized  Military  Housing  Authority  under  Defense  Department  control. 

Background 

Housing  can  and  should  play  a  pivotal  role  in  mitigating  some  of  the  extraordinary  stresses  of 
miUtaiy  life,  the  Task  Force  finds.  Most  civiUans  begin  and  end  the  day  at  home,  the  same  place, 
year  after  year.  Armed  Service  members  and  their  famihes  Hve  every  day  with  the  possibility  of 
frequent  relocation,  abrupt  departures,  lengthy  deployments — and  always  possible  death  in  the  line 
of  duty  in  peace  or  war.  MiUtary  personnel  therefore  consider  good  housing  an  essential  linchpin  in 
their  daily  lives,  basic  to  their  quality  of  life  and  to  that  of  their  families. 

Unsuitable  housing  unnecessarily  distracts  Service  members  from  jobs  that  demand  frill 
attention  to  maintain  constant  readiness  to  defend  the  United  States  any  time,  any  place.  Thus,  the 
Task  Force  finds  that  the  Department  of  Defense  has  practical  as  well  as  equity  reasons  for 
providing  all  Service  members  with  suitable  housing  (well-repaired,  meeting  statutory  size 
standards,  complying  with  technical  codes  and  equipped  with  commercially  comparable  amenities). 
Comfortable  housing  improves  morale  and  encourages  qualified  individuals  and  their  femilies  to 
make  careers  of  military  service,  thus  promoting  retention  and  readiness,  now  and  in  the  future. 

The  Military  Housing  Environment 

The  Defense  Department  has  historically  provided  military  persoimel  with  housing  in-kind  or 
housing  allowances,  but  only  one  Service  (the  Air  Force)  has  consistently  devoted  enough 
resources  to  deliver  quality  housing.  (Annex  2-C  provides  a  historical  context  for  today's 
environment).  Unreliable  fimding  and  deteriorating  housing  stock  contribute  to  Service  members' 
dissatisfaction  with  their  dwellings.  But  so,  too,  do  the  tastes  and  values  of  these  young  volunteers. 
As  the  fimding  pool  has  dwindled,  because  of  rising  costs,  competing  demands  and  shrinking 
budgets,  the  material  expectations  of  the  yoimg.  All  Volunteer  Force  have  risen,  reflecting  the 
media-shaped  values  and  tastes  of  their  civilian  peers.  The  new  emphasis  on  joint  military 
operations,  expanding  inter-Service  contacts  as  never  before,  has  also  given  military  persotmel  new 
opportunities  to  compare  their  living  conditions  across  Service  lines. 

The  Armed  Forces  today  consist  primarily  of  married  members  with  families  (61  percent 
compared  to  42  percent  in  1955).  The  military  family  mirrors  society  in  many  ways  (65  percent  of 
them  live  in  civilian  housing),  but  there  are  some  distinct  differences.  Military  families  tend  to  be 
larger  than  the  national  average,  most  military  families  move  far  more  often  (10-14  times  in  a 
thirty-year  career,  depending  on  their  Service)  than  their  civihan  coimterparts  and  while  a  majority 
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of  military  spouses  also  must  work  to  provide  financial  security,  they  like  military  members  must 
be  willing  to  change  jobs  every  few  years. 

Most  single  and  unaccompanied  members  (82  percent)  live  in  government-owned,  on-base 
housing  (barracks)  which,  together  with  off-base  accommodations,  makes  up  bachelor  housing. 
The  Task  Force  notes  widespread  discrepancies  between  family  and  bachelor  housing. 

Uie  Task  Force  analyzes  family  and  bachelor  housing  separately  but  in  no  way  does  this 
imply  that  one  is  more  important  than  the  other.  This  Report  makes  recommendations  for  each  type 
of  housing  in  the  context  of  the  three-stage  strategy,  culminating  in  the  establishment  of  an  entirely 
new,  corporatized  housing  management  and  delivery  organization,  the  Military  Housing  Authority. 


Family  Housing 


Demand  for  Military  Family  Housing  remains  high  and  often  goes  unmet,  despite  the  Defense 
Department's  focus  on  the  private  sector  and  surveys  that  indicate  members  might  like  to  live  ofiF- 
base  under  ideal  conditions.  Practical  considerations  shape  an  overall  preference  among  Service 
families  for  on-base  housing.  These  considerations  include:  the  lag  between  housing  allowance 
adjustments  and  increases  in  the  cost  of  commimity  housing,  the  support  services  available  on  base, 
the  scarcity  of  suitable  housing  in  some  commimities  and  concerns  about  off-base  safety.  Some 
mihtary  members  also  prefer  to  Uve  in  mihtary  communities  among  people  committed  to  miUtary 
service  as  a  way  of  life  and  sharing  similar  values. 

Congressional  and  Service  interest  in  Military  Family  Housing  has  experietaced  peaks  and 
valleys.  After  gradual  increases  during  the  country's  first  ISO  years,  the  major  construction 
programs  of  19S0s  and  1960s  brought  large  numbers  of  modem  (for  the  period)  homes  into  the 
Services.  Ftmding  for  maintenance,  repair  and  replacement  failed  to  keep  up  with  the  growth, 
however,  turning  many  of  these  homes  into  pooriy  maintained,  low-quality  housing  by  the  mid- 
1980s.  These  homes  also  lack  the  size  and  amenities,  such  as  family  rooms,  commonly  foimd  in 
civilian  communities.  Many  of  the  efforts  to  resuscitate  the  housing  stock  in  the  1990s  have  failed 
because  of  tough  fiscal  competition  and  restrictive  rules  that  hinder  privatization. 

The  number  of  married  junior  enlisted  personnel  has  risen  markedly,  however,  straining  an 
already  taxed  housing  delivery  system.  The  advent  of  the  All  Volunteer  Force  also  changed  the 
motivations  for  a  career  in  the  mihtary,  which  affect  family  member  expectations.  Changes  in  the 
military  family  must  be  considered  w^en  deciding  how  family  housing  should  be  delivered  in  the 
future. 

Family  Housing  Stock 

The  Defense  Department  owns  or  leases,  on-  and  off-base,  about  387,000  units  of  Military  Family 
Housing.  Its  average  age  is  33  years,  but  inadequate  and  inconsistent  fimding  have  resulted  in  poor 
maintenance  and  repair,  and  has  deferred  revitalization  and  replacement  of  unsuitable  homes.  In 
addition,  many  civilian  communities  have  been  unable  or  unwilling  to  meet  increasing  military 
family  housing  needs  caused  by  military  force  relocation  and  changing  military  family 
demographics.  These  factors  have  resulted  in  a  large  number  of  unsuitable  military  units. 
Correcting  these  deficiencies  of  sxipply  and  condition  is  estimated  to  cost  more  than  $20  billion. 
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EXHIBIT  2-3    HOUSING  PATTERNS  OF  MILITARY  FAMILIES 
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Where  Military  Families  Live 

Different  Services  and  locations  within  each  Service  adhere  more  or  less  closely  to  the  Defense 
Department's  policy  of  housing  its  families  mainly  in  the  local  community.  The  proportion  of 
military  families  living  in  the  private  sector  ranges  from  a  high  of  74  percent  in  the  Navy  to  a  low 
of  57  percent  in  the  Army.  This  results  from  both  Service  philosophy  and  from  the  local 
availability  of  suitable  commtmity  housing. 

Who  lives  in  MiUtary  Family  Housing  also  varies.  Grades  E4-E6  occupy  about  64  percent  of 
the  units  but  comprise  55  percent  of  military  families.  Conversely,  ahnost  70  percent  of  married 
junior  enlisted  (E1-E3)  rent  their  housing  in  the  community.  (See  Exhibit  2-3  for  a  full  breakdowiL) 

Condition  of  Family  Housing 


The  condition  of  Military  Family  Housing  ranges  from  modem  and  well-maintained,  to  small,  run- 
down and  lacking  in  basic  amenities.  Often,  the  full  range  can  be  found  on  the  same  installation  or 
in  the  same  region,  creating  a  visible  disparity  in  the  quality  of  the  housing  benefit  provided, 
depending  on  housing  assignment 

The  Air  Force  has  generally  provided  the  best  housing,  setting  the  standard  for  the  Defense 
Department  The  Navy  and  Marine  Corps  have  acknowledged  erratic  investment  practices  in  the 
past  and  have  initiated  broad  programs  to  renovate  and  replace  unsuitable  housing.  The  condition 
of  family  housing  reflects  the  priority  a  Service  gives  to  quality  of  life  in  relation  to  other 
competing  mission  and  readiness  requirements. 


Maintenance,  Repair,  and  Revitalization  Backlogs 

The  large  maintenance,  repair  and  revitalization  backlogs  are  one  indicator  of  housing  conditions. 
Backlogs  measure  the  deferred  work,  and  the  cost,  to  raise  dwellings  up  to  suitable  conditions  and 
current  standards  of  comfort.  In  the  absence  of  any  common.  Defense-wide  metric,  each  Service 
calculates  its  backlog  differently.  These  disparities  preclude  exact  comparisons  across  Services  and 
hinder  development  of  reliable  cost  estimates  for  catching  up  with  repairs. 

Encouragement  of  Home  Ownership 

Often,  the  alternative  of  home  ownership  by  Service  members  is  overlooked  when  discussing 
ways  of  satisfying  military  housing  demand.  Local  purchase  is  a  decision  left  entirely  to 
individuals  according  to  their  income,  stability  of  assignment,  local  market  characteristics  and 
other  variables  that  are  considered  outside  the  Defense  Department's  purview. 

The  Task  Force  finds  that  home  ownership  is  fiilly  consistent  with  departmental  policy  to 
look  to  the  private  sector  as  the  primary  source  of  housing  and  that  home  ownership  is  still  a  goal 
of  most  American  families.  Further,  the  Task  Force  finds  that  the  Defense  Department  should 
actively  seek  to  eliminate  hurdles  to  home  ownership. 

Effective  programs  to  encourage  home  ownership  can  help  to  reduce  demand  for  other 
sources  of  housing  and  may  also  help  to  stabilize  the  work  force.  For  example,  a  partial  loan 
forgiveness  program  run  by  the  Federal  National  Mortgage  Association  has  reduced  employee 
turbulence  and  thus  Association  costs. 

The  Navy  in  Norfolk,  Virginia,  has  devised  an  innovative  program  to  help  lower  paid,  young 
Navy  families  qualify  for  mortgages.  The  program  can  be  targeted  toward  retention  of  sailors 
(w^o  are  expensive  to  train  but  who  were  leaving  the  Service  after  one  enlistment)  or  it  could  be 
open  to  all  Service  members.  In  either  case,  a  number  of  options  and  processes  can  be  put  to 
work  to  make  it  a  successftil  program. 

The  Task  Force  recommends  that  the  Defense  Department  strongly  encourage,  evaluate  and 
implement  imaginative  programs  to  encourage  home  ownership  by  Service  members. 

Funding 

MiUtary  Family  Housing  is  a  sepaiste,  fenced  (untransferable)  account,  covering  all  facets  of  the 
program,  including  operations,  maintenance  and  construction.  The  amount  of  this  ftmding  often 
fluctuates  by  fiscal  year  and  by  Service  as  a  result  of  inconsistent  overall  military  spending  and 
shifting  Service,  departmental  and  congressional  priorities  (Exhibit  2-4).  Though  usefiil  for 
determining  trends  within  a  Service,  the  family  housing  appropriation  cannot  be  used  for 
comparisons  among  Services  because  their  accounting  techniques,  execution  methods  and  use  of 
military  manpower  are  different 
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EXHIBIT  2^   MILITARY  FAMILY  HOUSING  FUNDING 
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Sources:  Military  Constniction  and  Family  Housing  Appropriations  Subcommittee  Conference  Reports  and  Services' 
I  Review  1997  I 


MAJOR  ISSUES 

During  its  investigation,  fAe  Task  Force  discerned  an  array  of  major  and  related  issues  affecting  the 
quality,  quantity,  availability  and  affordability  of  housing.  The  major  issues  concern: 

•  Broad  policy  for  &mily  housing 

•  Policies  governing  assignment  of  family  housing 

•  Inequities  stemming  from  housing  policy 

•  Criteria  for  acceptable  community  housing 

•  Federal  procurement  and  military  construction  laws 

•  Federal  and  Defense  Department  Regulations  and  construction  standards 

•  Unreliable  funding  of  military  housing 

•  Structure  of  housing  allowances 


The  recommended  solutions  in  each  area  can  be  addressed  within  the  next  three  fiscal  years  i 
Stage  2  of  die  proposed  Housing  Renewal  Program. 


ISSUE  1:  BROAD  POUCY  FOR  FAMILY  HOUSING 

Cunent  Defense  Department  housing  guidance  stipulates: 


Excellent  housing  facilities  and  services  shall  be  provided  for  all  military  members,  their 
families  and  eligible  civilians.  Continual  improvement  in  quality  is  a  measure  of 
excellence,  and  customers  of  housing  services  shall  participate  in  that  evaluation.  .  .  . 
Service  members  shall  be  liable  for  damage  to  any  Department  of  Defense  housing  unit, 
or  damage  to  or  loss  of  any  equipment  or  furnishings,  assigned  to  or  provided  such 
member  if  it  is  determined  that  the  damage  or  loss  was  caused  by  the  abuse  or  negligence 
of  the  member  . . .  — DoD  housing  MANAGEMENT  manual,  September  1993 


I  DISCUSSION:      The   Task  Force  finds  this  guidance  for  department   family  housing 

policy — now  and  for  the  future — unrealistic,  undeliverable  and  quality-unspecific.  It  also  fails  to 
delineate  or  promote  a  sense  of  "ownership"  or  responsibility  for  personal  involvement  within  the 
community. 

MiUtary  Family  Housing  impropriations  have  averaged  $4.5  biUion  over  the  last  five  years  but 
"excellent"  housing  is  not  universally  provided.  Although  most  installations  do  have  some  fine 
housing,  65  percent  of  miUtary  famiUes  reside  on  the  economy,  receiving  no  housing  facilities  and 
at  best,  little  housing  referral  services.  Of  the  Military  Family  Housing  units  that  are  available 
many  are: 

•  Under-maintained,  both  with  regard  to  recurring  maintenance  and  major  revitalization 

•  Poorly  managed  by  nonprofessionals  v^o  are  not  oriented  toward  customer  service 

•  Over-regulated  at  the  local  level 

•  Too  small  by  current  community  standards 

•  Too  densely  built,  precluding  privacy  and  engendering  resident  stress 

RECOMMENDATION  1:  Revise  broad  family  housing  guidance  to  clarify  rationale  and 
responsibilities  and  to  specify  a  standard  for  high  quality.  A  new  guidance,  for  example,  might 
read: 

The  Department  of  Defense,  in  recognition  of  the  unique  circumstances  attendant  upon 
military  life,  will  provide,  enable  or  otherwise  facilitate  access  to  affordable,  quality 
housing,  consistent  with  grade  and  dependency  status,  as  well  as  community  standards 
and/or  mission  requirements,  for  every  active  duty  Service  member  and  eligible  civilian. 
The  department's  responsibility  is  discharged  through  a  corporatized  philosophy  which 
combines  appropriate  pay  and  allowances,  procurement  and  meiintenance  of  on/off  base 
Service  owned/leased  housing  and  referral  to  private  sector  housing.  Service  member, 
family  and  eligible  civilian  responsibility  lies  in  the  contribution  or  forfeiture  of  housing 
allowances  and  differential  as  required,  the  proper  resident  care  of  property,  and  community 
support  and  participation  expected  of  all  citizens. 
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ISSUE  2:  POLICIES  GOVERNING  ASSIGNMENT  OF  FAMILY  HOUSING 

Junior  personnel  (grades  E1-E3)  constitute  the  resource  pool  for  tomorrow's  career  force.  To  retain 
them,  the  Defense  Department  must  address  issues  that  create  housing  dilemmas  for  them. 

DISCUSSION:  Overall,  housing  allowances  are  about  22  percent  below  costs  in  the  civilian 
commimity.  The  Task  Force  finds  that  some  of  the  most  junior  service  people  experience 
exceptional  hardships  because  of  their  inadequate  housing  allowances  and  hmited  access  to  military 
housing.  Grades  E1-E3  make  up  29  percent  of  the  enlisted  force  (ranging  from  a  high  of  49  percent 
in  the  Marines  to  a  low  of  22  percent  in  the  Air  Force).  Of  the  25  percent  of  families  in  grades  El- 
E3  with  dependents,  19  percent  hve  in  military  housing,  and  about  12  percent  are  unsuitably  housed 
in  the  civilian  community,  because  of  cost,  size,  condition  or  location. 

The  department  has  four  priorities  for  assignment  to  Military  Family  Housing: 

•  Priority  1.  key  and  essential  personnel,  including  command  positions 

•  Priority  2.  personnel  assigned  to  or  attached  for  duty  at  the  installation 

•  Priority  3.  personnel  not  assigned  to  or  attached  for  duty  at  the  installation 

•  Priority  4.  unaccompanied  dependents  of  Service  members. 

Installation  commanders  are  responsible  for  establishing  assignment  priorities  and  have  the 
authority  to  deviate  from  stated  guidelines  to  address  exceptional  cases  of  hardship.  Long-standing 
tradition  rewards  career  service  and  often  results  in  higher  priority  access  for  senior  personnel.  At 
most  installations,  by  construction  standard,  only  so  many  units  are  available  for  each  senior  group 
(e.g.,  E1-E6,  E7-E9,  01-03,  and  so  forth).  As  a  result,  the  less  numerous  senior  personnel  often 
wait  the  shortest  time  for  housing,  w*ile  the  more  numerous  members  in  the  lowest  grades  may 
wait  much  longer,  up  to  two  years  in  some  locations. 

Promotion  to  E4  takes  an  average  of  three  to  four  years,  depending  on  Service.  In  the  interim, 
married  junior  enlisted  members  must  balance  the  pressures  of  low  pay  and  allowances  with 
growing  family  and  financial  responsibihties.  To  ensure  high  morale  and  retention,  these  young 
families  must  be  provided  access  to  adequate  and  affordable  housing. 

RECOMMENDATION  2:  Add  to  current  family  housing  policy  language  that  encourages 
commanders  to  give  special  attention  to  the  special  housing  dilemma  of  young  Service 
families.  For  example. 

The  Services  will  encourage  local  commanders  to  exercise  concern  for  the  access  of  members 
in  pay  grades  E1-E3,  who  are  family  housing  eligible,  to -suitable  housing  in  the  private  sector 
or  to  military  housing.  (This  policy  should  not  be  interpreted  as  requiring  ^rcec/  (involuntary 
and  not  desired)  moves  from  or  into  housing  during  an  ongoing  tour.) 

ISSUE  3:  INEQUITIES  STEMMING  FROM  HOUSING  POLICIES 

Current  housing  policies  and  practices  create  perceptions  of  inequity  and  unfairness.  No 
accommodation  is  made  between  the  condition  of  assigned  military  housing  and  the  amount  of 
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housing  allowance  deducted.  This  lack  of  cotreladon  has  fed  the  perception  of  inequitable  treatment 
between  members  assigned  to  modem,  up-to-date  units  and  those  assigned  to  less  desirable  units. 

DISCUSSION:  The  Defense  Department  provides  detailed  site  and  housing  delivery  system 
standards  but  no  guidance  for  suitability  (e.g.,  size,  condition).  Congress,  in  the  1970s,  designated 
a  number  of  housing  units  "substandard."  This  designation  allowed  commanders  to  lower  the 
allowance  "rent"  by  up  to  25  percent  for  residents  of  these  substandard  units.  Only  about  4,300  of 
these  units  still  exist  today — with  no  similar  program  for  the  rest  of  the  inventory.  Residents  of 
mihtary  housing  that  would  be  considered  unsuitable,  if  located  in  the  local  community,  thus 
question  the  fairness  of  deducting  the  same  amoimt  of  housing  allowances  from  them  as  from 
residents  of  modem,  attractive  homes. 

An  argument  can  be  made  for  a  partial  rebate  of  housing  allowances  to  some  residents  of 
military  housing,  depending  on  the  condition  of  their  military  housing. 

RECOMMENDATION  3:  To  reduce  inequities  in  housing  assignments,  the  Services  should: 

•  Develop  and  apply  housing  suitability  criteria  and  coDtinually  revise  their  lists  of  suitable 
and  unsuitable  housing. 

•  Rebate  a  flat  percentage  of  quarters  aUowances  to  those  assigned  to  miUtary  housing 
designated  as  '^unsuitable." 

ISSUE  4:  COMMUNITY  HOUSING  ACCEPTABILITY  CRITERIA 

Are  the  Defense  Department's  five  "acceptability"  criteria  for  private  sector  housing  (location,  cost, 
size,  condition,  and  ownership)  compatible  with  the  proposed  goal  of  affordable,  quality  housing 
consistent  with  community  standards? 

DISCUSSION:  Departmental  acceptability  criteria  for  community  housing  have  evolved  over 
time.  They  are  intended  to  guide:  members  in  selecting  a  residence;  communities  in  building 
homes  for  military  personnel  and  the  Services  in  determining  their  housing  deficit.  Unacceptable 
housing  fails  to  satisfy  all  five  criteria  and  does  not  count  as  an  asset  to  meet  the  military  need. 
Factors  affecting  the  interpretation  of  these  criteria  include: 

•  Aimual  surveys  in  which  military  persormel  housed  on  the  economy  rate  their  own  quarters. 
These  survey  results  are  subjective  and  distorting.  An  "acceptable"  rating  by  a  resident  over- 
rides application  of  the  other  criteria. 

•  Determination  of  acceptable  location  and  condition  by  installation  commanders.  This  practice 
puts  commanders  in  the  difficult  position  of  weighing  family  safety  and  security  against 
possible  ill-will  in  the  local  community  over  an  "unacceptable"  rating. 
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•  Inequity  created  by  the  location  criteria  for  Service  members  living  in  riiral  areas.  For  them, 
being  within  a  one-hour  commute  can  mean  a  round  trip  of  more  than  a  hundred  miles  a  day. 

•  Costs  extending  beyond  the  congressionally  intended  out-of-pocket  outlay.  The  cost  criterion 
requires  that,  to  be  "unacceptable,"  expenses  exceed  the  sum  of  150  percent  of  the  member's 
Basic  Allowance  for  Quarters  and  Variable  Housing  Allowance.  This  amount  can  greatly 
exceed  congressional  intent  that  members  absorb  1 5  percent  of  their  housing  costs  from  other 
compensation. 

•  Size  standards  that  need  to  be  kept  up-to-date  with  current  community  norms  and  flexibly 
apphed. 

•  Condition  criteria  that  lack  qualitative  indicators  of  age  and  utility.  They  also  omit  any 
requirement  for  adequate  dining  space  and  garages  in  extremely  cold  regions. 

•  The  assumption  that  every  home  purchased  by  a  member  is  acceptable.  This  assumption  does 
not  consider  some  of  the  family  budget  decisions  confronting  junior  members  who  may  be 
able  to  afford  only  a  decrepit  mobile  home  or  a  run-down  house  in  a  high-crime  area. 

RECOMMENDATION  4:  Update  and  clarify  acceptability  criteria  for  private  sector  housing 
for  military  families.  Specifically: 

•  Provide  local  commanders  with  specific  guidelines  to  identify  and  specify  "unacceptable 
locations  based  on  security  and  safety." 

•  Add  to  the  one-hour  commute  an  alternative  criteria  of  one-way  distance. 

•  Ensure  that  members  paying  more  than  15  percent  out-of-pocket  for  housing  expenses  be 
considered  unacceptably  housed. 

•  Review  minimum  square  footage  requirements  and  base  them  on  local  and  state  building 
codes. 

•  Include  in  condition  criteria  a  requirement  for  dining  space,  separate  or  as  part  of  living 
room  or  kitchen,  and  for  garage  space  in  severe  climates. 

•  Appfy  to  member-owned  homes  the  same  suitabiUty  criteria  applied  to  leased  homes. 
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ISSUE  5:  FEDERAL  PROCUREMENT  AND  MILITARY  CONSTRUCTION  LAWS, 
FEDERAL  AND  DEFENSE  REGULATIONS,  AND  CONSTRUCTION  STANDARDS 

E>efense  officials,  local  developers,  and  financial  leaders  estimate  that  federal  procurement  and 
military  construction  laws,  regulations  and  standards  swell  the  cost  of  delivering  military  housing 
and  maintenance  up  to  30  percent,  depending  on  locale.  Complicated,  cosdy,  time-consuming  and 
frustrating,  these  rules  also  dampen  private  interest  in  military  housing. 

DISCUSSION:  The  United  States  has  the  world's  most  highly  developed  and  efficient 
housing  industry  and  market  The  Task  Force  finds  that  artificial  constraints  placed  on  the  military 
housing  delivery  system  prevent  the  Defense  Department  from  taking  full  advantage  of  U.S.  market 
efficiencies,  nm  up  costs  and  seem  to  serve  no  rational  purpose. 

The  difference  in  delivery  costs  between  private  sector  and  military  housing  has  many  causes. 
Some  are  beneficial,  assuring  high  grades  of  materials  and  j^)pliances  for  long  durability.  Others 
insist  on  compliance  with  associated  project  infrastructure  requirements  and  certain  management 
practices  and  are  of  dubious  value. 

Certain  Federal  laws,  and  Federal  and  Defense  acquisition  regulations,  are  key  drivers  of  the 
high  cost  of  military  housing  construction,  maintenance  and  repair.  Many  of  these  laws  conflict 
with  community  construction  standards  and  codes,  and  waste  both  time  and  money.  Illustrative  are 
certain  provisions  of  the  U.S.  Code,  Title  10,  chapter  169,  but  more  than  60  laws  fell  into  this 
category.  Relief  from  counter-productive  laws  and  regulations  would  increase  military  buying- 
power  by  nearly  a  third,  thus  stretching  the  value  of  appropriated  fimding  and  private  coital  for 
construction,  maintenance  and  repair. 

The  Task  Force  finds  that  a  review  of  the  applicable  laws,  regulations  and  standards  is  overdue. 
The  federal  government  must  promote  resolution  of  the  acknowledged  military  housing  dilemma 
without  adding  significantly  to  national  indebtedness.  Exempting  military  housing  acquisition  and 
construction  from  the  plethora  of  outmoded  and  costly  laws,  rules  and  practices  would  advance  this 
goal. 

RECOMMENDATION  5:  Identify  the  federal  laws  and  regulations— prioritized  in 
relation  to  cost-impact  or  other  criteria — which  drive  up  the  cost  of  housing  delivery 
and/or  dissuade  private  industry  participation;  and  seek  exemption  from  the  most  onerous. 

•  Draft  and  pursue  congressional  changes  to  existing  Title  10  Military  Construction 
legislation  and  modify  Defense  Department  regulations  that  significantfy  impede  or 
preclude  Family  Housing  availabilify,  qualify  and  cost  problem  resolution.  Focus  on 
performance-based,  communify-relevant  standards  and  greater  flexibilify  in  meeting 
qualify. 

•  Present  a  persuasive  case  to  Congress,  the  administration,  the  media  and  public  to  gain 
support  for  the  foregoing  changes. 
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ISSUE  6:  INEFFECTIVE  FUNDING  OF  MILITARY  FAMILY  HOUSING 

There  is  growing  need  to  identify  reasonable  alternatives  to  the  current  method  of  funding  Military 
Family  Housing. 

DISCUSSION:  For  reasons  explained  early  in  this  chapter,  the  Defense  Department  considers 
64  percent  of  its  Military  Family  Housing  inventory  unsuitable.  Despite  a  five-year  trend  toward 
more  frequent  and  varied  employment  of  U.S.  military  forces,  prospects  are  dim  for  reversing  the 
decline  in  the  departmental  budget  QuaUty-of-life  fimding,  especially  military  housing  accounts, 
have  to  compete  with  the  legitimate  demands  of  research  and  development,  modernization, 
operations  and  training. 

As  a  result  of  tmeven  funding,  routine  maintenance  has  often  been  deferred,  contributing  to  a 
faster  deterioration  of  housing  stock  than  might  have  occurred  with  a  moderate  but  steady  flow  of 
dollars.  Major  maintenance,  repair,  revitalization,  and  replacement  problems  persist,  despite  some 
efforts  by  the  Services  to  increase  funding  for  them. 

Restructuring  the  housing  delivery  system  by  creating  a  Military  Housing  Authority  that  uses 
the  housing  allowance  structure  as  its  fimding  stream  will  eliminate  peaks  and  valleys  in  funding. 

RECOMMENDATION  6:  Maximize  the  use  of  private  industry  resources  (requested  new 
legislative  authorities)  and  deUvery  systems  to  first  satisfy  the  need  for  affordable, 
community-comparable,  quality  housing  in  the  civilian  community,  and  then  to  maintain, 
operate  and  revitalize  military  owned/leased  housing. 

•  Accord  top  appropriated  fund  priority  to  maintaining/revitaUzing  or  replacing  existing 
inventory.  Second  to  support  funding  of  new  legislative  authorities  and  third,  to 
construct  new  homes  only  when  the  external  community  is  unable  or  unwilling  to 
otherwise  meet  current  and  projected  military  needs. 

•  Restructure  the  military  housing  delivery  system  into  a  nonprofit  government 
corporation — centrally  managed.  Defense-wide.  This  Military  Homing  Authority 
concept  is  detaUed  later  in  this  chapter. 

•  Request  Basic  Allowance  for  Quarters  for  all  personnel  and  roll  these  moneys  directly 
into  family  housing  account  to  be  used  as  a  source  of  funds  to  expedite  removal  of 
maintenance  backlog. 

ISSUE  7:  HOUSING  ALLOWANCES 

The  Task  Force  finds  that,  although  a  review  of  military  compensation  was  not  included  in  its 
charter,  it  must  address  housing  allowances  because  they  so  heavily  influence  housing  delivery. 

DISCUSSION:  Part  of  the  perceived  inequity  between  residents  of  military  housing  and 
personnel  living  on  the  economy  stems  from  the  shortfall  between  the  cost  of  community  housing 
and  housing  allowances.  A  lack  of  military  housing— not  choice — forces  some  Service  members 
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to  live  on  the  economy.  The  Variable  Housing  Allowance  system  was  originally  designed  to  limit 
members'  out-of-pocket  housing  costs  to  15  percent  of  their  base  pay,  but  this  percentage  currently 
exceeds  20  percent  In  many  localities  civiUan  housing  costs  so  much  more  that,  even  late  in  their 
tours,  members  still  want  military  housing  if  it  becomes  available. 

Both  the  Joint  Services  Housing  Allowance  Study  (November  1991)  and  The  Seventh 
Quadrennial  Review  of  Military  Compensation  (August  1992)  found  clear  evidence  that  junior 
enlisted  families  had  no  guarantee  of  being  able  to  rent  adequate  dwellings,  because  the  current 
method  of  setting  Variable  Housing  Allowance  rates  incorporates  no  physical  standards  for 
adequate  housing.  Some  mechanism  is  needed  to  ensure  that  junior  enlisted  famiUes — who  are 
most  in  jeopardy  of  living  in  housing  cost-induced  poverty — live  in  suitable  accommodations.  The 
Defense  Department  (under  the  auspices  of  unified  legislation  and  budgeting)  considered  proposing 
legislation  to  adopt  a  housing  allowance  locality  floor  for  junior  enlisted  in  Fiscal  Year  1997. 
Indications  are,  however,  that  this  will  be  deferred  to  fiscal  year  1998,  because  of  its  high  cost 
(about  $200  million  a  year). 

The  Task  Force  finds  that  an  increase  in  housing  allowances,  especially  for  enlisted  personnel 
and  junior  ofiBcers,  is  desirable  and  that  a  fairer,  more  reaUstic  system  for  computing  and  paying 
them  is  needed.  Annual  Basic  Allowance  for  Quarters  adjustment  should  be  based  on  the  housing 
cost  index  of  the  consumer  price  index  or  some  other  nonmilitary  data  system  that  establishes 
average  cost  by  area  This  would  reduce  members'  growing  out-of-pocket  expense  burden. 

Variable  Housing  Allowance  presents  another  problem.  Although  a  member's  housing  costs 
are  fixed  by  a  lease  or  mortgage  payment,  the  Variable  Housing  Allowance  may  decrease 
substantially.  Reductions  are  based  on  results  of  annual  Variable  Housing  Allowance  surveys  of 
questionable  validity,  and  may  or  may  not  reflect  a  real  change  in  the  cost  of  living.  Legislation  to 
rectify  this  situation  is  being  considered  by  the  104th  Congress. 

RECOMMENDATION  7:  Identify  means  of  redressing  the  growing  inequity  between 
military  residents  of  private  sector  and  military  housing.  Recommended  actions  are: 

•  Base  bousing  allowances  on  an  external  data  source,  sucb  as  the  housing  cost  index  of  the 
consumer  price  index,  and  ensure  that  Variable  Housing  Allowance  reflect  actual  local 
maricet  conditions.  Stop  adjusting  housing  allowances  at  the  same  time  and  rate  as  base 
pay. 

•  Set  housing  allowance  floors  to  ensure  that  junior  members  can  afford  suitable  housing. 

•  Continue  to  advocate  Variable  Housing  Allowance  rate  protection,  if  the  Congress  does 
not  enact  it,  so  that  members'  housing  allowances  do  not  go  down  during  a  tour  of  duty 
in  the  same  place. 

RELATED  ISSUES 

Task  Force  members  find  nahtary  leader,  member  and  family  dissatisfaction  with  a  number  of  other 
family  housing-related  conditions.  Nine  ancillary  recommendations  are  made  to  deal  with  their 
concerns  spanning:  activity  infiastructure,  overseas  housing,  housing  referral  systems;  local 
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military  housing  management;  security  and  safety;  outreach  of  family  support  and  recreation 
programs;  special  housing  needs  of  recruiters  and  other  independent  duty  personnel;  the  high  costs 
of  maintaining  historic  quarters  and  alternatives  to  traditional  construction  methods.  If  these  issues 
seem  tangential  to  family  housing,  they  do  individually  and  collectively  affect  members'  decisions 
about  fiamily  housing  or  housing-associated  costs. 

RELATED  ISSUE  1:  ACnvrTY  INFRASTRUCTURE  INADEQUACIES 

Most  bases  visited  by  the  Task  Force  are  SO  years  old,  some  are  older,  and  their  water,  sewage, 
roads  and  other  infrastructure  are  cnmibling. 

DISCUSSION:  Less  visible  infrastructure  for  a  military  mission  often  receives  less  attention 
than  prominent  items.  As  a  result,  the  condition  of  today's  infinstructure  deeply  concerns 
commanders  v/ho  must  live  with  these  uneconomical  and  badly  maintained  systems.  At  some 
installations  every  day.  Military  Family  Housing  residents  put  up  with  brown,  sediment  t:^  water, 
dangerously  cracked  and  crumbling  sidewalks  and  other  results  of  neglect  Such  dilapidated 
systems  not  only  inconvenience  residents  but  may  well  discourage  private  investors  from  engaging 
in  partnered  solutions  to  housing  problems,  if  foundational  systems  are  so  neglected. 

The  Defense  Department  has  no  monopoly  on  rundown  infrastructure:  it  is  a  national  problem. 
Through  a  major  effort  to  repair  its  own  infrastructure,  the  department  would  not  only  assist  its  war 
fighting  capabilities  and  its  people  but  also  set  an  example  for  the  entire  country.  In  the  chore  of 
repairing  its  own  infrastructure,  the  Task  Force  finds  an  opportunity  to  use  soimd  commercial 
practices  and  to  test  partnered  funding. 

ANCILLARY  RECOMMENDATION  1:  Urgently— using  a  single,  standardized  assess- 
ment— identify  die  status  of  infrastructure  on  aU  military  installations  that  will  remain  open 
at  the  end  of  the  base  realignment  and  closure  process. 

•  Plan  and  fund  a  revitalization  and  replacement  program  to  correct  the  identified 
deficiencies  within  15  years. 

•  Involve  private  funding  and  benefits  as  much  as  possible  without  impairing  the  military 


RELATED  ISSUE  2:  OVERSEAS  HOUSING 

For  miUtary  personnel  assigned  overseas,  all  the  problems  of  finding  suitable  housing  increase 
ejqwnentially.  Opportunities  for  travel  and  the  benefits  of  exposure  to  foreign  cultures  often  do  not 
compensate  these  people  for  the  finstrations  of  locating  and  negotiating  for  housing  and  its  upkeep 
or  becoming  accustomed  to  extreme  housing  density,  traffic  congestion,  and  other  inconveniences 
of  life  in  an  unfamiliar  environment 

DISCUSSION:     U.S.  government  reluctance  to  commit  military  construction  funds  for 
overseas  locations,  and  legislative  insistence  that  any  construction  be  done  with  U.S.-made 
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materials  by  American  contractors,  have  relegated  many  U.S.  Service  persotmel  and  their  families 
to  marginal  living  conditions. 

Status  of  forces  agreements  are  often  laden  with  impediments  to  easy  resolution  of  these 
problems.  Moreover,  federal  operation,  maintenance  and  repair  allocations  are  often  inadequate  in 
host  countries  (e.g.,  Italy  and  Korea)  that  do  build  housing  for  American  Service  members. 

ANCILLARY  RECOMMENDATION  2:  Seek  to  eliminate  (or  obtain  at  least  a  10-year 
waiver  from)  "buy  and  construct  American"  requirements  for  U.S.  military  housing  overseas, 
in  deference  to  current  trends  toward  freer  international  commerce. 

•  Aggressively  seek  increased  congressional  support  for  appropriated  military 
construction  and  Operation  and  Maintenance  funding  at  overseas  locations  as  part  of  the 
military  housing  renewal  program. 

•  Enlist  the  support  of  the  Department  of  State  and  the  Commerce  Department  to 
encourage  foreign  construction  of  quality  housing  for  use  by  the  U.S.  military. 

RELATED  ISSUE  3:  FACILITATED  HOUSING  REFERRAL 

As  the  percentage  of  military  famiUes  who  live  in  the  local  community  continues  to  increase,  an 
effective  means  of  finding  adequate  local  housing  becomes  more  important  This  is  wiiy  the 
Defense  Department  should  significantly  improve  its  housing  referral  services. 

DISCUSSION:  Two  factors  in  the  current  family  housing  situation  are  underplayed: 

•  Prospective  military  renters  often  do  not  find  affordable,  suitable  rental  units  that  are  available 
in  a  cotrununity. 

•  Some  elect  to  buy  a  privately  owned  residence. 

These  realities  demonstrate  the  need  for  improved  housing  referral  services  to  help  personnel  find 
housing  before  or  after  their  arrival  at  a  new  assignment  location.  They  also  demonstrate  the  need 
to  foster  and  facilitate  Service  member  (officer  and  enlisted)  interest  in  home  purchase,  as 
competition  for  housing  intensifies  around  the  bases  still  open  upon  completion  of  the  force 
redistribution  and  the  base  realignment  and  closure  program.  Special  attention  must  be  given  to  the 
needs  of  low-income,  junior  enlisted  members  who  have  the  most  trouble  finding  suitable  housing. 

Few  of  the  military's  many  attempts  to  provide  housing  referral  services,  using  civilian 
community  volunteers  or  real  estate  agents,  have  met  the  need  over  time.  But  the  Task  Force  did 
encounter  one  extraordinarily  successful  efifort  that  could  serve  as  a  model  referral  service  for 
renters  and  prospective  buyers,  the  Navy's  Hampton  Roads  Welcome  Center. 

Operating  since  1991,  the  center  captures  a  large  and  growing  proportion  of  all  newly  assigned 
Service  personnel.  With  a  highly  professional,  well-trained  staff  of  about  40  customer  service- 
oriented  individuals,  the  center  provides  such  services  as:  computerized  access  to  information  on 
housing,  shopping,  churches,  schools,  crime  and  multiple  listings;  television-monitored  baby-sitting 
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care  for  families  who  use  the  center;  counseling  and  classes  (e.g.,  on  purchasing  a  home  and 
renters'  responsibilities);  and  a  showing  service. 

Ninety  percent  of  naval  personnel  in  the  Hampton  Roads  area  reside  in  civilian  housing.  Their 
satisfaction  at  having  found  "the  right,"  affordable  house  can  be  attributed  not  only  to  the 
community  but,  importantly,  also  to  the  center. 

Judging  fixjm  this  center's  success,  the  way  it  is  organized  and  operated  should  be  emulated 
regionally  for  use  by  all  Services  in  that  region.  These  centers  would  cover  U.S.  and  overseas 
geographic  areas  of  military  concentration.  They  would  provide  all  military  members  and  their 
spouses  with  accurate,  current  information  about  housing  and  referral,  with  showing  services.  They 
should  focus  on  meeting  every  customer's  needs,  whether  accompanied  or  unaccompanied,  senior 
or  junior,  but  should  give  special  attention  to  the  special  needs  of  junior  enlisted  personnel. 

Essential  ingredients  of  a  successM  housing  referral  center  are:  a  fiill-time,  professional  stafiF; 
a  wide  range  of  current,  customer-relevant  information;  access  to  numerous  services  from  education 
to  counseling  to  showing;  facilitated  support  such  as  a  convenient  location,  on-site  baby-sitting, 
nearby  food  access;  and  a  primary,  pervasive  commitment  to  customer  service. 

ANCILLARY  RECOMMENDATION  3:  Create  regional  housing  referral  centers,  modeled 
on  the  successful  Hampton  Roads  Welcome  Center.  Responsibilities  could  be  privatized  but 
within  the  framework  of  the  housing  delivery  system. 

RELATED  ISSUE  4:  FAMILY  HOUSING  MANAGEMENT 

The  Task  Force  noted  a  perception  of  inadequate  local  housing  management  at  many,  but  not  all, 
installations  visited.  This  perception  manifested  itself  in  various  ways.  Some  personnel  alleged 
slow  turnover  of  housing  between  occupants;  some  indicated  check-out  standards  and  niles  were 
too  rigorous,  others  not  sufficiently  rigorous;  some  reported  untrained  employees,  over-focused  on 
rules  and  under-focused  on  customer  service. 

DISCUSSION:  At  some  installations,  housing  management  received  high  marks.  At  others, 
however,  people  complained  about  rude  management  employee  attitudes  toward  mid-  and  junior- 
grade  enlisted  personnel  and  especially  toward  their  spouses.  Also  widespread  were  accusations  of 
management  failure  to  assure  the  quality  of  maintenance  contractors'  performances  and  residents' 
compliance  with  Military  Family  Housing  regulations.  Common  complaints  involved: 
management  staffs  too  small  to  do  the  job;  too  many  overiy  complex  rules  that  bog  down 
management;  insufficient  management  staff  training;  and  lack  of  management  focus  on  customer 
satisfaction  and  services. 

Remedies  must  address  the  underlying  problems.  Through  selection,  training,  motivation  and 
reward  systems,  the  Defense  Department  must  professionalize  management  and  secure  its 
commitment  to  customer  service,  responsiveness  and  productivity.  By  routine  use  of  customer 
feedback,  senior  leaders  could  speed  the  identification  and  addressal  of  problems. 

ANCILLARY  RECOMMENDATION  4:  Require  the  Services  to  develop  joint  training  and 
incentive  programs,  using  private  industry  expertise  and  modeb,  and  to  professionalize 
military  housing  management  and  focus  it  on  customer  service.    Test  the  success  of  this 
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initiative  by  requiring  formal  means  of  assessing  customer  satisfaction  with  housing 
management  activities  and  use  these  test  results  to  bring  about  systemic  improvements. 

RELATED  ISSUE  5:  SECURITY  WITHIN  HOUSING  AREAS 

Task  Force  meetings  with  Service  members,  their  spouses,  housing  managers  and  command 
leadership  revealed  a  growing  s^prehension  over  security  and  safety  in  and  around  family  housing 
areas.  This  situation  occurred  at  most  mihtary  housing  areas,  both  on-  and  off-base. 

DISCUSSION:  Upon  examination,  security  concerns  ranged  from  vandalism  of  government 
and  private  property  (e.g.,  signs  destroyed,  graffiti,  vehicles  defaced)  to  harassment  of  youngsters 
by  older  children,  excessive  noise,  street  fights  and  other  disturbances.  Most  perpetrators  are 
undisciplined  and  unsupervised  youth — sometimes  military  dependents,  their  visitors  and  fiiends, 
and  occasionally  their  gang  opponents  from  local  schools.  Their  actions  cause  personal  injuries  and 
cosdy  repairs,  endanger  community  bonding  and  set  poor  examples  for  young  children.  Residents' 
concern  is  heightened  by:  the  reluctance  of  civilian  police  to  answer  frequent  calls  to  handle  vAisi 
they  consider  minor  infractions  of  the  peace;  the  reluctance  or  slowness  of  local  management  to 
enforce  ftdly  and  promptly  the  rules  for  good  order,  a  perceived  escalation  of  these  kinds  of 
incidents  in  general  and  gang  disturbances  in  particular  and  the  absence  of  military  poUce 
jurisdiction  because  of  posse  comitatus  legislation. 

The  military  has  no  legal  jurisdiction  over  mihtary  dependents  for  civil  violations  and  must 
take  all  legal  action  through  local  or  state  court  processes,  a  painful  and  cumbersome  procedure 
except  for  the  most  flagrant  and  serious  violations.  Potentially  helpfiil  civiUan  concepts,  such  as 
neighborhood  watches,  have  not  yet  caught  on  in  Mihtary  Family  Housing.  Further,  mid-  and 
senior-grade  military  member  involvement  as  well  as  individual  family  supervision  of  teens  ^ipear 
to  be  lacking  or  insufficient  There  seems  to  be  no  single  solution  to  this  essentially  local  problem. 

Since  safety  and  security  cause  so  much  concern,  particularly  among  spouses  w^ose  military 
members  are  deployed  for  long  periods,  commanders  need  to  direct  their  leadership  attention  to 
long  and  short  term  solutions.  Solutions  should  engage  residents,  base  leadership  and  local 
community  police  in  addressing  this  serious  problem. 

ANCILLARY  RECOMMENDATION  5:  Direct  Service  attention  to  planning  and 
implementing  effective  local  means  of  addressing  the  housing  area  security  issue  locally.  In 
the  process,  elicit  and  share  examples  of  successful  base  efforts  during  installation 
commanders'  conferences. 

RELATED  ISSUE  6:  COMMUNITY  SUPPORT 

The  distribution  of  military  families  throughout  a  civilian  community  and  the  location  of  some 
Military  Family  Housing  areas  at  a  distance  from  base  facilities  raise  the  problem  of  families  with 
one  car  or  spouses  who  cannot  drive.  Frequent  long  deployments  by  military  members,  increasing 
the  need  for  community  support,  compound  this  problem. 
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DISCUSSION:  As  increasing  numbers  of  military  families  are  housed  satisfactorily  on  the 
economy  and  in  ofiF-base  military  -leased  or  -owned  properties,  concerted  outreach  or  facilitated 
access  to  sendees  on  base  should  be  provided.  Without  them,  these  families  could  become  isolated 
and  military  community  bonding  could  break  down.  Ehning  long  deployments  of  members,  many 
spouses  who  reside  off-base  have  dif5culties  accessing  on-base  medical  services,  &mily  support 
services  (e.g.,  parental  or  marriage  counseling,  financial  education  and  counseling,  family  advocacy 
services,  pre  and  post  deployment  services)  and  even  recreational  services.  Lack  of  public 
transportation  and  constrained  family  income  exacerbate  this  situation,  especially  for  junior 
personnel. 

ANCILLARY  RECOMMENDATION  6:  Direct  the  Services  to  identify  and  share  ideas  on 
ways  of  supporting  and  facilitating  continual  military  community  outreach  toward  military 
members  dispersed  throughout  civilian  communities. 

RELATED  ISSUE  7:  HOUSING  FOR  RECRUITERS  AND  OTHER  INDEPENDENT 
DUTY  PERSONNEL 

Certain  independent  duty  personnel  (e.g.,  reciuiters,  ROTC  instructors  and  staff )  are  frequently 
assigned  in  areas  well  beyond  reasonable  travel  to  military  installations.  Circumstances  thus  force 
them  to  live  independently  on  the  local  economy. 

DISCUSSION:  Assignment  policies  for  independent  duty  personnel  vary  from  Service  to 
Service.  Some  Services  consider  them  Priority  2  (assigned  to  or  attached  for  duty  at  the  installation 
or  assigned  to  other  installations  served  by  the  housing  complex).  Other  Services  consider  them 
Priority  3  (not  assigned  or  attached  to  the  installation),  particularly  if  the  individual  belongs  to  a 
different  branch  of  Service.  Priority  3  status  usually  rules  out  Military  Family  Housing  and  puts 
these  persoimel  at  a  distinct  disadvantage,  compared  to  personnel  assigned  to  the  base.  Yet  their 
duties  often  leave  them  little  or  no  time  to  deal  with  housing  matters  in  an  unknown  community. 

When  no  military  installation  is  nearby,  independent  duty  personnel  must  fend  for  themselves. 
Lacking  military  housing  referral  services,  they  must  rely  on  work  associates  and  real  estate  agents 
for  housing  assistance.  The  absence  of  housing  suppwrt  services  adds  to  the  often  exceptiomd  stress 
ofthis  type  of  duty. 

ANCILLARY  RECOMMENDATION  7:  Ensure  access  for  every  active  duty  Service 
member — including  independent  duty  personnel — to  afibrdable,  quality  housing  by  making 
all  Services  classiiy  those  assignments  as  Priority  2.  If  no  military  housing  is  available,  the 
Services  should  see  that  they  have  affordable,  convenient  housing  and  maintenance 
alternatives  (e.g.,  leased  housing  and  contracted  maintenance  arrangements). 

RELATED  ISSUE  8:  HISTORIC  QUARTERS 

The  Defense  Department's  many  historic  quarters  must  be  maintained  in  full  compliance  with  the 
National  Historic  Preservation  Act  of  1966.  This  Military  Family  Housing  disproportionately 
drains  overburdened  housing  accounts  and  adds  considerably  to  management's  administrative  load. 
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DISCUSSION:  The  Services  own,  operate  and  maintain  2,675  units  of  family  housing  listed 
on  the  National  Historic  Register.  They  plan  to  spend  ahnost  $63  million  on  them  in  Fiscal  Year 
1996 — about  $23,000  per  unit  This  is  far  beyond  the  Department's  FY-96  projected  average  of 
$7,800  per  Military  Family  Housing  unit  Historic  housing  poses  a  particular  problem  for  the 
Army,  vMch  plans  to  spend  close  to  $58,000  per  historic  unit  m  FY-96  (see  Exhibit  2-5). 

EXHIBIT  2-5   HISTORIC  HOUSING  COSTS,  FISCAL  YEAR  1996 


Miliary 
Department 

Number  of  units 

Maintenance  and 
repair  cost 
(SmIlUon) 

Average  cost 
per  unit 

Arniy 

786 

45.4 

$57,700 

Navy 

378 

11.3 

29,900 

Air  Force 

1.511 

5.9 

3,930 

Defense-wide 

2,675 

62.6 

23,400 

Source:  Services'  Fiscal  Year  1996  budget  submissions. 


Any  significant  work  on  these  housing  units  must  receive  prior  approval  firom  the  various 
historic  preservation  boards.  Stringent  board  restrictions  on  changing  the  appearance  of  the  homes 
usually  add  to  the  cost  of  upgrades.  The  high  cost  and  complex  approval  process  often  discourage 
renovations.  This  is  one  reason  for  the  disparity  in  the  Services'  average  unit  cost. 

ANCILLARY  RECOMMENDATION  8:  In  conjunction  with  the  Services,  review  current 
inventories  of  historic  quarters  and  initiate  actions  to  remove  all  but  the  most  significant 
historic  homes  from  the  National  Historic  Register. 

RELATED  ISSUE  9:  MODULAR  AND  MANUFACTURED  HOUSING— VALID 
ALTERNATIVES 

Using  modular  homes  and  manufactured  housing  would  be  one  way  of  reducing  housing 
acquisition  time  and  costs,  w^iere  suitable  to  the  need,  environmental  conditions  and  community 


DISCUSSION:  Manufactured  housing  (formerly  "mobile  homes")  sometimes  has  a  much 
deserved  reputation  for  inferior  quaUty,  high  life-cycle  costs  and  susceptibility  to  damage  during 
violent  weather.  However,  since  the  Department  of  Housing  and  Urban  Development  began  to 
apply  increasingly  strict  construction  standards,  many  of  these  concerns  have  been  reduced. 

Modular  homes  consist  of  factory-built  rooms  or  pieces  that  are  assembled  on  a  housing  site. 
They  must  meet  all  applicable  state  and  local  regulations.  Being  factory-built,  their  quality  can  be 
closely  controlled.  Production  and  assembly  time  is  predictable  because  work  is  done  mostly 
indoors,  and  the  pieces  usually  fit  together  (early  intermodular  mismatches  of  plumbing  lines,  for 
example,  have  been  largely  eliminated).  Careful  landscaping  and  placement  can  increase  the  appeal 
of  modular  homes.  They  should  also  last  20  years  and  can  be  replaced  less  expensively  than 
traditionally  built  housing. 

Fort  Ord,  California  could  almost  serve  as  a  "case  study"  for  nontraditional  housing.  In  the 
1980s,  212  manufactured  homes  were  built  there  in  only  12  months  when  they  were  needed 
quickly.    A  key  feature  of  this  project  was  placing  the  homes  in  a  well-landscaped  area  that 
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included  many  community  support  facilities  (e.g.,  community  center,  laundromat  and  recreational 
facilities). 

Later  in  the  1980s,  297  modular  townhouses  were  built  there.  These  are  high-quality, 
esthetically  pleasing  homes  that  most  residents  like.  Using  modular  housing  techniques,  the 
developer  also  made  a  profit,  despite  statutory  limits  on  rents  and  without  any  occupancy  rate 
guarantees. 

Manufactured  homes  are  not  the  best  choice  for  every  apphcation.  At  Fort  Ord,  the  solution 
worked  and  may  work  in  other  situations.  When  many  junior  enlisted  are  living  near  the  poverty 
level  in  nm-down  civilian  community  housing,  acquiring  a  large  number  of  manufactured  homes  in 
a  short  time  may  be  preferable  to  waiting  much  longer  for  many  fewer  traditional  homes. 

ANCILLARY  RECOMMENDATION  9:  Quality  modular  homes  should  be  considered  a 
valid  alternative  to  traditional  housing.  Pilot  programs  should  be  encouraged  at  locations 
where  manufactured  housing  would  effectiveiy  solve  a  housing  problem. 


Bachelor  Housing 


WouUyou  drop  off  your  son  or  daughter  at  a  college  dorm,  if  it  looked  like  some  of  the 
barracks  we  've  seen  ?  —  QUALITY  OF  LITE  TASK  FORCE  MEMBER, 

Task  Force  Meeting,  June  27, 1995 

The  great  disparity  between  femily  and  bachelor  housing  is  a  big  factor  in  the  dissatisfaction  of 
single  jimior  enlisted  personnel.  The  Task  Force  saw  this  problem  first  hand. 

Married  enlisted  personnel  normally  have  a  multiroom  house  on  base  or  receive  a  housing 
allowance.  Most  single  enlisted  members  Uve  on  base  in  barracks,  usually  sharing  a  room  with 
one,  two  or  three  others;  sometimes  a  communal  bathroom  serves  everyone  hving  on  a  hall  or  floor. 
Barracks  often  lack  other  amenities  civilians  consider  necessities  (e.g.,  in-room  telephone,  cable 
TV  hookup  and  sufficient,  fimctioning  washers  and  dryers). 

Though  commonly  referred  to  as  barracks,  dormitories,  bachelor  quarters  or  unaccompanied 
personnel  housing,  the  term  bachelor  housing  also  encompasses  off-base  residences  in  the  local 
community.    In  this  Report,  the  term  "barracks"  refers  only  to  on-base  government  housing. 
Bachelor  housing  is  home  to  single  or  imaccompanied  permanent  party  personnel,  temporary  duty 
personnel,  trainees  and  transients. 

Bachelor  housing  has  many  of  the  same  problems  as  family  housing.    Under-funding  and 
inconsistent  fimding  have  left  many  barracks  in  poor  condition,  and  improving  them  will  be 
expensive  and  will  take  decades  at  current  fimding  rates.    Again,  cross-Service  comparisons  of 
bachelor  housing  are  impwssible  because  each  Service  manages  its  housing  inventory  differently. 
Each  Service  also  has  a  shghtly  different  assignment  policy. 

Single  enhsted  members  want  more  privacy,  space  and  better  storage  facilities,  fiimishings  and 
amenities  (e.g.,  laundry  facilities,  proximate  parking,  secure  storage).  Their  personal  property 
(civilian  clothing,  electronic  equipment,  recreational  gear)  no  longer  fits  into  a  duffel  bag  or  sea 
bag,  and  they  often  own  a  motor  vehicle.  For  single  enhsted  people,  the  notion  of  privacy  includes 
freedom  from  impressment  into  additional  duties  after  normal  working  hours.  Routine  use  of  "hey 


you"  rosters,  when  no  emergency  exists,  discourages  single  members  who  live  on  post  from 
spending  leisure  time  in  their  rooms  or  common  areas,  lowers  morale  and  weakens  esprit-de-corps. 

The  National  Defense  Authorization  Act  of  1993  stated  more  then  two  years  ago: 


[A]s  the  drawdown  continues,  single  Service  members  should  be  provided  with  modem 
and  comfortable  barracks.  Many  barracks  are  old  and  in  poor  repair,  and  adversely 
affect  morale  of  Service  member.. .expect  the  Department  to  give  similar  priority  to 
barracks  as  to  family  housing:  to  build  and  tq}grade  barracks  to  provide  comfortable 
quarters  for  Service  members. 


Changes  in  military  members'  needs  and  expectations  must  be  reflected  in  the  Uving  arrangements 
provided.  Their  desires  must,  however,  be  balanced  against  Service  needs  (e.g.,  acculturation  of 
junior  members,  development  of  Service/military  ethos  and  team  building). 

Bachelor  Housing  Stock 

The  Services  report  they  operate  612,000  permanent  party  unaccompanied  personnel  housing 
spaces,  62  percent  of  them  considered  substandard  under  departmental  criteria.  The  Army,  Navy 
and  Marine  Corps  report  they  have  an  additional  127,000  transient  personnel  spaces.  The  Air  Force 
typically  uses  its  non-q^propriated  fund  lodging  system  for  temporary  duty  transient  personnel. 

Where  Members  Live 

The  vast  majority  of  permanent  party  enlisted  members  live  on-base,  either  in  barracks  or  on  board 
ship.  The  Navy  has  roughly  36,000  sailors  living  aboard  ship  in  home  port  at  any  time.  These 
sailors  have  little  more  than  their  bunk  area  to  live  in,  with  a  small  locker  for  all  their  possessions. 

Service  barracks  inventories  reflect  a  wide  range  of  configurations.  The  Air  Force  leads  the 
way  in  providing  privacy  and  amenities,  with  one  person  per  room  a  reality  for  more  than  40 
percent  of  its  enlisted  personnel.  This,  combined  wife  the  Air  Force  philosophy  of  moving  senior 
personnel  off-base,  creates  a  much  better  Uving  arrangement  for  its  average  single  enlisted  member 
than  their  soldier,  sailor  or  Marine  counterparts.  These  differences  in  living  conditions  have 
become  a  source  of  dissatisfaction  among  members  in  the  joint  operating  environment 

Funding 

Funding  for  barracks  is  split  between  two  {q)propriations.  Military  Construction  and  Operations  and 
Maintenance  (see  Exhibits  2-6  and  2-7).  Military  Construction  funding  for  new  barracks  and 
renovation  of  existing  facilities  is  project-authorized  by  Congress  and  can  be  used  for  no  other 
purpose.  Barracks  Operations  and  Maintenance  funds  are  controlled  at  the  installation  level,  and 
visibiUty  of  these  funds  varies  greatly  by  Service.  This  funding  is  extremely  ^/jgiWc  (easily  shifted 
from  one  area  to  another)  to  meet  operational  and  mission  support  commitments.  All  four  Services 
have  instituted  programs  to  improve  their  barracks,  mainly  through  significant  increases  in  funding. 
Fiscal  reality  has  not,  however,  always  been  able  to  siqjport  their  vision. 
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EXmBIT  2-6  BARRACKS  NEW  CONSTRUCTION  FUNDING 
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Source:  Services' Program  Review  1997.  F-1 1  Exhibits 

EXmBIT  2-7  BACHELOR  HOUSING  MAINTENANCE  AND  REPAIR  FUNDING 
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Sources:  Services '  Program  Review,  1997,  F-1 1  Exhibits,  except  Air  Force  data  which  were  reported  separately. 


Construction  funding.  The  Services'  military  construction  programs  for  new  bairacks 
fluctuates  from  year  to  year.  This  is  caused  by  a  number  of  factors,  including  inconsistent  overall 
funding  of  the  Military  Construction  account.  Barracks  projects  must  also  compete  with  other 
mission  support  and  quality  of  life  priorities.  This  is  a  particularly  sensitive  issue,  given  the  overall 
deterioration  of  base  infrastructure  during  the  last  twenty  years.  The  department's  inconsistent 
^jplication  of  construction  standards  in  recent  years  has  exacerbated  the  situation.  Only  the  Air 
Force  has  kept  fimding  relatively  stable. 

Operations  and  Maintenance  funding.  Real  property  maintenance  funding  is  part  of  the  base 
operating  support  portion  of  the  Services'  Operations  and  Maintenance  budgets.  It  is  normally 
passed  from  the  Service  headquarters  to  the  installation  as  a  lump  siun  allocation  via  the  major 
claimants  or  major  commands. 
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Tracking  offimding  varies  by  Service.  The  Navy  is  best  able  to  track  it  down  to  the  installation 
level;  the  Air  Force  least  able,  because  no  reporting  is  required.  Further,  there  is  no  guarantee  that 
funding  earmarked  for  barracks  will  be  spent  on  them.  The  current  system  allows  installation 
commanders  the  latitude  to  execute  their  Operations  and  Maintenance  total  obligation  authority 
where  they  believe  it  will  best  support  the  base's  mission.  Substantiated  and  anecdotal  evidence 
indicates  that  barracks  funds  execution  late  in  the  fiscal  year  or  migration  to  other  areas  has  often 
occurred,  resulting  in  erratic  execution  of  barracks  programs. 

Condition 

The  amount  of  deferred  maintenance,  repair  and  revitalization  is  a  main  indicator  of  the  condition 
of  buildings.  Because  every  Service  has  a  different  way  of  determining  the  backlog,  however,  the 
condition  of  their  barracks  caimot  be  compared  in  absolute  terms.  They  all  seem  to  agree,  though, 
that  their  backlogs  are  large  (on  the  order  of  $9  billion)  and  will  take  decades  to  eliminate  at  current 
and  projected  rates  offimding. 


MAJOR  ISSUES 

Five  major  issues  affect  the  standard  of  living  for  single  and  unaccompanied  Service  members. 
These  reflect  a  broad  range  of  subjects,  fix>m  policy  and  criteria  to  fading  and  management 
Though  addressed  separately,  these  issues  are  inter-related  and  must  be  taken  as  a  package: 

•  Broad  policies  for  bachelor  housing  policies 

•  Policy  governing  required  and  allowed  residents  in  barracks 

•  Suitability  criteria  for  bachelor  housing 

•  Funding  for  bachelor  housing 

•  Management  and  operation  of  barracks. 

ISSUE  1:  BROAD  POUCIES  FOR  BACHELOR  HOUSING 

The  Defense  E>epartment's  general  housing  philosophy,  and  its  general  and  specific  bachelor 
housing  policies,  lack  appropriate  focus  on  single  members. 
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DISCUSSION:     Relevant  departmental  policy  guidance  "applicable  to  all  Department  of 
Defense  personnel  and  quarters"  are: 


Excellent  housing  facilities  and  services  shall  be  provided  for  all  military  members,  their 
families  and  eligible  civilians.  Continued  improvement  in  quality  is  a  measure  of 
excellence  and  customers  of  housing  services  shall  participate  in  that  evaluation.  .  .  . 
Communities  near  military  installations  are  relied  on  as  the  primary  source  of  housing 
for  Department  of  Defense  personnel  Communities  near  military  installations  shall  be 
the  primary  source  to  meet  a  need  for  additional  housing.  .  .  .  Military-owned,  leased  or 
sponsored  housing  may  be  programmed  for  all  grades  to  meet  long-range  requirements 
in  areas  where  the  local  community  cannot  support  the  housing  needs  of  military 
members,  where  available  housing  in  the  community  has  been  determined  to  be 
unacceptable  or  where  personnel  must  reside  on  the  installation  for  purposes  of  military 
necessity. . .  .—D6D  HOUSING  MANAGEMENT,  September  1993 


This  general  guidance,  intended  to  apply  to  all  members,  does  not  mention  single,  unaccompanied 
members.  This  omission  appears  to  reflect  the  long-standing  "also-ran"  attitudes  of  pre-All 
Volunteer  days  toward  short-tour  enlistees  and  draftees,  relatively  few  of  wliom  entered  the  career 
force.  As  a  broad  policy  statement  for  bachelor  housing,  it  has  the  same  deficiencies  discussed 
earlier  for  family  housing,  lacking:  a  statement  of  the  department's  rationale  for  housing 
involvement;  a  delineation  of  departmental.  Service  and  member  responsibilities;  and  an  indication 
of  commitment  to  quality. 

Specific  bachelor  housing  policy  guidance  in  the  same  source  document  reads: 


Housing  accommodations  assigned  to  unaccompanied  personnel  shall  provide  the  space, 
storage,  privacy  and  furnishings,  plus  access  to  common  facilities,  required  for 
comfortable  living.— DoD  HOUSING  MANAGEMENT,  September  1993 


"Comfortable  living"  is  the  only  standard  given  for  departmental  bachelor  personnel  guidance. 
Family  housing,  on  the  other  hand,  must  have  "amenities  and  services"  that  reflect  American  Uving 
standards: 


Family  housing  facilities  shall  be  operated  and  maintained  to  a  standard  that  protects  the 
facilities  from  deterioration  and  provides  safe  and  comfortable  places  for  our  people  to 
live.  Military  family  housing  amenities  and  services  should  reflect  U.S.  living  standards 
for  similar  categories  of  housing— D6D  HOUSING  MANAGEMENT,  September  1993 


The  thrust  of  specific  bachelor  policy  is  clearly  different  in  tone  and  coverage.  Indeed, 
bachelor  housing  problems  seem  to  germinate  in  the  absence  of  a  clear  pohcy  vision  and  take  root 
in  the  uneven  quality  of  construction  and  tardy,  incremental  repair  and  revitalization.  Funding 
practices  solidify  disparities  because,  unlike  family  housing  moneys,  funds  for  bachelor  housing 
Operations  and  Maintenance  are  not  fenced. 
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In  addition,  bairacks  often  lack  the  vocal  proponents  of  improved  conditions  that  family 
housing  enjoys.  In  combination,  these  circumstances  cause  barracks  to  stand  out  as  the  more 
pressing  problem  of  the  two-headed  housing  hydra. 

RECOMMENDATION  1.  Amend,  complete  and  clarify  bachelor  housing  policy  in  relation 
to  the  general  policy  (revised  per  Recommendation  1  under  Family  Housing,  above).  Specific 
bachelor  policy  should  parallel  family  housing  policy  in  tone,  completeness  of  coverage  and 
commitment  to  quality  in  design,  construction,  maintenance,  operation,  amenities  and 
service.  If  barracks  continue  to  be  the  Services'  main  intended  source  of  housing  for  singles, 
while  community  housing  remains  the  primary  source  for  families,  housing  policy  should 
specifically  recognize  this  distinction. 

ISSUE  2:  POUCY  GOVERNING  REQUIRED  AND  ALLOWED  RESIDENTS  IN 
BARRACKS 

Should  the  Etefense  Department  continue  to  provide  barracks  and  require  certain  Service  members 
to  reside  in  them?  If  so,  v^y  and  wiio  are  the  probable  recipients? 

DISCUSSION:  These  issues  are  hotly  contested  today.  Some  people  want  to  free  their 
Services  from  mounting  housing-related  costs,  which  prove  increasingly  burdensome  wiien  military 
budgets  are  declining.  They  would  eliminate  barracks  and  pay  housing  allowances  to  all  members 
for  any  housing  they  want — like  "uniformed  civilian  employees." 

Other  people  support  on-base  housing  for  reasons  including:  availability  of  personnel  for 
military  mission  exigencies;  civilian  housing  cost  avoidance;  and  a  rising  need,  in  the  face  of 
American  societal  trends,  to  provide  junior  personnel  (E1-E5)  broader  military  identification  and 
acculturation,  team  building  and  development  of  life  skills  in  the  early  years  of  service.  This 
acclimation  happens  in  conmiunal  living  and  woridng  but  also  wiiile  relaxing  together.  Shared 
activities  create  cohesion  and,  possibly,  career  commitment 

Some  historical  and  current  realities  bear  on  the  issues  at  hand.  From  its  begiimings,  the 
United  States  has  provided  shelter  to  military  ofiBcers  and  enlisted  personnel  in  on-base  quarters. 
This  arrangement  stemmed  from  the  military  necessity  of  defending  the  installation,  responding  to 
crises  and  also  cost  considerations.  In  the  19th  and  20th  centuries,  housing  provisions  were 
extended  to  ^jply  also  to  family  members.  Allowances  for  housing  oflF-base  were  paid  when  there 
was  not  enough  on-base  housing.  Not  imtil  1973,  with  the  start  of  the  All  Volunteer  Force,  were 
housing  allowances  extended  to  E1-E4  persoimel  with  dependents. 

In  the  light  of  this  tradition,  it  is  doubtful  that  the  public  and  the  Congress  would  regard 
elimination  of  on-base  housing  for  bachelor  personnel  as  militarily  sound,  fiscally  responsible  or 
conducive  to  the  personal  growth  of  the  most  junior  military  population. 

Nonetheless,  the  evidence  is  indisputable  that  enlisted  personnel  want  more  privacy,  space  and 
storage  facilities;  better  maintenance;  better  ftimishings  and  amenities,  and  a  common  gathering 
place  to  be  with  fiiends.  Proximity  to  dining,  recreational  and  fitness  activities,  public 
transportation  and  woiic  are  also  important 

Privacy,  in  the  view  of  most  Service  members  with  whom  Task  Force  members  spoke,  was  a 
relative  term  and  almost  a  code-word  for  other  aspirations.    It  also  varied  among  the  Services, 
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depending  greatly  on  the  perceptions  of  the  members  who  seek  it.  To  a  Navy  E4,  accustomed  to 
berthing  as  1  of  30  division  members  aboard  ship,  privacy  notions  can  reasonably  accommodate 
one  or  more  roommates  in  a  decent-sized  room  in  bachelor  quarters  ashore.  Marine  or  Army  units, 
whose  members  routinely  live  in  8-  or  16-member  tents  in  the  field,  look  forward  to  a  one  or  more 
member  room  at  home  base,  provided  that  it  is  well-maintained  and  offers  decent  storage  for 
military  gear  and  personal  possessions.  Indeed,  these  same  personnel,  w^ien  allowed  to  move  ofiF- 
base,  often  demonstrate  their  elastic  concept  of  reasonable  privacy  (and  affordable  cost)  by  sharing 
residences  with  several  "roommates." 

Privacy  thus  means  more  than  the  number  of  people  sharing  a  space.  To  most,  it  means 
relative  freedom  from  unscheduled  impressment  for  duties  in  the  absence  of  real  emergencies.  It 
also  means  relative  freedom  from  >^iiat  they  consider  too  frequent  inspections  and  onerous  rules 
governing  alcohol  consumption,  extended  visits  from  the  opposite  sex  and  other  regulations  derived 
from  both  the  consideration  of  every  individual's  rights  in  communal  situations  and  the  military's 
need  to  preserve  order  and  discipline. 

The  Defense  Department  and  the  Services  have  a  continuing  obligation  to  provide  barracks, 
but  different  standards  may  be  necessary  for  certain  groups  because  of  the  special  circumstances 
that  they  create.  Examples  of  such  groups  are:  recruits  and  initial  technical  school  trainees; 
individual  and  whole  unit  trainees;  other  transient  personnel  (individual  and  unit);  permanent  party 
personnel,  significantly  E1-E4,  with  latitude  for  some  E5-E9  and  for  01-03  (including  rotating 
crews)  and  surge  capabilities.  Local  communities'  c^)acity  to  supply  permanent  or  transient 
housing  at  affordable  costs  should  also  be  considered. 

RECOMMENDATION  2:  Initiate  Service  leadership  discussion  of  the  military  and  other 
purposes  to  served  by  the  provision  of  barracks  reflecting  the  input  of  military  leaders  on 
the  prior  recommendations,  establish  broad  assignment  parameters,  with  authorized 
latitudes  to  preserve  Service  ethos  (i.e.,  who  must  be  housed;  who  may  be  housed).  Identify 
space  and  amenity  requirements  and  related  costs  for  intended  users. 

ISSUE  3:  SUITABIUTY  CRITERIA  FOR  BACHELOR  HOUSING 

The  Defense  Department  has  published  detailed  commimity  family  housing  "acceptability"  criteria 
in  DoD  Housing  Management,  Sep  93.  No  similar  criteria  have  been  established,  however,  for  off- 
base  bachelor  housing  or  for  barracks. 

DISCUSSION:  According  to  the  Defense  Department,  44  percent  of  the  enlisted  force  and  27 
percent  of  the  ofiBcers  are  imaccompanied.  Again,  actual  numbers  and  percentages  range  widely  by 
Service.  For  many  years,  only  senior  enlisted  (E7-E9)  and  ofiBcers  received  housing  allowances  to 
live  off-base,  but  there  is  an  on-going  effort  to  extend  that  option  to  E6s,  including  those 
permanently  assigned  to  shipboard  duty.  Additionally,  the  privilege  is  extended  to  E5s  and  below 
when  there  is  not  enough  on-base  billeting  space. 

For  some  time,  the  added  cost  of  housing  allowances  and  the  feared  effects  of  this  loss  of 
leadership  in  the  barracks  have  led  to  a  reluctance  to  let  senior  enlisted  personnel  move  off  base. 
The  current  emphasis  on  improved  quahty  of  life  is  changing  this  perspective,  however,  and  more 
bachelors  are  expected  to  hve  in  the  private  sector  in  the  ftiture. 
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Although  18  percent  of  mihtary  bachelors  live  in  private  housing  ofiFbase,  the  department  has 
not  identified  acceptability  and  suitability  criteria  for  ofiF-base  bachelor  housing.  Also,  because 
housing  referral  services  have  traditionally  served  families,  most  of  them  are  located  in  the  Mihtary 
Family  Housing  ofBce,  leaving  bachelors  to  fend  for  themselves.  Neither  are  bachelors  surveyed, 
as  military  families  are,  about  \^ether  they  consider  their  community  dwellings  suitable.  If  the 
department's  goal  is  to  provide  or  facilitate  access  to  affordable,  commimity-comparable,  quahty 
housing  for  all  active  duty  personnel,  off-base  suitabiUty  criteria  should  be  also  estabhshed  for 
bachelor  housing. 

Finally,  as  for  Military  Family  Housing,  the  system  has  no  suitability  criteria  for  barracks. 
This  makes  determining  the  true  condition  of  barracks  spaces  more  difficult  Bachelors  perceive 
these  systemic  omissions  as  inequitable  treatment. 

RECOMMENDATION  3:  Set  suitability  criteria  for  bachelor  housing— both  in  barracks 
and  off-base —  covering  quality,  cost,  size,  condition,  amenities  and,  where  relevant,  location. 

•  Require  the  Services  to  identify  barracks/spaces  that  fail  to  meet  these  criteria  and 
explain  the  reasons. 

•  Reimburse    part    of   the    Basic    AUowance    for   Quarters    to    anyone    assigned    to 
barracks/spaces  that  do  not  meet  these  criteria. 

•  Direct  the  Services  to  provide  bachelor  personnel  with  housing  referral  services  tailored 
to  their  specific  needs,  and  encourage  them  to  use  the  service. 

ISSUE  4:  BACHELOR  HOUSING  FUNDING— INSUFTICIENT  AND  UNFENCED 

For  longer  than  the  All  Volunteer  Force  has  been  in  existence,  barracks  resourcing  has  been  unable 
to  keep  up  with  evolving  departmental  privacy  and  space  directives;  member  aspirations  for 
improved  quality  and  amenities;  and  to  prevent  the  big  maintenance  and  repair  backlogs  fi-om 
growing  steadily.  This  resource  gap  is  aggravated  by  opportunities  to  use  barracks  funds  (which 
are  mixed  with  other  base  operating  support  funds)  for  other  needs.  Indeed,  some  Service  systems 
do  not  even  track  the  specific  utilization  of  funds  for  barracks. 

DISCUSSION:  The  Defense  Department  considers  119,000  of  its  barracks  spaces  "sub- 
standard," (i.e.,  failing  to  meet  vague,  subjective  standards  of  space,  privacy,  quality  or  condition). 
The  relative  infi^uency  (about  once  a  decade)  with  which  space  and  privacy  standards  have 
changed  for  facilities  with  life  expectancies  of  50  years  or  more  exacerbates  the  problem  and  results 
in  a  wide  range  of  living  conditions  on  installations.  For  example,  an  E4  may  be  assigned  to  a 
poorly  maintained  1 960s-vintage  barracks,  with  two  or  three  roommates,  each  getting  90  net  square 
feet,  with  a  central  bathroom  down  the  hall,  only  to  find  a  coworker  living  in  a  modem,  pleasant 
barracks  built  in  the  1990s,  with  a  private  sleeping  room  of  110  net  square  feet  and  sharing  a 
bathroom  with  one  other  person. 

Inadequate  resourcing  magnifies  the  problem.  Members  often  live  with  double  or  more  the 
design-intended  number  of  roommates.     Concerns  about  storage,  noise,  tension  and  privacy 
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multiply  exponentially,  as  do  wear  and  tear  on  furnishings  and  structures.  Some  barracks  go 
unrenovated  but  remain  in  use  for  decades  beyond  their  design  life.  Inadeqimte,  inconsistent,  and 
untimely  resourcing  makes  long-range  corrective  programs  impossible  to  plan  and  execute. 

Barracks  fimding  is  insufficient  for  many  reasons.  Funding  requests  are  shaped  by  the  total 
obligation  authority,  which  the  Defense  Department  provides  each  Service  at  the  start  of  the 
budget-planning  cycle.  That  sizes  the  pie,  which  must  then  be  sUced  to  balance  other  priorities. 

The  growing  demands  of  multiple  programs  attendant  on  the  primarily  married  All  Volunteer 
Force  compUcate  decisions  involving  the  quality  of  life  slice.  Services,  and  different  leaders  within 
them,  put  different  emphasis  on  quaUty  of  life  overall  and  on  barracks  in  particular.  Last,  and  by  no 
means  least,  the  Defense  Department  or  the  Congress  often  trim  Service  fund  requests  for  barracks 
construction,  operation,  and  maintenance,  and  funds  appropriated  for  these  purposes  can  be  shifted 
to  other  uses  on  post. 

The  Services,  generally,  and  most  local  commanders  oppose  fencing  of  barracks  funds, 
believing  that  they  need  their  flexibility  under  the  current  accounting  system.  Like  family  housing 
funds,  however,  barracks  fimds  should  be  fenced  to:  ensure  the  sufficiency  of  Service  funding 
requests;  give  visibility  to  the  use  of  impropriated  funds,  and  give  barracks  funding  emphasis 
comparable  to  family  housing.  The  department,  working  with  Congress,  can  find  flexible 
alternatives  to  diverting  barracks  funding  that  will  better  assure  fimding  for  international,  national, 
and  local  contingencies  of  whatever  magnitude. 

RECOMMENDATION  4:  Set  priorities  for  addressing  barracks  problems,  as  follows: 

•  Request  appropriated  funding  to  retire  the  backlog  of  barracks  maintenance  and  repair 
in  eight  years  or  less  and  thereafter  provide  enough  current  funding  to  prevent  future 
backlogs. 

•  Renovate  or  replace  barracks.  Renovate  to  not  worse  than  current  standards  and 
replace  at  the  new  construction  standard  (or  approved  Service  alternative). 

•  If  enacted  to  include  barracks,  aggressively  apply  the  legislative  authorities  being 
considered  by  the  104th  Congress  to  obtain  and  use  private  capital  in  funding  these 
priorities. 

•  Seek  authority  to  fence  barracks  operations,  maintenance,  and  repair  funding  and 
require  Service  accounting  visibility  of  requirements  and  execution. 

•  Accommodate  bachelor  housing  within  the  proposed  Military  Housing  Authority  to 
optimize  all  aspects  of  its  delivery. 

•  Consider  funding  Basic  Allowances  for  Quarters  and  Variable  Housing  Allowances  for 
all  barracks  residents,  rolling  over  funds  to  the  new,  fenced  '^Bachelor  Housing 
Operations  and  Maintenance  Account."  These  funds  would  help  to  cut  backlogs  in  the 
near  term,  enable  payment  of  partial  basic  allowance  rebates  to  bachelors  who  are 
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unsuitably  housed  in  barracks  and,  ultimately,  serve  as  part  of  the  initial  funding  stream 
for  bachelor  housing  within  the  Military  Housing  Authority. 

ISSUES:  MANAGEMENT  AND  OPERATION  OF  BARRACKS 

Do  current  management  and  operation  of  banacks  provide  the  efi&ciency,  effectiveness  and 
— above  all — the  customer  service  that  contribute  to  personal  readiness,  morale  and  retention?  If 
not,  what  improvements  should  the  Defense  Department  provide  or  direct? 

DISCUSSION:  Preceding  issue  discussions  point  to  a  number  of  Actors  that  seem  to  reflect  a 
lesser  departmental  and  Service  emphasis  on  bachelor  housing  than  on  family  housing.  These  have 
led  to  perceptions  of  systemic  inequity  and  unfairness. 

Local  management  of  barracks  was  designated  a  major  issue  because  it  was  a  source  of  great 
frustration  for  residents,  as  told  to  members  of  the  Task  Force  and  as  they  observed  themselves. 
Although  Air  Force  personnel  are  more  satisfied  with  barracks  management,  the  types  of 
management-related  problems  mentioned  are  sufficiently  common  and  widespread  to  merit  general 
discussion  and  associated  recommendations.  The  most  frequently  mentioned  complaints  concern: 
management  policy;  staff  training  and  professionalism;  maintenance,  supplies  and  furnishings;  and 
administrative  requirements  and  data  systems. 

Management  policy.  Services,  and  even  bases  within  Services,  have  different  management 
policies.  Some  Services  separate  transient-personnel  and  permanent-party  barracks  management 
Some  operate  transient-personnel  housing  as  a  non-£^)propriated  fund  instrumentality,  thereby 
facilitating  personnel  and  procurement  processes.  Some  are  heavily  staffed  by  civilians;  others  rely 
primarily  on  a  military  occupational  specialty  that  encompasses  banacks  management  and  other 
areas  of  personnel  siipport;  some  use  a  mix  of  civilian  and  military  managers  and  staff. 

The  Task  Force  finds  that  Defense  Department  management  guidance  for  barracks  is 
inadequate  to  the  task.  What  the  focus  and  broad  criteria  of  an  effective  barracks  management 
system  should  be,  and  how  it  should  operate,  are  questions  that  merit  thoughtfiil  examination  and 
articulation  by  the  Department  and  Services.  Follow-on  guidance  should  calibrate  all  such  systems 
and  actions. 

Training  and  professionalism.  Unprofessional  management  and  indifference  to  customer 
needs  cause  barracks  residents  great  frustration.  Some  Services  fill  barracks  staff  jobs  with  junior 
military  or  lowest  grade  civilians  without  any  job-specific  training.  Many  of  these  employees  learn 
the  job  by  observation  or  on-job  training;  but  others  aspire  to  move  so  rapidly  "on  and  up"  that  they 
do  not  learn  it  at  all.  Only  two  Services  (Air  Force  and  Army)  offer  a  continuum  of  quality 
training.  In  at  least  two  Services,  most  overseeing,  officer-level  personnel  have  little  or  no 
experience  with  barracks,  hotel  or  motel  management. 

A  move  already  under  way  would  combine  Air  Force  and  Navy  training  for  residential 
management.  This  is  an  area  that  would  benefit  from  fully  joint  training,  using  principally  the 
American  Hotel/Motel  Association  training  vehicles  and  curricula  for  military  application.  Further 
professionalization  can  be  achieved  by  adequate  staffing  standards,  objective  evaluation,  personal 
accountability  for  assigned  tasks,  customer  service  and  opportunity  for  growth  and  upward 
mobility.  All  are  needed  in  any  new  system. 

The  management  and  operation  of  barracks  are  prime  areas  for  inclusion  in  a  Military  Housing 
Authority.    The  only  function  requiring  military  execution  is  control  of  order  and  discipline  in 
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baiiacks.  Staffing  the  other  managerial  positions  with  civilians  would  lend  needed  continuity  and 
expertise.  It  would  also  free  up  numbers  of  miUtary  personnel,  who  are,  for  some  period  of  their 
career,  diverted  to  this  employment  without  specializing  in  it  Careful  consideration  must, 
however,  be  given  to  sea/shore  and  other  Service  rotational  patterns. 

Maintenance,  supplies  and  furnishings.  Management,  whether  civilian,  military  or  mixed, 
must  be  given  the  tools  to  succeed.  It  currendy  lacks  too  many  of  these,  namely  dedicated, 
responsive  maintenance,  sufficient  supplies  and  adequate  furnishings.  Shortfialls  are  attributable,  in 
whole  or  in  part,  to  insufficient  operating  and  maintenance  funding. 

Members  of  the  Task  Force  find  that  management  of  furnishings,  however,  is  a  "hot  button," 
and  one  that  is  justified,  among  barracks  residents  who  aspire  to  a  decent  living  environment 
Room  fiimishings  used  every  day  by  yoimg  people,  who  are  reassigned  every  two  to  three  years, 
age  more  quickly  than  those  in  private  homes.  The  hotel  and  motel  industry  standard  calls  for 
replacement  of  all  a  room's  furnishings  every  seven  years.  The  Services,  which  today  replace 
anywiiere  from  every  10  years  (Air  Force)  to  20  years  (Marine  Corps),  are  seeking  policy  and  funds 
to  enable  replacement  every  7  to  10  years.  The  Task  Force  strongly  endorses  this  change,  having 
seen  the  condition  of  much  of  the  furniture. 

Furnishings  are  a  problem  for  another  reason.  U.S.  Code,  Title  18,  in  effect  requires  use  of 
Federal  Prison  Industries  as  the  primary  source  of  barracks  furnishings.  This  is  not  the  Services' 
source  of  first  choice.  Prison  furniture  costs  10  percent  to  50  percent  more  than  commercial 
furnishings,  deliveries  take  longer  (up  to  a  year),  workmanship  quality  is  uneven  and  customer 
service  is  poor.  To  satisfy  their  housing  customers,  managers  need  greater  system  flexibihty  and 
responsiveness  as  well  as  access  to  better  quality,  more  durable  furnishings  than  prison  industries 
offer. 

Administrative  requirements  and  data  systems.  Finally,  barracks  management  must  have  a 
state-of-the-art,  real-time.  Service-wide  data  system — and  expertise  to  operate  it — to  keep  their 
business  records  and  to  meet  the  growing  burden  of  reporting  requirements  from  multiple  sources 
(e.g.,  resident  demographics;  plant  property  maintenance  and  repair  tracking;  cost  of  services). 
Both  data  systems  are  lacking  or  are  merely  incipient  in  most  Services  today,  and  intercoimectivity 
across  Service  lines  is  virtually  nil. 

RECOMMENDATION  5.  Delineate  broad  guidelines,  goals  and  requirements  for  an 
efiflcient,  customer-oriented  system  for  managing  and  operating  barracks  housing.  The 
following  changes  are  recommended: 

•  Convert  barracks  management  to  a  professional,  largely  civilian-nin  organization  that 
stresses  customer  service  and  efficiency.  Take  private  hotel  and  motel  industry  practices 
as  the  organizational  model  and  include  incentives  based  on  upward  mobility,  customer 
satisfaction  and  other  achievements. 

•  Ensure  that  any  new  management  and  operation  system  supports  the  military  purposes 
for  providing  barracks  and  preserves  order  and  discipline  among  residents. 
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In  conjunction  with  the  Services,  identify  finite  barracks  data  recording  and  reporting 
requirements,  and  provide  a  joint,  or  at  least,  interconnective  data  system.  Use  existing 
'  commercial  systems  and  programs  wherever  feasible. 

Seek  relief  from  Title  18  provisions  that  make  the  Federal  Prison  Industries  the  primary 
lier  of  all  barracks  furniture. 


RELATED  ISSUES 


Like  family  housing,  bachelor  housing  has  a  number  of  related  issues  that  merit  discussion  and 
recommendations.  Some  of  these,  such  as  activity  infrastructure,  housing  referral  and  security  and 
safety,  apply  equally  to  bachelor  housing  but  have  been  adequately  addressed  under  family  housing 
related  issues.  Others  include:  amenities  in  barracks;  rules  and  regulations;  and  overseas  bachelor 
housing. 

RELATED  ISSUE  1:  AMENITIES 

Base  visits  convinced  Task  Force  members  that  too  many  banacks  have  been  placed  on  available 
land  without  thought  to  creating  an  attractive,  welcoming  neighborhood,  convenient  to  other 
facilities.  TTie  Task  Force  finds  that  the  barracks  renewal  programs  must  start  with  cohesive  plans 
for  visual  appeal  and  neighborhood  convenience,  pabaps  something  like  the  dormitory  quadrangles 
on  many  college  campuses. 

DISCUSSION:  The  modem  college  dormitory-sized  room  and  amenities  or  the  average  mid- 
grade  hotel  room  would  accommodate  the  expectations  and  aspirations,  previously  discussed,  of  the 
predominantiy  1 8-to-25-year-olds  who  comprise  the  vast  majority  of  permanent  party  barracks 
residents. 

A  number  of  amenities  are  highly  desirable: 

•     A  reasonably  sized  room  should  include  adequate  storage  for  miUtary  gear  and  personal 


•  A  private  bathroom  shared  by  only  assigned  roommate(s). 

•  SufBcient,  accessible  and  operational  washers  and  dryers. 

•  Installing  private  in-room  telephones  and  cable  TV  lines,  in  particular,  would  remove  a  major 
source  of  residents'  frustrations  over  barracks  life — and  at  a  relatively  small  cost.  Most 
Service  members  would  willingly  pay  their  own  monthly  telephone  and  cable  bills  to  avoid 
standing  in  line  at  telephone  banks  or  going  to  recreational  facilities  to  watch  cable  television. 
Every  Service  is  deficient  in  providing  this  individual  hook-up  capability. 
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•  Deploying  members  could  be  given  an  opportunity  to  rent  clean,  safe,  secure  storage  areas  for 
their  possessions  and  to  insure  them.  Some  facilities  and  Services  akeady  provide  or  contract 
to  meet  these  needs. 

•  Security  lighting  in  barracks  and  adjacent  areas  is  known  to  reduce  crime  and  anxiety. 

•  Communal  gathering  places  could  be  provided,  with  an  adjacent  kitchen  or  microwave  facility, 
preferably  on  each  building  level. 

•  Since  not  all  first-term  enlistees  have  cars,  many  of  them  would  like  to  live  within  walking 
distance  of  food  sources  (dining  halls  and  fast  food  outlets),  fitness  centers  and  other 
recreational  services. 

ANCILLARY  RECOMMENDATION  1:  Commit  to  providing  in  the  near  future  achievable 
amenities  such  as  telephone  and  cable  TV  access,  adequate  laundry  equipment  and  secure 
storage  for  personal  possessions  and  vehicles.  Begin  to  develop  plans,  within  funding  limits, 
for  longer  term  improvements  such  as  neighborhoods  that  invite  a  sense  of  community;  offer 
easy  access  to  key  services,  and  renovated  or  new  barracks  with  contemporary  amenities. 

RELATED  ISSUE  2:  OVERSEAS  BACHELOR  HOUSING 

Providing  affordable,  safe  housing  for  bachelors  assigned  overseas  has  confounded  the  Services 
and  its  members  for  many  years. 

DISCUSSION:  Many  U.S.  military  bases  overseas  have  barracks  but  of  varying  quality, 
sometimes  far  lower  than  customary  in  the  United  States.  In  many  locations,  the  Services  have 
leased  off-base,  hotel-like  accommodations. 

Sometimes  during  crises  of  indefinite  duration,  personnel  have  to  live  in  tent  encampments.  In 
the  short-term,  such  arrangements  can  positively  influence  unit  cohesion,  mission  focus  and 
determination  to  overcome  daily  armoyances  to  get  the  job  done.  However,  long-term  use  of  this 
type  of  housing  furthers  neither  morale  nor  retention  of  high-quality  personnel. 

The  U.S.  government  has  been  as  reluctant  to  commit  Military  Construction  funds  for  overseas 
construction  and  renovation  of  banacks  as  for  family  housing.  In  addition,  legislation  requiring  use 
of  American-made  materials  by  U.S.  contractors  ^}plies  equally  to  barracks  construction.  These 
provisions  often  result  in  inconveniences  and  discomfort  for  U.S.  military  bachelors  ordered  to 
serve  overseas. 

ANCILLARY  RECOMMENDATION  2:  Support  the  elimination  of  "buy  and  construct 
American"  legislation  and  aggressively  work  with  the  Congress  to  increase  appropriations 
for  Military  Construction  and  Operation  and  Maintenance  funding,  of  barracks  overseas 
(especially  in  Korea  and  Italy).  At  the  same  time,  enlist  the  support  of  the  Department  of 
State  and  the  Commerce  Department  to  obtain  foreign  funding  to  build  quality  housing  for 
U.S.  military  use. 
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RELATED  ISSUE  3:  RULES  AND  REGULATIONS 

The  very  existence  of  different  rules  and  regulations  for  barracks  residents  and  residents  of  family 
housing  is  regarded  by  some  members  as  inequitable  treatment  and  is  a  source  of  great 
dissatisfaction. 

DISCUSSION:  Experience  teaches  that  different,  usually  more  stringent,  rules  are  needed  for 
groins  of  unrelated  individuals  sharing  living  space  than  for  famiUes.  Communal  rules  are 
intended  to  ensure  that  the  one  individual's  rights  do  not  impinge  on  the  rights  of  others  or  of  the 
group.  Appropriate  order  and  discipline  must  also  be  maintainwl,  as  they  are  key  to  success  in  the 
military  and  to  the  development  of  adult  life-skills  for  society  at  large. 

Nonetheless,  Service-wide  reviews  of  local  regulations  are  appropriate.  Wherever  feasible. 
Service  standards  should  be  developed  for  across  the  board  ^iplication  and  only  imder  special 
circumstances  should  local  amendment  be  permitted.  These  general  Service  standards  would  not 
be  intended  to  support  any  reduction  of  necessary  regulation,  but  to  encourage  the  Department  and 
Services  to  ensure  the  removal  of  needless,  unproductive  irritants. 

ANCILLARY  RECOMMENDATION  3:  Direct  the  Services  to  review  local  barracks'  rules 
and  regulations.  If  possible,  set  a  concerted  single-Service  standard  that  supports  communal 
living,  order  and  discipline.  Service  acculturation  and  ethos  reinforcement,  the  highest 
standard  of  cleanliness  and  a  sense  of  personal  responsibility.  Elimination  of  pointless 
regulatory  requirements  is  encouraged. 


Stages  1  and  2:  Immediate  Relief  and  Preparation 

Task  Force  recommendations  planned  for  the  first  two  stages  (Exhibit  2-2)  are  expected  to  relieve 
some  of  the  housing  shortcomings  and  lead  up  to  the  complete  transformation  of  the  delivery 
system  in  Stage  3,  with  the  creation  of  the  Military  Housing  Authority.  Stage  2  also  contains 
proposals  to  address: 

•  Misconception,  ineqtiities  and  inefficiencies  caused  by  current  policies 

•  Delineation  of  suitability  criteria  for  both  private  sector  and  military  housing 

•  Relief  fit)m  cost-escalating  laws,  regulations  and  standards  that  needlessly  run  up  costs 

•  Improved  fiinding  (allowances)  and  use  of  funds 

•  Specific  attacks  on  a  number  of  issues  of  immediate  concern  to  installation  commanders, 
members  and  spouses. 


622 


RETORT  OF  THE  TASK  FORCE  ON  QUALITY  OF  LIFE 


Stage- 1  and  -2  initiatives,  aggressively  implemented  over  24  to  36  months,  should  significantly 
mitigate  today's  problems.  However,  both  systemic  problems  and  irreconcilable  opposition  persist 
between  funding  availability  and  needs.  The  Task  Force  therefore  finds  that  Stage- 1  and  -2 
initiatives  are  not  enough.  That  is  why  it  recommends  the  creation  of  an  entirely  new  housing 
delivery  system  in  Stage  3 — the  Military  Housing  Authority. 


Stage  3:  The  Military  Housing  Authority 


This  major  change  encompasses  funding,  design,  development,  maintenance  and  management.  The 
authority's  mission,  organizational  and  financial,  should  be  modeled  after  those  of  successful  state 
quasi-governmental  agencies  in  48  of  the  50  United  States  and  the  Australian  Defence  Housing 
Authority.  Agencies  such  as  these  enjoy  wide  acceptance  with  the  financial  community  and  have 
produced  substantiated  numbers  of  quality  housing. 

Why  start  over? 

The  inescapable  realities  that  confionted  the  Task  Force  at  every  turn  shaped  its  ultimate 
recommendation  to  start  over  instead  of  tinkering  with  so  seriously  flawed  a  housing  delivery 
system.  These  included  the: 

•  Inadequate  availability,  maintenance  and  management  of  housing 

•  Historic  lack  of  funding  and  insufficient  housing  allowances 

•  Strangulation  of  the  housing  delivery  system  by  federal  law,  regulation  and  practices 

•  Frustration  of  many  militaiy  members  and  spouses  and  their  vocal  unwillingness  to  endure 
hardship  housing  conditions  and  inadequate  allowances 

•  Cost  and  time  needed  to  make  housing  habitable  by  commimity  standards. 

Moreover,  members  of  the  Task  Force  recognize  the  probability  that  the  Defense  Department 
would  be  unable  to  deliver  even  the  resources  projected  in  the  current  five-year  plan,  in  view  of  the 
national  focus  on  balancing  the  budget  and  reshaping  government  and  on  other  competing  demands 
for  funding. 

After  discussing  three  ways  to  do  the  job — privatization,  outsourcing  and  corporatization — the 
Task  Force  recommends  corporatization. 

Privatization.  Privatization  would  pass  the  entire  responsibility  for  housing  to  an  outside 
entity  to  run  as  a  private  business.  It  would  be  financed  chiefly  by  private  resources  plus  member 
rent  and  would  draw  on  well-recognized  housing  industry  expertise.  Some  Task  Force  members 
advocated  privatization.  Many  others  were  concerned  about  possible  conflicts  between  a  private 
enterprise's  profit-making  motivation  and  the  Defense  Department's  goal  of  providing  access  to 
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good,  affordable  housing.  Individuals  asked  whether  the  department  could  discharge  its  housing 
responsibilities  in  the  absence  of  real  control  over  private  industry.  Also  asked  was  how  the 
department  could  ensure  that  changing  operational  needs  were  met  upstream  and  how  industry  rents 
could  be  prevented  from  escalating. 

Outsourcing.  Under  the  Task  Force's  working  definition  of  outsourcing,  the  Defense 
Department  could  hire  a  private  entity  to  discharge  all  or  some  fimctions  of  the  housing  delivery 
system  for  contracted  periods.  After  downsizing,  American  corporations  have  used  outsoiucing, 
relegating  support  fimctions,  in  particular,  to  outside  businesses.  The  collective  experience  of  the 
Task  Force  revealed  that  aspects  of  outsourcing,  too,  cause  some  concern.  Some  once  enthusiastic 
outsourcers  find  that  contracting  out  costs  more  and  results  in  poorer  quality  services  than 
anticipated.  Consequently,  some  corporations  are  slowly  reversing  their  outsourcing  trend  or 
contracting  for  one  service  at  a  time  with  larger,  more  specialized  organizations — at  a  still  greater 
cost 

Corporatization.  The  Task  Force  uses  the  Australian  term,  corporatization,  to  designate  a 
private  entity  with  public  purpose,  a  concept  already  well  in  evidence  in  the  United  States  at  federal 
and  state  levels.  The  panel  envisions  the  establishment  of  a  private  enterprise  as  a  subsidiary 
corporation  responsible  for  executing  the  Defense  Department's  family  and  bachelor  housing 
fimctions  and  responsible  to  it.  The  Military  Housing  Authority  would  operate  as  a  commercial 
enterprise  using  industry  practices  and  means  under  private  industry-related  laws. 

Functions  and  Composition 

The  Military  Housing  Authority  would  build,  maintain  and  operate  all  military  housing,  using 
mainly  private  resources  but  also  some  government/member  fiinding  (see  Financial  Concept, 
below).  The  Authority  would  help  its  regional  managers  contract  for  privatized  services  ranging 
from  development  and  financing  to  local  maintenance  and  management.  Through  construction, 
revitalization  and  assistance  to  Service  members  purchasing  houses,  both  family  and  bachelor 
housing  would  be  gradually  upgraded. 

For  the  first  three  to  five  years,  the  Authority  would  submit  fi^uent  progress  reports  to  the 
Secretary  of  Defense.  The  Authority  would  also  submit  an  annual  corporate  report  to  the  Secretary, 
who  would  present  it  to  the  Congress. 

The  Authority  would  fiinction  as  a  governmental  corporation  with  a  public  purpose  (delivering 
quality,  affordable  housing  and  managing  housing  assets).  It  would  focus  on  providing  service  to 
its  customers  (the  Defense  Department,  Service  members  and  military  families).  It  would  not  be 
responsible  for  tenant  oversight,  which  would  remain  with  the  Services.  It  would  be  nonprofit, 
returning  any  net  surpluses  to  the  corporation.  All  stock  would  be  held  in  the  name  of  the  Secretary 
of  Defense. 

As  a  nonprofit  corporation,  the  Military  Housing  Authority  would  be  exempt  from  taxation. 
Importantly,  it  would  be  relieved  of  federal  procurement  and  military  construction  laws,  regulations 
and  standards;  and  would  be  exempt  from  civil  service  requirements.  It  would  be  well  leveraged 
with  departmental  housing  assets  and  authorized  to  buy,  lease,  sell,  trade,  borrow  money  and  issue 
mortgage-backed  bonds.  The  Task  Force  envisions  limited  application  of  scoring  requirements,  to 
apply  to  federal  dollars  at  risk.    Operations  would  be  keyed  to  powerful  information  systems. 
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Perhaps,  most  relevant  is  the  opportunity  such  operation  affords  to  maintain  departmental  control 
over  housing,  a  key  issue  for  readiness  and  quality  of  life. 

Organization 

The  Authority  would  be  organized  around  a  Board  of  Directors,  an  Adxisoty  Board  to  the  Board  of 
Directors,  an  Authority  Head  Office  under  a  President-Chief  Executive  Officer;  area  or  regional 
management  centers  and  a  few  local  offices. 

Board  of  Directors.  An  11-  to  15-  member  Board  of  Directors  would  be  the  Authorit^s  main 
govemmg  body.  Membership  would  include  the  Secretary  of  Defense,  the  Service  Chiefs,  the 
Authorities  President-Chief  Executive  Officer  and  a  number  of  able,  experienced  professional 
housing  and  finance  experts.  Any  other  Service  representatives  would  be  identified  by  the 
Secretary  of  Defense.  The  board's  fimctions  would  include  mission,  policy  and  oversight.  The 
Authority  would  provide  periodic  program  reports  to  it. 

Nonmilitary  directors'  terms  should  be  staggered  to  allow  both  turnover  and  continuity.  These 
directors  should  be  compensated  to  attract  talent  and  underscore  the  Authority's  business  character 
and  independent  responsibiUty. 

Advisory  Board.  The  Advisory  Board  to  the  Board  of  Directors  would  be  responsible  for 
discovering  and  bringing  to  the  directors'  attention  changing  Service  needs,  priorities  and 
housing/personnel  issues.  The  Advisory  Board  should  include  the  personnel  chiefs  of  the  Services, 
the  senior  enlisted  advisors  and  Service  and  civiUan  housing  professionals.  The  Advisory  Board 
would  meet  regularly  to  present  reports  and  recommendations  to  the  Board  of  Directors. 

Head  Office.  Highly  experienced  professionals  in  housing,  finance  and  systems  would  staff 
the  Head  Office.  It  should  be  led  by  a  President-Chief  Executive  Officer,  a  well-qualified  real 
estate  professional  with  broad  experience  in  housing  and  a  familiarity  with  public  policy.  The 
President  should  be  a  well-paid,  full-time  employee  of  the  corporation.  Vice  presidents  for 
construction,  property  management,  finance  and  systems,  all  established  professionals  fi-om  these 
fields,  would  assist  the  President.  A  small,  but  expert  central  staff,  solidly  supported  by  state  of  the 
art  data  systems,  is  contemplated. 

Management  centers.  Since  all  fianctions  would  be  accomplished  by  private  contractors  (e.g., 
developers  and  property  management  fiirms),  regional  management  centers  would  be  needed  in 
areas  of  military  concentration  to  let  local  contracts,  oversee  contract  execution  and  cany  out  any 
other  head  office  requirements.  Centers  would  also  work  with  local  commanding  officers  and 
Service  members  to  ensure  customer  satisfaction;  and  to  identify  needs  and  recommendations  for 
the  Head  Office. 

Local  offices.  Local  offices  would  perform  management  center  functions  in  areas  where  there 
is  only  an  isolated  military  installation. 


Upon  its  incorporation  and  establishment,  the  Authority  would  be  capitalized  with  a  contribution  of 
Service-owned  and  controlled,  on  and  off  base  military  housing  valued  at  market  rates.  Leased 
property  would  be  included  in  the  Authority s  assets.  Some  modest  initial  cash  capitalization  would 
also  be  necessary. 
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The  Authority  could  raise  additional  capital  by  issuing  mortgage-backed  bonds  secured  by  its 
housing  assets.  The  amount  of  capital  raised  in  this  fashion  would  depend  on  capital  requirements, 
as  well  as  loan  to  value  ratios  acceptable  to  the  financial  markets.  With  these  funds  the  Authority 
could  undertake  immediate  improvements  in  imsuitable  housing  and  develop  new  community 
housing  on  a  priority  schedule,  if  necessary.  Additional  bonds,  backed  by  new  housing,  would  be 
issued  on  a  continuing  basis. 

Debt  incurred  through  this  mortgage  bond  mechanism  would  be  serviced  by  the  net  proceeds 
of  "rental"  of  the  units  to  miUtary  users  after  deducting  operating  costs,  replacement  reserves  and 
other  costs  of  doing  business.  The  moneys  available  for  debt  servicing  would  be  a  function  of  an 
appropriate  ratio  of  income/operations/debt. 

The  "rental"  payments  would  derive  firom  the  Basic  Allowance  for  Quarters  and  Variable 
Housing  Allowance  paid  to  Service  members  using  military  housing.  In  this  concept,  it  is 
anticipated  that  all  Service  members  would  receive  Basic  Allowance  for  QuartersA'ariable  Housing 
Allowance  and  that  allowances  of  members  living  in  Authority-owned  housing  would  be  paid  over 
directly  to  the  Authority.  This  "rental"  concept  offers  the  fiirther  advantage  of  providing  the 
Authority  with  fenced  income.  An  alternative  would  involve  changing  to  a  regional  fair  market 
rental  system  with  the  member  required  to  pay  a  percentage  and  the  government  a  differential. 
Such  an  approach  would  stabilize  housing  oirtlay  by  grade  and  help  to  eliminate  inequity. 

This  concept  would  require  an  increase  in  the  personnel  account  equal  to  the  amoimts  not 
currentiy  being  paid  to  members  occupying  military  housing.  The  increase  in  these  personnel  costs 
should  be  much  less  than  it  would  cost  to  build  new  and  repair  existing  housing.  These  personnel 
budget  increases  would  be  more  than  offset  by  elimination  of  housing  construction  and  operations 
and  maintenance  budgets.  In  short,  the  Authority  would  be  a  vehicle  for  leveraging  existing 
housing  assets  and  a  comparatively  small  departmental  funding  commitment  (increased  housing 
allowances)  so  that  the  large  amounts  of  capital  needed  to  defiay  the  costs  of  satisfying  military 
housing  needs  could  be  mobilized  on  the  financial  markets. 

In  any  case,  an  annual  fimding  stream  would  necessarily  consist  of  corporation  proceeds, 
member  contribution  and  governmental  contribution  (wiiether  the  current  allowance  system  or  fair 
market  rental). 

Cost  Implications 

The  Task  Force  was  neither  asked  nor  staffed  to  develop  a  comprehensive  cost  impact  of  its 
recommendations.  We  recognize,  of  course,  that  cost  implications  are  a  crucial  ingredient.  There 
will  be  a  significant  cost  in  human  terms,  as  expressed  through  retention  rates,  of  not  doing 
anything  about  the  condition  of  military  housing.  As  the  necessary  cost  analysis  occurs,  as  it  must, 
we  are  concerned  that  the  traditional  approach  could  easily  understate  the  leverage  of  private  sector 
capital  and  the  power  of  the  private  housing  marketplace. 

Intended  Benefits 

A  new  housing  delivery  system  means  taking  on  an  entirely  new  way  of  doing  business — and  some 
risk  that  everything  may  not  work  perfectiy.  Even  imperfectiy  executed,  however,  it  will  produce 
and  fix  housing  faster  and  better  than  what  appropriated  fimding  is  likely  to  support.    The  new 
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system  will:  provide  professional  management,  operations  and  maintenance;  eliminate  many 
inequities  and  major  frustrations;  and  simplify  the  execution  of  departmental  and  Service  housing 
responsibilities  without  eliminating  them.  Finally,  the  new  system  will  enable  housing  to  operate 
as  a  customer-oriented  business. 

Imperatives  of  Success 

To  succeed,  the  Authority  needs  enthusiastic  siq)port  for  the  long  haul.  Military  and  civilian 
leaders.  Service  members  and  their  families.  Congress  and  the  administration,  the  public  and  the 
media,  the  housing  industry  and  financial  leaders — all  must  be  informed  and  charged  up  by  the 
vision,  goals  and  feasibility  of  the  Authority  concept.  They  must  become  vocal  proponents  and 
facilitators  of  success  in  small  and  large  ways.  Also  needed  are  the  time  and  talent  to  flesh  out  and 
test  the  specifics  of  the  Authority  organizational  design  and  operating  policy  before  stand-up. 

Crucial  to  the  success  of  the  Authority  is  the  selection  of  its  first  President-Chief  Executive 
OfiBcer,  who  must  be  an  outstanding  national  housing  authority  and  fully  committed  to  this 
important  task.  Good  or  bad,  this  choice  will  indelibly  mark  the  new  institution.  Eliminating  the 
snarl  of  immobilizing  legislation  and  regulations  and  designing  new  Authority  legislation  is  equally 
crucial. 

Finally,  a  sustained,  aggressive  effort  must  be  made  to  address  the  inevitable  anxieties  that  will 
surface  in  the  Authorities  fi^t  five  years:  about  change,  about  the  enormity  of  the  venture,  about 
loss  of  control,  and  about  the  unknown.  The  Task  Force  finds  that  the  Military  Housing  Authority 
is,  among  many  solutions,  the  best  for  the  Defense  Department  and  the  Services,  for  Service 
members  and  their  quality  of  life  and  for  overall  readiness. 
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Family  Housing  Issue  2:  Policies  Governing  Assignment  of  Family  Housing 

The  Subpanel  Co-chairs  (Mr.  Kim  Wincup  and  Rear  Admiral  Roberta  Hazard,  U.S.N  (Ret), 
support  stronger  wording  of  the  recommendation  to  produce  the  desired  outcome,  specifically: 

The  Services  will  require  local  conmianders  to  exercise  concern  for  the  access  of 
members  in  pay  grades  E1-E3,  wlio  are  family  housing  eligible,  to  "suitable"  housing  in 
the  private  sector  and/or  military  housing. 

Both  Co-chairs  also  advocate  the  Defense  Department  monitor  annual  Variable  Allowance  for 
Quarters  survey  results  to  observe  the  trend  of  E1-E3  with  dependents  who  are  unsuitably 
housed.  In  the  absence  of  clear  progress  (i.e.,  reduction  of  percentages),  they  advocate  stronger 
initiatives  be  introduced. 

Family  Housing  Issue  2:  Policies  Governing  Assignment  of  Family  Housing 

Subpanel  member  Chief  Master  Sergeant  of  the  Air  Force  (Ret)  Sam  E.  Parish  strongly  supports 
the  basic  recommendation  and  does  not  agree  with  the  alternative  view  expressed  by  Mr.  Wincup 
and  Rear  Admiral  Hazard.  His  rationale  follows: 

Commanders  must  have  the  leeway  to  manage  their  assets  based  on  mission  and  needs. 
Directing  commanders  to  exercise  concern  over  a  separate  segment  of  their  command,  i.e., 
El-E3s  who  are  family  housing  eligible,  can  result  in  even  more  inequities  and  can  severely 
penalize  career  enlisted  members — the  very  members  most  needed  for  leadership  and 
supervision  for  those  being  highlighted.  Let  the  commanders  command. 
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ANNEX  2-B  BUDGET  "SCORING"  AND  HOW  IT  AFFECTS  HOUSING 

"Scoring"  refers  to  how  a  financial  obligation,  such  as  a  lease  or  a  purchase  of  family  housing  is 
reflected  in  the  federal  unified  budget  The  rules  for  scoring  are  unique  to  the  federal  government 
and  are  important  because  they  affect  the  options  available  for  acquiring  military  housing.  Changes 
in  the  rules  for  scoring  long-term  leases  in  1990,  effectively  precluded  further  acquisition  of  family 
housing  using  this  option.  These  changes,  combined  with  a  perennial  shortage  of  fiinds  for 
construction  of  new  housing,  has  led  the  Defense  Department  and  the  Task  Force  to  seek 
innovative  ways  to  finance  the  construction  of  miUtary  housing. 

Background 

In  1983,  Congress  enacted  authority  for  the  Defense  Department  to  enter  into  long-term  leases  as  a 
mechanism  to  acquire  housing  with  low  initial  budget  cost  Under  budget  scoring  rules  in  effect  at 
that  time,  the  cost  of  the  lease  was  scored  annually  as  lease  payments  came  due.  Leasing  was 
attractive  because  of  the  low  initial  cost.  Using  this  authority,  more  than  1 1,000  homes  were  built 
Defense-wide. 

Use  of  this  leasing  authority  to  acquire  new  housing  was  stopped  effectively  after  1990,  v^lien 
the  Budget  Enforcement  Act  of  1990  changed  the  rules  for  the  scoring  of  long-term  leases. 

The  1990  Budget  Scoring  Changes 

The  new  scorekeeping  rules,  pubUshed  in  OfiBce  of  Management  and  Budget,  required  the  Defense 
Department  to  score  the  total  estimated  legal  obUgation  of  a  long-term  lease  in  the  fiscal  year  the 
obligation  is  incurred.  These  revised  rules  required  that  the  total  capital  cost  of  a  housing  project, 
plus  a  financing  premium,  be  recorded  in  the  year  the  lease  is  signed.  This  typically  made  the  first 
year  cost  of  leasing  greater  than  outright  purchase.  In  addition,  the  department  was  required  to 
budget  an  aimual  payment  for  "interest"  each  year  of  the  lease. 

The  changes  in  the  budget  scoring  of  leases  were  made  so  that  the  unified  budget  would  better 
reflect  the  commitment  made  when  a  long-term  lease  was  entered  into — a  financial  commitment 
that  has  similarities  to  purchase.  Proponents  of  the  change  argued  that  pre- 1990  scoring  provided 
an  inappropriate  incentive  to  use  leases,  rather  than  purchase,  and  that  the  financial  commitment  of 
the  government  imder  a  long-term  lease  was  not  appropriately  reflected  in  the  budget.  However, 
many  believe  that  the  changes  went  too  far. 

Impact  on  Housing 

The  current  scoring  rules,  mutually  worked  out  and  agreed  between  Congress  and  the  Executive 
Branch  in  1990,  made  long-term  leases  so  fiscally  unattractive  to  the  Defense  Department  that  the 
authority  enacted  in  1983  has  been  condemned  effectively  to  disuse. 

Leasing  is  widely  used  in  the  private  sector  and  the  appropriate  treatment  of  leases  in  private 
sector  financial  statements  is  relatively  well  setUed.  Because  leases,  and  m  particular  long-term 
leases,  are  widely  used  in  the  private  sector,  government  scoring  rules  that  preclude  them  for 
Defense  Department  housing  are  suspect  The  Task  Force  received  evidence  that,  under  certain 
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market  conditions,  leasing  could  be  cheiqier  to  the  taxpayer  than  purchase  and  could  result  in  earlier 
availability  of  needed  housing. 

While  the  Task  Force  is  not  recommending  that  the  scoring  rules  be  changed,  it  does  believe 
that  the  rules  should  be  the  subject  of  fiirther  review  and  consideration  to  assure  that  die  rules 
reflect  leases  and  purchases  equitably,  and  that  mechanism  for  acquisition  of  a  capital  asset 
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The  custom  of  government's  furnishing  or  paying  for  lodging  originated  in  pre-Revolutionary 
War  America,  when  the  British  often  quartered  their  soldiers  in  colonists'  private  homes  without 
owners'  permission.  Angered  by  this  practice,  the  framers  of  the  Constitution,  in  the  Third 
Amendment  in  the  Bill  of  Rights,  demanded  an  alternate  means  of  housing  the  military,  either  by 
building  government-owned  facilities  or  by  providing  cash  allowances  for  rentals  or  local 
ses. 


The  Evolution  of  Housing  Allowances 

Military  officers  have  normally  been  furnished  living  accommodations  without  charge.  Officers 
not  given  government  housing  received  cash  payments  for  living  off-post.  Several  methods  of 
payment  were  used,  including  reimbursement  of  actual  expenses  for  Army  officers;  and  for 
Naval  officers,  a  commutation  payment  of  a  third  of  pay.  This  practice  continued  until  the 
Army  and  Navy  Appropriation  Acts  of  1871  specifically  prohibited  additional  allowances  for 
housing.  However,  it  did  permit  quarters  to  be  ftimished-in-kind,  thus  creating  an  inequity 
between  ofBcers  living  on  and  off-base. 

Congress  partly  corrected  this  disparity  in  1 878,  by  authorizing  a  cash  quarters  allowance  for 
Army  officers — based  on  the  number  of  rooms  allocated  according  to  rank.  Naval  officers  had  to 
wait  until  1899  for  equal  treatment.  Marital  status  did  not  become  a  factor  until  1918,  when  as  a 
temporary  World  War  I  measure,  married  officers  living  in  the  field  or  aboard  ship  were  given 
commutation  for  quarters,  heat  and  light,  if  their  families  did  not  live  in  government  quarters. 

Birth  of  current  system.  In  1922,  Congress  substituted  a  rental  allowance  for  commutation 
for  quarters,  heat  and  light  as  the  basis  for  payment — based  on  the  average  national  monthly  cost 
to  rent  one  room.  Marital  status  and  family  size  were  considered  by  authorizing  more  rooms  for 
larger  families.  This  system  was  changed  in  1942,  when  a  fixed  monthly  sum  based  on  an 
eligible  officer's  pay  period  and  dependency  status  was  adopted— closely  resembling  the  system 
used  today.  The  Career  Compensation  Act  of  1 949  formally  replaced  the  rental  allowance  with 
the  existing  Basic  Allowance  for  Quarters. 

Enlisted  personnel — ^who  were  generally  assumed  to  be  single  (a  practice  not  fully 
eliminated  imtil  the  1970s) — have  been  furnished  living  accommodations  at  government  expense 
or,  if  unavailable,  a  cash  substitute.  Not  until  1940  was  a  similar  entitlement  recognized  by  law 
for  enlisted  members  with  dependents,  and  it  covered  only  the  top  three  pay  grades.  The  Career 
Compensation  Act  of  1949  reinforced  the  housing  or  allowance  entitlement,  extending  it  to  all 
career  status  enlisted  members.  The  act  also  designated  all  non-career  enlisted  personnel  (E1-E3 
and  E4s  with  less  than  seven  years  service)  to  be  considered  "single."  This  provision  stemmed 
fi-om  the  belief  that  unmarried  enlisted  personnel  made  better  Service  members — and  were  less 
likely  to  create  a  "social  problem." 

As  a  result  of  the  large  number  of  married  personnel  involimtarily  ordered  to  active  duty 
during  the  Korean  War,  the  Dependents  Assistance  Act  of  1950  established  the  "Class  Q" 
dependent  allotment  for  all  personnel.  It  allowed  a  fixed  amount  of  base  pay  plus  Basic 
Allowance  for  Quarters  to  be  included  in  the  allotment  and  suspended  earlier  provisions 
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excluding  junior  enlisted  personnel  from  the  housing  allowance  system.  Though  originally 
intended  to  last  only  three  years,  these  provisions  were  extended  six  times. 

The  Appropriation  Act  of  1 962  increased  permanent  Basic  Allowance  for  Quarters  rates  for 
pay  grades  E4  (with  over  four  years  service)  through  E9.  It  also  removed  the  requirement  for 
them  to  have  "Class  Q"  allotments  to  receive  Basic  Allowance  for  Quarters,  but  it  kept  the 
"Class  Q"  allotment  requirement  for  junior  enlisted  until  1971 . 

The  All  Volunteer  Force.  The  Services'  culture  changed  with  the  All  Volunteer  Force,  with  a 
much  higher  percentage  being  married.  In  1973,  Congress  finally  removed  the  provision  that 
junior  enlisted  personnel  were  assumed  to  be  without  dependents.  The  same  year,  the  Supreme 
Court  gave  married  military  women  the  same  status  as  military  men — allowing  civilian  husbands 
to  be  considered  dependents. 

The  Defense  Appropriation  Authorization  Act  of  1977,  permitted  the  President  to  allocate 
future  pay  increases  to  the  three  elements  of  compensation  (Base  Pay,  Basic  Allowance  for 
Quarters  and  Basic  Allowance  for  Subsistence)  on  other  than  an  equal  percentage  basis.  This 
was  to  allow  progressive  adjustments  in  the  two  basic  allowance  elements,  so  that  over  time  they 
would  more  closely  reflect  reality.  The  law  also  allowed  partial  Basic  Allowance  for  Quarters  to 
members  without  dependents. 

The  pay  adjustment  mechanism  was  suspended  in  1980  in  favor  of  an  across-the-board  1 1.7 
percent  increase  to  military  compensation  to  make  up  for  several  years  of  inadequate  pay 
adjustments.  Congress  also  significantly  increased  compensation  in  1981,  with  a  14.3  percent 
increase  in  Basic  Allowance  for  Quarters  and  Basic  Allowance  for  Subsistence,  and  a  Base  Pay 
raise  of  between  10  percent  and  17  percent — depending  on  pay  grade. 

In  1985,  Congress  abandoned  all  adjustment  mechanisms  in  favor  of  a  new,  restructured 
Basic  Allowance  for  Quarters  rate — based  on  actual  personnel  housing  costs  in  different  parts  of 
the  United  States.  It  introduced  the  Variable  Housing  Allowance  to  help  defray  expenses  when 
average  housing  costs  exceeded  1 1 5  percent  of  the  Basic  Allowance  for  Quarters.  It  established 
that  Basic  Allowance  for  Quarters  would  be  set  at  65  percent  of  the  national  median  housing  cost 
(determined  by  survey),  and  that  Variable  Housing  Allowance  would  be  paid  only  where  costs 
exceeded  80  percent  of  the  national  median.  This  provision  was  to  ensure  that  no  members  would 
receive  Variable  Housing  Allowance  unless  they  were  absorbing  15  percent  of  their  housing 
costs  from  other  compensation. 

Defense  Authorization  Acts,  since  1985,  have  by-passed  the  pay-adjustment  mechanism  of 
the  1977  law,  with  Congress  establishing  the  compensation  rate  increases.  This  practice  has 
gradually  eroded  the  coverage  of  housing  costs  that  the  basic  and  variable  allowances  were 
supposed  to  provide.  As  a  result,  the  absorption  rate  has  risen  from  15  percent  to  about  22 
percent.  No  significant  changes  have  been  made  to  military  compensation  in  1 0  years. 

Military  Housing — A  Historical  Perspective 

The  first  provision  for  military  housing  was  made  in  1782,  when  Congress  authorized  the  Army 
to  fiimish  one  covered  four-horse  wagon  and  one  two-horse  wagon  to  a  Major  General.  By  the 
early  19th  century,  it  became  general  practice  to  build  quarters  on-station  for  the  commanding 
officer,  a  few  senior  officers  and  top-ranking  enlisted  men.  The  post  quartermaster  usually 
rented  housing  for  other  officers  at  no  expense  to  them.  Enlisted  men,  considered  "single,"  lived 
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in  tents,  aboard  ship,  in  the  casements  of  forts,  or  in  temporary  wooden  barracks.  The  few 
enlisted  men  who  were  allowed  to  get  married  had  to  fend  for  themselves.  Their  wives  were 
considered  little  more  than  camp  followers  and  many  of  them  did  laimdry  for  the  camp. 

By  the  last  decade  of  the  19th  century,  many  of  the  small  isolated  western  forts  had  closed. 
Forces  were  consolidated  at  larger  posts,  permitting  better  and  more  permanent  housing  to  be 
built.  Beginning  in  1890,  the  U.  S.  Army  Quartermaster  Department  produced  a  large  volume  of 
standardized  plans  for  a  variety  of  facilities,  including  housing. 

Early  in  the  20th  century,  the  Congress  authorized  a  modest  military  housing  construction 
program.  By  1939,  only  about  25,000  family  housing  quarters  existed  throughout  the  Armed 
Forces  (enough  for  less  than  10  percent  of  the  troops).  World  War  11  brought  the  first  major 
increase  in  the  number  of  family  housing  units,  most  of  them  rental  units  or  temporary 
construction — authorized  by  the  Lanham  Act  and  other  emergency  legislation. 

Modern  Era.  After  the  war  construction  dropped  off.  Although  some  shell  or  Quonset-type 
temporary  houses  were  still  being  built  and  some  existing  temporary  housing  was  being  made 
more  permanent,  demand  was  far  outstripping  supply.  In  1949,  Congress  authorized  the  Wherry 
Program,  which  enabled  the  construction  of  privately  financed  housing  developments  on 
government-owned  land  on  or  near  miUtary  installations.  The  finished  homes  rented  to  military 
or  civilian  residents.  Between  1949  and  1954,  more  than  83,000  homes  were  built  under  this 
authority. 

In  1950,  President  Harry  S.  Tnunan  established  the  Defense  Housing  Commission  to  study 
problems  associated  with  housing  military  families.  It  resulted  in  the  creation  of  the  Aimed 
Forces  Housing  Agency,  which  focused  on  family  housing  policy  and  status.  Although  the 
agency  lasted  only  three  years,  it  laid  the  foimdation  for  the  passage  of  a  Defense  Housing  Bill, 
in  1954.  This  created  the  first  significant  appropriated  fund  housing  construction  program  and 
1 8,000  homes  were  built. 

To  overcome  pitfalls  that  had  beset  the  Wherry  Program,  Congress  authorized  the  Capehart 
Program  in  1955.  It  was  designed  to  provide  government-owned  land  for  housing  construction 
by  private  contractors  who,  after  competitive  bidding,  obtained  financing  through  the  proceeds  of 
1 00  percent  mortgages  insured  by  the  Federal  Housing  Administration.  Once  construction  was 
completed,  capital  stock  in  the  mortgagor  corporation  was  delivered  to  the  sponsoring  military 
department.  The  military  then  assumed  responsibility  for  operating  and  maintaining  the  housing 
and  paying  the  mortgages  (for  a  25-year  period).  Residents  of  these  units  forfeited  their  Basic 
Allowance  for  Quarters.  This  program  produced  more  than  1 1 5,000  quality  homes  before  it 
expired  in  1962.  Concerns  over  financial  losses  by  Wherry  project  owners  and  fears  that  the 
larger  Capehart  imits  would  reduce  demand  for  the  Wherry  units  eventually  led  to  government 
acquisition  of  all  Wherry  homes  on  or  near  military  installations. 

During  the  1950s,  the  make  up  of  the  Armed  Forces  passed  fi-om  35  percent  married  to  45 
percent,  and  the  worldwide  inventory  of  military  family  housing  reached  about  300,000  by  1960. 
To  improve  the  use  of  resources  devoted  to  family  housing.  Secretary  of  Defense  Robert  S. 
McNamara  centralized  family  housing  management  and  fiinding  in  the  Office  of  the  Secretary  of 
Defense  in  1962.  He  also  advocated  an  increased  use  of  military  construction  over  private 
financing  and  supported  an  increase  in  Basic  Allowance  for  Quarters — the  first  in  a  decade. 

Although  Secretary  McNamara  intended  to  devote  significant  resources  to  improve  the 
quantity  and  quality  of  housing,  the  growing  conflict  in  Vietnam  eventually  caused  a  redirection 
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of  departmental  priorities.  Nonetheless,  about  8,000  new  units  per  year  were  built  during  the 
1960s  and  early  1970s — decreasing  to  about  1,000  a  year  by  the  end  of  the  decade.  In  1982,  it 
was  decided  to  refocus  housing  programs  at  the  Service  level  and  to  return  full  management  and 
ftinding  responsibilities  to  them.  This  change  carried  with  it  the  existing  congressional 
stipulation  diat  Military  Family  Housing  operations  and  maintenance  funding,  once  authorized 
and  appropriated,  would  be  "fenced"  for  that  use  by  the  Services.  About  400,000  government- 
controlled  homes  exist  today. 

Attempts  at  Privatization.  The  Military  Construction  Authorization  Act  of  1984,  created  two 
third-party  financing  authorities  for  family  housing,  commonly  called  Section  801  and  Section 
802  housing  (Title  10  U.  S.  Code,  sections  2836  and  2837). 

Section  801  was  essentially  a  lease-build  program,  where  the  Services  signed  a  20-year 
lease/purchase  agreement  with  a  private  developer,  who  built  homes  to  military  specifications, 
either  on  government  or  privately  owned  land.  Residents  were  assigned  to  the  homes  in  the 
same  manner  as  other  government-operated  housing — with  fiill  forfeiture  of  Basic  Allowance  for 
Quarters.  Once  initial  start-up  issues  had  been  resolved,  private  developers  as  well  as  the 
Services  were  strongly  interested  in  the  program.  Under  this  program  authority,  1 1,100  homes 
were  built  Defense-wide,  between  1985  and  1995  — although  none  were  authorized  after  1991. 

Section  802,  on  the  other  hand,  was  a  rental-guarantee  program  for  developers.  Under  25- 
year  agreements,  the  Services  guaranteed  developers  a  97  percent  occupancy  rate  or  subsidy 
payments  on  vacancies  beyond  that  rate.  These  developments  could  also  be  on  government- 
owned  land.  Military  members  would  be  given  first  priority  to  rent  the  homes — paying  the 
developer  directly — with  rents  based  on  local  Basic  Allowance  for  QuartersA^ariable  Housing 
Allowance  levels.  Vacant  homes  could  be  rented  to  civilians  if  no  military  were  interested  in 
them.  However,  since  Basic  Allowance  for  QuartersA'ariable  Housing  Allowance  is  by  design 
15  percent  below  the  median  national  housing  costs,  little  interest  developed  in  this  program. 
Only  one  successful  project  has  been  completed — ^276  units  at  Marine  Corps  Base  Kaneohe  Bay, 
Hawaii.  This  program  failed  mainly  because  its  financial  incentives  to  developers  did  not  offset 
its  inherent  high  risk. 

Real  estate  outleasing  (Section  2667)  is  another  method  tried  to  acquire  family  housing. 
This  program  makes  non-excess  government  land  available  for  leasing  by  developers.  The 
developers  build  housing  on  it,  with  terms  of  up  to  99  years.  Rents  are  based  on  Basic 
Allowance  for  QuartersA'ariable  Housing  Allowance  rates  for  the  first  year  and  are  adjusted  for 
inflation  thereafter.  Members  execute  individual  leases  with  the  developers  and  collect  Basic 
Allowance  for  QuartersA^ariable  Housing  Allowance.  No  rental  guarantee  is 
provided — developers  assume  all  risks.  Only  one  successful  project  has  been  completed  to  date, 
220  units  at  Fort  Ord,  California. 

Initially,  these  programs,  and  in  particular  Section  801,  showed  great  promise  as  a  means  to 
acquire  additional  housing — without  the  large  up-fi-ont  appropriations  required  in  traditional 
military  construction.  The  Budget  Enforcement  Act  of  1990,  however,  changed  the  situation. 
The  Office  of  Management  and  Budget  now  requires  the  total  obligation  remaining — the  fiill 
value  of  the  lease — to  be  scored  (a  method  of  accounting  for  federal  government  liabilities) 
against  the  current  fiscal  year's  appropriation.  Changes  to  Title  10  also  limit  the  government's 
liability  to  an  annual  appropriation,  vMch  discourages  long-term  private  investment.  Since  none 
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of  the  Services  can  afford  these  pay-as-you-go  rules,  the  Section  801  program  has  failed  to 
refiched  expected  goals. 

In  some,  especially  high-cost,  housing-short  areas,  the  Services  execute  annual  leases  with 
local  landlords.  These  homes  are  then  provided  to  military  members,  usually  on  a  temporary 
basis  (as  when  revitalization  of  military  housing  displaces  the  residents),  like  any  other 
government-controlled  housing.  Other  programs  have  involved  the  outright  purchase  of  existing 
homes  and  in  some  cases  entire  developments  by  the  Services. 

Bachelor  Housing  Efforts.  The  number  of  barracks  steadily  increased  after  the  turn  of  the 
century,  and  especially  during  World  Wars  I  and  II.  Most  of  these  buildings  were  open-bay  type 
construction,  with  central,  communal  bathrooms.  Each  bachelor  had  a  bunk,  a  foot  locker  and 
between  60  and  72  square  feet  of  floor  space. 

With  the  advent  of  the  All  Volunteer  Force,  it  was  recognized  that  living  conditions  for 
enlisted  members  needed  dramatic  improvement  to  attract,  recruit  and  retain  desirable  people.  In 
1972,  the  construction  standard  was  changed  to  single,  double,  or  triple  occupancy  rooms 
(depending  on  grade),  with  a  shared  bathroom,  a  freestanding  wall  locker,  and  90  square  feet  for 
junior  enlisted  (El  -  E4).  Senior  enlisted  (E7  -  E9)  were  granted  270  square  feet  each;  mid-grade 
personnel  received  135  square  feet.  Most  Services  invested  extensively  in  barracks  during  the 
1970s. 

Construction  standards  again  changed  slightly  in  1983,  when  the  current  2  +  2  standard  (two 
per  room)  was  adopted.  This  also  provided  90  square  feet  for  junior  enlisted — including  closets 
or  lockers — with  bathrooms  shared  by  four.  The  standard  for  E5s  and  above  did  not  change  at 
that  time.  In  1992,  the  Army  received  a  waiver  from  the  Office  of  the  Secretaiy  of  Defense  to 
build  single-person  rooms  of  110  square  feet,  with  a  bathroom  shared  by  two  people.  It  also 
allowed  rooms  designed  for  E5-E9  to  be  based  on  220  square  feet  (a  whole  module  that  includes 
two  rooms  and  a  bath).  The  Navy  adopted  this  standard  also. 

Department  and  Service  surveys  show  privacy  and  living  space  are  two  key  quality  of  life 
issues  for  enlisted  members  living  in  barracks.  At  this  writing,  new  construction  standards 
proposed  by  the  Office  of  the  Secretary  of  Defense,  are  still  being  actively  discussed. 
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CHAPTER  3  PERSONNEL  TEMPO 


TTte  drawdown  has  caused  many  Service  members  to  question  their  long-term 

commitment  and  the  prospect  of  a  full  career.  The  turbulence  of 

consolidations  and  base  closures  has  disrupted  assignments 

and  family  life...fajnd  a  high  tempo  has 

put  an  extra  strain  on  selected  units. 

—Secretary  Of  Defense  William  J.  Perry,  Briefing  on  Launching 

The  Quality  of  Life  Task  Force  Study,  November  1994 

BSTRODUCnON 

Secretary  of  Defense  William  Peny  directed  the  Task  Force  on  Quality  of  Life  to  "identify  ways  of 
reducing  personnel  tempo  and  turbulence."  This  Report  provides  initiatives  to  meet  that  objective 
by  controlling  operational  tempo,  leveraging  the  use  of  the  Guard  and  Reserve,  and  providing  more 
effective  integration  of  contractor  support 

As  the  study  proceeded,  five  basic  facts  stood  out  First,  no  clear,  imiversally  accepted 
definition  of  personnel  tempo  exists.  Second,  the  profile  of  the  active  force  and  its  operating 
environment  have  changed  dramatically  over  the  past  decade.  Third,  the  means  of  measuring 
personnel  tempo  varies  widely  among  the  Services.  Fourth,  while  some  personnel  tempo  is  beyond 
the  control  of  the  Department  of  Defense,  other  elements  can  be  influenced.  Fifth,  the 
consequences  of  excessive  personnel  tempo  impair  readiness  and  every  other  aspect  of  quality  of 
life. 

Personnel  tempo  is  an  intensely  human  problem.  The  most  important  finding  about  persoimel 
tempo  was  not  discovered  in  regulations,  policies,  or  poUtics,  but  in  the  strained  and  weary  faces  of 
coundess  Service  members.  These  people  do  their  jobs  with  an  encouraging  enthusiasm,  but  at 
what  cost?  Technicians  firom  the  429th  Electronic  Combat  Squadron  (EF-llls)  at  Cannon  Air 
Force  Base,  Clovis,  New  Mexico  told  the  Task  Force  that  operational  deployments  kept  them  so 
busy  that  they  did  not  have  enough  time  to  prepare  for  promotion  exams — of  the  55  eUgible  Staff 
Sergeants,  not  one  was  selected  for  promotion  to  Technical  Sergeant!  Another  example  of  this 
intense  personnel  tempo  occurred  when  AWACs  and  A- 10  crews  exceeded,  in  some  cases,  200 
days  deployed  last  year.  A  Marine  Expeditionary  Unit  deployed  to  Haiti  only  two  weeks  after 
returning  fi-om  a  six  month  deployment  in  the  Mediterranean  and  off  the  coast  of  Bosnia,  and 
similar  exercises  can  be  cited  in  both  the  Army  and  the  Navy. 

The  Joint  Staff  de&aes  personnel  tempo  as  "a  comparison  of  days  in  home  port  (home  station) 
to  days  not  in  home  port  (home  station)  over  a  specific  period  of  time."  The  Task  Force  adopted 
this  definition,  but  added  "time  spent  in  deployed  field  activities  while  in  home  port  (home 
station)."  Since  the  Joint  Staff  does  not  include  training  exercises  in  its  definition,  this  addition 
produced  a  more  precise  assessment  of  personnel  turbulence  and  helped  to  ensure  valid 
observations. 

Using  this  definition  as  a  baseline,  a  review  of  Service  regulations  revealed  dramatic 
differences  in  accounting  for  personnel  tempo.  To  eliminate  this  confusion,  the  Task  Force  adopted 
a  simple  formula:  J  day  away  =  1  day  away.  This  approach  helped  produce  a  more  accurate 
measure  of  conditions  throughout  the  Services.     As  Exhibit  3-1  shows,  we  have  moved  to  a 
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significantly  smaller  force  that  is  CONUS-based,  going  more  places,  preparing  to  do  more  and 
requiring  greater  proficiency: 


EXHmrr3-l  profile  of  active  force  and  operational  environment 

1985 

1995 

Result 

Forces 

2.1  million 

1.S  million 

28  percent  smaller 

Basing 

forward  deployed 

CONUS  based 

more  deployments  required 

Tlireat 

defined 

contingencies  uncertam 

greater  versatility  demanded 

Tnmmg 

service  unique 

joint  combined 

more  time  required 

Today's  military  volimteer  deals  with  a  mixture  of  contingencies  and  joint,  combined,  and 
Service-specific  training  and  exercises.  Some  are  within  the  control  of  the  Department  of  I>efense 
and  some  are  not.  Many  of  these  contingencies  and  exercises  are  an  important  part  of  national 
defense  and  are  accepted  as  a  part  of  the  military  profession.  However,  exercises  that  can  be 
controlled  and  do  not  contribute  to  national  defense  or  provide  incentives  to  military  personnel 
should  be  eliminated.  The  1995  Annual  Defense  Report  to  the  President  and  Congress  stated: 


Since  frequency  and  length  of  [deployments]  can  affect  a  family's  stability,  finances, 
and  other  aspects  of  living,  the  Department  must  commit  to  sponsoring  programs  for 
families  who  are  affected  by  increased  PERSTEMPO  ...  the  goal  is  to  find  a  balance 
between  mission  and  training  requirements  that  draw  Service  members  away  fi-om 
home  and  their  need  to  spend  valuable  time  with  their  families. 


To  improve  personnel  tempo,  the  department  will  have  to  streamline  policies  and  find  new 
ideas  for  managing  iimovative  exercises  and  training.  As  a  result  of  the  information  gathered 
during  site  visits,  the  Task  Force  has  made  several  overarching  observations  which  frame  its 
recommendations: 

•  Persoimel  tempo  issues  are  primarily  policy  driven,  and  may  be  significantly  influenced  by 
changes  in  regulations  and  standards. 

•  Programmed  training  and  deployment  schedules  and  tempo  reporting  require  review. 

•  Legislative  changes  may  provide  opportunities  to  capitalize  on  innovative  training  techniques 
to  leverage  the  Reserve  Component  for  more  effective  integration  into  Active  Component 
operations  and  training,  and  permit  greater  use  of  contract  support. 


Excessive  personnel  tempo  has  real  consequences  for  military  readiness.  In  his  1995  Report 
to  the  President  and  the  Congress,  Secretary  Perry  summarized  the  correlation: 
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[RJeadiness  is  associated  most  closely  with  the  morale  and  espirit  de  corps  of  U.S. 
soldiers,  sailors,  airmen  and  Marines.  These  intangibles  are  maintained  by  ensuring 
the  best  possible  quality  of  life  for  people  in  uniform  arui  their  families.  Quality  of  life 
falls  into  three  general  categories:  standard  of  living  for  Service  members;  demands 
made  on  personnel,  especially  time  away  from  family;  arui  other  ways  people  are 
treated  while  in  the  Service. 


Personnel  tempo  focuses  on  the  second  of  these  three  categories:  demands  made  on  personnel, 
especially  time  away  fix)m  family. 


Operational  Tempo 

Introduction 

Operational  tempo  is  the  essence  of  the  Department  of  Defense.  A  look  at  the  U.S.  military 
presence  anywhere  in  the  world  reveals  a  strong,  capable,  tenacious  force.  Today's  military  is  one 
of  the  most  active  in  the  Nation's  history.  It  is  also  a  forward-looking  military,  one  that  must,  in 
addition  to  being  able  to  fight  two  simultaneous  major  regional  conflicts,  conduct  operations  other 
than  war  with  consummate  professionalism.  For  example,  U.S.  troops  were  able  to  make  the 
transition  from  an  invasion  force  to  an  occupation  force  in  a  matter  of  hours  during  Operation 
Uphold  Democracy  in  Haiti. 

Operational  tempo  is  divided  into:  (a)  National  Command  Authority-directed  operations — 
such  as  Provide  Comfort  in  Northern  Iraq,  Uphold  Democracy  in  Haiti,  and  Deny  Flight  in  Bosnia, 
and  (b)  combat  training.  Although  the  Department  of  Defense  does  not  control  emergency 
contingency  operations,  it  can  make  adjustments  in  the  pace  of  combat  training. 

The  evolving  roles  of  the  miUtary  and  the  imperative  of  retaining  high-quality  persormel 
requires  a  right  sized  operational  tempo.  This  means  assuring  readiness  of  the  forces  while,  at  the 
same  time,  creating  a  quality  of  life  that  attracts  and  keeps  top-notch  members  of  the  Armed  Forces. 
Right  si2dng  must  take  into  account  contingency  operations  conducted  mainly  in  response  to 
emerging  events  in  a  complex  multipolar  environment.  Most  deployments  are  accepted  in  stride  by 
professional  Service  men  and  women.  What  needs  to  be  controlled  are  deployments  outside  the 
necessary  which  cause  unanticipated,  long-term  burdens  on  military  members  and  their  families. 
Right  sized  operational  tempo  achieves  a  sensible  balance  between  controllable  operational  training 
and  peoples'  needs. 

For  example,  "[V]ery  long  deployments,  and  more  time  under  way  when  not  deployed,  are 
associated  with  lower  first-term  retention,"  according  to  a  1992  Personnel  Tempo  of  Operations 
study  from  the  Center  for  Naval  Analysis.  The  study  also  said  that,  "The  effects  are  largest  for 
married  sailors  (about  one  third  of  those  making  reenlistment  decisions),  and  sailors  in  relatively 
sea  intensive  ratings." 

Moreover,  unprogrammed  contingency  deployments — such  as  Bosnia,  Somalia,  and  Haiti — 
absorbed   Operations   and   Maintenance   funds  which,   in  tum,   adversely   affected   training. 
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maintenance  of  equipment  and  bachelor  bousing,  and  other  quality  of  life  enhancements.  As  noted 
in  the  Secretary's  1995  Annual  Report  to  the  President  and  the  Congress: 


When  called  upon  during  crises,  America's  armed  forces  continue  to  react  swiftly  and 
decisively.       However,    when    unbudgeted    missions   arise,    O&M    [Operation    & 

Maintenance]  funds  often  must  be  diverted  from  forces  not  involved When  O&M 

dollars  and  other  resources  decline  tmexpectedly,  readiness  will  suffer  unless  those 
resources  are  replaced  and/or  supplemented  expeditiously. 


It  is  doubtftil  that  the  diversion  of  ftmds  from  quality-of-life  issues  can  continue  without 
impairing  friture  readiness.  This  diversion  of  fiinds  comes  about  because  the  Congress,  as  a  matter 
of  poUcy,  will  not  fimd  for  contingencies  in  advance.  When  supplemental  ftmding  is  finally 
provided  to  cover  the  costs  of  operations,  the  damage  from  this  diversion  has  akeady  occurred 
months  or  years  earlier.  This  situation  continued  in  Fiscal  Year  1995  as  Congress  required  fiill 
justification  for  all  contingency  costs  incurred. 

EXHmrr  3-2  cxjst  of  total  unprogrammed  oftempo,  fiscal  year  1995  ($9  J  biUion) 


4.              3.7 

Air  Force             Navy               Army            Marine  Corp» 

Source:  Logistics  Management  Institute. 

Frequent  unprogrammed  deployments,  nimierous  training  activities  generated  by  Combatant 
Commanders  in  Chief,  and  traditional  inspection  activities  directed  by  the  Military  Departments  all 
lead  to  increased  personnel  and  operational  tempo  and  challenges  in  managing  the  Active  Force  in 
an  uncertain  operational  environment. 

In  a  recent  comprehensive  survey  of  Army  personnel  conducted  by  the  U.S.  Army  Research 
Institute  for  the  Behavioral  Sciences,  officers  placed  family  separation  fourth  of  53  reasons  for 
leaving  or  thinking  about  leaving  the  Army.  Enlisted  personnel  placed  family  separation  third  of 
53  reasons  for  leaving  or  thinking  about  leaving  the  Army. 

This  away  time  ultimately  causes  financial  burdens  for  Service  members,  as  well  as  serious 
family  problems  such  as  spousal  and  child  abuse,  substance  abuse,  and  divorce.    An  increase  in 
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dependency  on  family  support  services  fiirther  diverts  mucii  needed  training,  maintenance,  and 
modernization  dollars.  As  Service  members  and  their  families  perceive  an  erosion  in  their  quality 
of  life,  they  will  look  for  less  stressful,  more  satisfying  lives  elsewhere,  with  adverse  efifects  on 
retention: 


In  a  quality-of-life  town  meeting  held  by  the  Task  Force,  a  spouse  said  that 
significantly  increasing  deployments  and  training — ^time  away  fiom  femilies — leads  to 
distressing  personal  problems  in  the  housing  areas.  She  related  that  instances  of 
substance  abuse  and  spousal  abuse  among  her  stressed-out  neighbors  are  getting  so  bad 
that  she  can  no  longer  shield  her  children  from  its  adverse  effects.  She  tearfully  stated 
that  when  her  husband  returned  fix)m  his  current  deployment,  she  was  going  to  tell  him 
that  they  should  get  out  She  told  the  Commander  that  the  Armed  Forces  would  not 
only  lose  a  great  senior  enhsted  member,  but  that  she  would  also  discourage  her  two 
children  from  ever  considering  the  Service  as  a  career. 


A  right-sizing  in  operational  tempo  that  can  be  controlled  by  the  uniformed  military  is 
essential  to  relieve  overall  personnel  tempo  pressures.  That  is  wliy  the  added  value  of  every 
training  exercise,  deployment,  and  temporary  duty  assignment  should  be  closely  evaluated. 

CONCERNS  AND  STRATEGIES 

Task  Force  concerns  and  findings  in  the  area  of  operational  tempo  revolve  around  nine  broad 
categories:  deployed  time,  joint  operations,  training,  readiness  and  training  oversight,  simulation, 
operations  tempo  reporting,  equipment  tempo,  non-deployable  policies,  and  allowances. 

1.  Deployed  Time:  Many  Service  members  said  they  would  like  some  manner  of  credit  for 
routine  training  and  deployments  and  for  every  other  day  they  are  away  fi-om  home — ^"A 
day  away  is  a  day  away." 

Concern:  Different  Services  apply  deployment  and  training  credit  in  different  ways — 
additional  sea  pay  in  the  Navy,  an  overseas  control  date  in  the  Marine  Corps,  or  credit  for 
transfer  to  a  less  operationally  oriented  unit  in  the  Army  or  Air  Force.  But,  w^t  is  a  normal 
deployment,  and  how  long  is  a  day?  Each  Service  counts  deployed  time  in  different  ways.  For 
example,  in  the  Navy,  some  sea/shore  rotations  can  vary  as  much  as  three  to  five  years  in 
duration  (based  on  occupational  specialty).  Assignment  to  the  Combat  Arms  in  the  Marine 
Corps  can  mean  deploying  more  than  50  percent  of  die  time.  And  certain  skills  in  the  Air 
Force,  for  instance  AWACs  or  A- 10  crews,  deploy  as  much  as  75  percent  of  the  time.  The 
Navy  only  credits  a  unit — not  individuals — with  a  deployment  when  underway  time  exceeds  56 
days — ^the  Marine  Corps,  over  10. 

Strategy:  A  day  in  the  field  at  Fort  Stewart,  Georgia,  is  the  same  as  a  day  in  the  field 
deployed  to  Panama.  The  Department  of  Defense  should  standardize  the  methodology  of 
counting  time  away  as  deployed  time  using  the  simple  formula:  /  day  away  =  1  day  away. 
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2.  Joint  Operations:  There  is  a  perception  that  operational  tempo  has  increased  mostly  as  a 
result  of  Joint  Task  Force  contingency  operations.  This  is  not  necessarily  so.  For 
example.  Operations  Provide  Comfort  in  Incirlik  Turkey  (providing  protection  for  Kurds 
in  northern  Iraq),  Deny  Flight  (preventing  air  incursions  over  Bosnia  Herzegovina),  and 
Southern  Watch  (providing  protection  for  Shiites  in  southern  Iraq  while  protecting  the 
northern  border  of  Kuwait)  are  not  large  contributors  to  high  operational  tempo  (with 
the  exception  of  operation  Sharp  Guard  where  Navy  units  are  conducting  embargo 
operations  oCTthe  coast  of  Bosnia). 

Concern:  Joint  exercises  have  grown  in  scope  and  numbers.  U.S.  Central  Command  has 
over  150  exercises  scheduled  within  its  Area  of  Responsibility  in  1995  alone.  Another  driver  of 
high  operations  tempo  is  Service-unique  training,  which  is  conducted  separately  fix)m  joint 
training  or  exercises. 

Strategy:  More  effective  joint  operations  (wiiich  include  Service-unique  training)  can 
prevent  deployment  and  training  redundancies  within  the  Services. 

3.  Training:  Originally,  the  Joint  Chiefs  of  Staff  exercised  operational  control  over  every 
element  of  the  Armed  Forces  in  each  command  and  designated  one  of  their  members  as 
executive  agent  with  operational  command  and  control  over  all  forces  within  a  particular 
unified  area.  The  Goldwater-Nichols  Act  of  1986  specified  that  the  chain  of  command  to 
a  unified  combatant  command  would  run  from  the  President  to  the  Secretary  of  Defense 
to  the  commander  of  the  combatant  command  (there  are  currently  nine  unified 
commands).  Goldwater-Nichols  gave  these  Commanders  in  Chief  (CEMCs)  and  the 
Chairman  of  the  Joint  Chiefe  of  Staff,  as  well  as  the  Joint  Staff,  substantially  increased 
responsibility  for  operational  matters  including  exercises,  deployments,  and  mission 
tasking  of  forces. 

Concern:  The  CINCs  have  authority  to  mandate  joint  exercises  with  forces  assigned  to 
their  commands.  This  creates  a  disconnect  between  the  Service  Chiefs  responsibility  for 
training  and  the  CINCs  responsibility  for  being  prepared  for  war.  Yet  the  Service  Chiefs  retain 
the  responsibility,  together  with  the  Service  Secretaries,  for  organizing,  training,  and  equipping 
the  forces  assigned  to  the  CINCs.  Thus,  responsibility  for  managing  operational  tempo  matters 
is  divided. 

Strategy:  The  Service  Chiefs  should  be  given  clear  responsibility  by  the  Secretary  of 
Defense  for  managing  operational  tempo  within  their  departments  so  that  a  better  balance  can 
be  achieved  between  force  readiness  and  quality-of-life  issues.  In  this  regard,  the  Service 
Chiefe,  as  members  of  the  Joint  Chiefs  of  Staff,  can  play  a  more  active  role  in  managing  the 
exercise  activities  generated  by  the  CINCs  and  in  fostering  the  use  of  new  techniques  to 
conduct  joint  training  wiiile  minimizing  operational  tempo  for  Service  members.  The  Joint 
Chiefs  of  Staff,  Combatant  Commanders,  and  Military  Departments  (Service  Chiefs)  should 
review  mission  taskings  in  connection  with  Program  Objectives  Memorandum  development 
and  the  budget  decision  process. 

The  Chairman  of  the  Joint  Chiefs  of  Staff  believes  that  combining  Service-unique  and 
joint  training  is  probably  the  best  way  of  reducing  operational  tempo.  There  are  three  necessary 
levels  of  trainmg:   (1)  global  and  theater  strategic  training,  (2)  joint  task  force-level  training. 
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and  (3)  Service-unique  training.  By  careful  advanced  planning,  the  combining  (or  layering)  of 
this  training  can  be  accomplished  simultaneously  during  the  same  exercise,  thereby  reducing 
the  time  required  to  accompUsh  the  three  separately.  Admiral  Paul  Miller,  former  commander 
of  United  States  Atlantic  Command,  described  this  combination  or  layered  approach  as  Tiered 
Training.  To  further  reduce  training  time,  as  well  as  wear  and  tear  on  troops  and  equipment, 
any  level  of  training — or  combination  of  levels — can  be  conducted  using  tactical  exercises 
without  troops  (TEWTs),  simulations,  distance  learning,  and  other  technologically  advanced 
techniques. 

Readiness  and  Training  Oversight:  With  their  responsibility  for  fielding  trained  forces  for 
the  CINCs,  the  Service  Chie£s  must  be  involved  with  training  oversight  and  capitalize  on 
new  training  techniques  to  right  size  personnel  and  operational  tempo. 

Concern:  Currently,  there  is  a  need  for  more  senior  oversight  of  joint  exercises  and 
inspection  activities  of  the  Military  Departments  and  the  CINCs. 

Strategy:  Readiness  and  training  oversight  should  be  undertaken  by  an  existing  panel  in 
the  Joint  Staff.  The  Vice  Chairman  as  co-cliair  would  share  this  responsibility  with  a  Service 
Chief  on  a  rotational  basis  to  involve  the  Service  Chiefs  more  closely  by  increasing  their  hands- 
on  responsibility. 

This  panel  would  seek  to  develop  a  rational  basis  for  right  sizing  joint  exercise  and 
Military  Department  inspection  activities  in  relation  to  readiness.  It  would  also  review  and 
foster  siq)port  for  new  training  techniques  that  reduce  personnel  tempo,  such  as  interactive 
computer  war  simulations  and  tactical  exercises  vMch  employ  the  minimum  number  of  troops 
and  materiel.  The  panel  can  oversee  this  system  and  incorporate  its  potential  for  distance 
learning.  If  this  idea  is  to  result  in  a  true  reduction  of  personnel  tempo,  the  CINCs  must  remain 
involved  in  its  planning  and  execution. 

Simulation:  Technological  advances  in  simulation  open  almost  limitless  possibilities  and 
challenges  for  future  military  training.  As  General  Paul  F.  Gorman  explained: 


All  military  training  save  that  from  battle  itself  is  perforce  simulation;  the  most 
effective  form  of  unit  training  is  tactical  engagement  simulation  that  faithfully 
reproduces  both  interactions  among  weapons  systems  and  the  friction  of  combat, 
and  that  elicits  intense  concentration,  like  that  of  battle. 


Concern:  In  the  next  century,  training  for  military  operations  involving  a  complex  array 
of  weaponry  presents  Service  members  with  tmprecedented  challenges.  Training  time  and 
resources  will  be  at  a  premium.  Therefore,  the  Services  must  meet  these  challenges  with  new 
training  techniques  that  draw  heavily  on  modeUng  and  simulation. 

The  Battle  of  73  Easting  was  the  initial  armor  engagement  of  the  Gulf  War  for  the  24th 
Infantry  Division  (Mechanized).  A  battalion-sized  reconnaissance  element,  spearheaded  by 
young  Army  Qq)tains  of  the  2nd  Armored  Cavahy  Regiment  in  M-1  Abrams  Tanks,  crested  a 
rise  in  the  desert  directly  in  the  path  of  the  Iraqi  Republican  Guard.   The  captains  took  the 
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initiative  and  attacked.  After  the  battle.  General  Vuono,  then  Anny  Chief  of  Staff,  asked  them 
to  explain  the  great  success  of  their  first  battle.     One  of  the  commanders  responded: 


Sir,  this  was  not  our  first  battle.  This  was  our  15th  battle!  We  fought  three  wars  at 
the  National  Training  Center  in  Fort  Irwin.  California;  we  fought  four  wars  at  the 
Combat  Maneuver  Training  Center  in  Hoenfels,  Germany;  and  a  lot  of  other 
simulations  like  SIMNET.  COFT.  and  BCTP.  Yes.  we  had  been  shot  at  before. 
Many  times.  This  war  was  just  like  our  training."  [Source:  Institute  of  Defense 
Analysis] 


Strategy.  This  wartime  example  illustrates  an  obvious  way  to  reduce  operational  tempo 
without  decreasing  readiness:  increase  the  use  of  modeling  and  simulation  in  all  training  and 
exercises  to  help  reduce  personnel  turbulence,  cut  deployment  and  travel  costs,  and  c^italize 
on  advances  in  electronic  technology  to  improve  force  effectiveness.  According  to  the 
Department  of  Defense  Executive  Council  on  Modeling  and  Simulation: 


Defense  modeling  and  simulation  will  provide  readily  available,  operationally  valid 
environments  for  use  by  DoD  components  to  train  jointly,  develop  doctrine  and 
tactics,  formulate  operational  plans,  and  assess  war  fighting  situations;  as  well  as 
to  sitpport  techru)logy  assessment,  system  upgrade,  prototype  and  full  scale 
development,  and  force  structuring.  Furthermore,  common  use  of  these 
environments  will  promote  a  closer  interaction  between  the  operations  and 
acquisition  communities  in  carrying  out  their  respective  responsibilities.  To  allow 
maximum  utility  and  flexibility,  these  modeling  and  simulation  environments  will  be 
constructed  from  affordable,  reusable  components  interoperating  through  an  open 
systems  architecture. 


The  Services  should  be  challenged  to  do  more  with  electronic  schooling  to  reduce  the 
number  of  deployments,  temporary  duty  assignments,  and  permanent  changes  of  station.  For 
example,  the  Army  Intelligence  School  at  Fort  Huachuca,  Arizona,  has  an  extensive  library  of 
lesson  plans  and  training  materials  on  compact  disks  and  computer  mainframes  accessible  to 
students  all  over  the  world.  In  that  regard,  the  Defense  Science  Board  Task  Force  on  Readiness 
final  report  made  two  main  recommendations  for: 

•  guidance  in  common  modeling  and  simulation  architecture  and  connectivity  policy 

•  more  user  involvement  and  OSD  oversight  and  coordination  for  simulation  development 
in  joint  force  training,  joint  and  combined  doctrine  development,  mission  rehearsal  and 
development  planning.  Reserve  Component  individual  skill/collective  training,  combat 
and  combat  support  exercises  and  evaluations,  and  commimications  systems. 

Simulation  works.  Besides  the  example  fix)m  the  Battle  of  73  Easting,  many  smdies  have 
shown  not  only  the  tangible  benefits  inherent  in  simulation,  but  also  the  advantages  of  doing  the 
training  at  home  stations  instead  of  deploying: 
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•  More  battle  runs  in  networked  simulation  increased  scores  in  international  armor 
competition — Kraemer  and  Bessemer  (1987) 

•  No  diflferences  in  perfonnance  of  55  field  tasks  by  platoons  trained  using  networiced 
simulation  and  those  trained  in  the  field — Gound  and  Schwab  (1988) 

•  Compared  results  fix)m  714  platoons  that  received  conventional  training  in  the 
Armor  Officer  Basic  Course  with  39  platoons  that  received  networked  simulation  . . . 
simulation  improved  field  performance  ratings  by  25  percent  and  saved  20  percent  of 
course  time — ^Bessemer  ( 1 99 1 ) 

Joint  interactive  simulations  provide  a  virtual  theater  of  war  with  economy,  safety, 
reproducibility,  visibility,  and  reaUty.  They  should  be  used  as  much  as  possible  to  increase 
training  proficiencies  and  reduce  operational  and  personnel  tempo.  For  example,  joint 
simulation  warfare  has  been  conducted  for  several  years  in  the  Combined  Forces  Command  in 
Korea.    These  simulations  use  computer-generated  scenarios  to  train  the  combined  staffs  at 

minimal  costS. 

6.  Operations  Tempo  Reports:  An  operational  tempo  reporting  system  will  give  leadership  a 
tool  for  detecting  and  tracking  operational  and  training  trends  and  requirements. 

Concern:  The  Services  must  develop  a  reporting  system  that  will  help  to  control 
operations  tempo  by  managing  carefiilly  diminishing  resources  and  valuable  time. 

Strategy:  The  quarterly  reports  provided  by  the  CINCs  to  the  Secretary  of  Defense  (with 
copies  to  the  Joint  Chiefs  of  Staff)  should  include  actions  the  CINCs  are  taking  (and  planning) 
to  decrease  joint  exercise  activity  and  to  capitalize  on  si^port  by  civilian  contractors  and 
Reserve  Components  to  alleviate  operational  tempo  problems.  This  would  also  help  to  focus 
attention  on  common  problems  and  foster  constructive  dialogue  to  improve  control  of 
operations  and  training. 

7.  Equipment  Tempo:  Today's  complex  and  wide-ranging  operations  and  training  (for  both 
operational  deployments  and  home  station  training)  require  vast  expenditures  for 
equipment  and  related  maintenance  and  modernization. 

Concern:  In  some  cases,  such  as  v/bea  equipment  is  pre-positioned  for  continuing  use  by 
rotating  imits  in  training  areas,  the  adverse  effects  of  equipment  tempo  exceeds  those  of 
persotmel  and  operations  tempo  combined.  This  equipment  must  be  constantly  maintained — 
and  modernized — ^wiiich  adds  significantly  to  aheady  high  operational  tempo  costs. 

Strategy.  Any  reductions  in  operational  tempo  must  be  tied  to  comparable  reductions  in 
equipment  tempo.  Conditions  currently  require  additional  ftmding  for  existing,  modem 
equipment  upgrades  and  maintenance.  The  Defense  Science  Board  Task  Force  on  Readiness 
noted  this  as  an  increasing  problem  throughout  the  Department  of  Defense: 
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All  Services  indicated  the  presence  of  a  maintenance  backlog  and  only  the  Navy 
thought  it  was  manageable.  The  Air  Force  is  watching  it  closely  and  the  Army  and 
Marine  Corps  expressed  concerns  about  the  impact  of  the  maintenance  backlog.  A 
number  of  factors  serve  as  catalysts  for  the  maintenance  backlog  (unscheduled 
OPTEMPO,  availability  of  spare  parts,  and  availability  of  properly  trained 
maintenance  personnel  to  included  Full  Time  Support  personnel  in  Reserve 
Component  units).  Of  particular  concern  is  the  projected  growth  of  the  backlog  over 
the  POM  years. 


Instituting  equipment  maintenance  and  modernization  programs  may  require  an  i 
in  current  end-item  allowances  to  all  of  the  Services,  but  this  investment  is  crucial  to  fiiture 
preparedness.  In  his  book  The  Secret  Of  Future  Victories  (Institute  For  Defense  Analysis,  Feb 
92),  General  Paul  Gorman,  U.S.  Army  (Retired),  relates  that  a  cardinal  lesson  of  U.S.  wars  in 
the  20th  century  is  that  the  coimtry  pays  with  casualties  in  time  of  war  for  neglecting  its  Armed 
Forces  during  times  of  nominal  peace.  Given  the  reach  and  lethality  of  modem  ordnance,  the 
penalty  for  lack  of  preparedness  for  such  a  war  could  be  devastating.  Conversely,  the  reward 
for  peace-time  investments  in  readiness  will  reduce  unnecessary  causalities. 

Modernization,  then,  is  an  integral  part  of  readiness — tied  directly  to  managing  equipment 
tempo.  Quality  of  life  also  extends  to  providing  U.S.  fighting  forces  with  the  best  of  equipment 
and  the  latest  technology.  This  technological  edge  gives  them  a  head  start  which  will  contribute 
directly  to  ultimate  victory  on  future  battlefields. 


8.   Non-Deployable  Policies:   Deployable  units  must  be  able  to  do  just  that — deploy.   If  not 
every  member  of  these  units  can  deploy,  someone  has  to  do  double  duty. 

Concern:  The  reaUties  of  maintaining  a  ready  military  force  of  individuals  necessarily 
includes  taking  caring  of  any  Service  members  prevented  fi-om  deploying  with  their  imits  by 
unexpected  circumstances.  In  its  report  to  the  President  and  the  Congress,  the  Department  of 
Defense  emphasized  this  point  as  an  important  aspect  of  readiness: 


The  Department  is  strongly  committed  to  studying  the  issue  of  nondeployability  and 
its  impact  on  readiness.  To  address  this  issue  .  .  .  under  the  leadership  of  the 
Assistant  Secretary  of  Defense  (Force  Management  Policy)  the  Department 
contracted  the  Logistics  Management  Institute  to  perform  a  comprehensive  analysis 
of  the  impact  of  nondeployable  personnel  on  readiness  and  equity.  This  study  also 
will  look  at  the  degree  to  which  individuals  in  Active  component  units,  who  are  not 
deployable,  are  adversely  affecting  readiness.  The  Department  is  totally  committed 
to  studying  nondeployables  aggressively  with  the  Services  to  facilitate  an  analysis  for 
future  reports.  


Strategy:  The  Department  of  Defense  should  enforce  non-deployable  policies.  All 
personnel  must  be  screened  carefiilly  for  deployability  before  being  assigned  to  highly 
deployable  units. 
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In  some  instances,  iunding  could  be  made  available  for  the  CINCs  to  consider  drawing 
from  a  pool  of  Reservists  (individuals  and  units)  available  on  a  volunteer  basis  to  fill  in  for  non- 
deployable  Active  Component  personnel.  Careful  management  of  assignments  will  be  key  in 
identifying  personnel  who  cannot  be  deployed  because  of  skill  mismatches,  gender 
prohibitions,  and  inadequate  dependent-care  plans. 

9.  Allowances:  Although  the  department's  ability  to  control  contingency  deployments  is 
limited,  it  can  better  manage  the  financial  impact  of  such  deployments  by  properiy 
compensating  individual  Service  members. 

Concern:  Clothing  and  separation  allowances  need  attention.  The  Clothing  Maintenance 
Allowance  is  provided  to  all  enUsted  Service  members  regardless  of  their  occupational 
specialty.  The  fatigue  or  utility  uniform  costs  about  $60.00  to  replace,  but  the  clothing 
maintenance  allowance  is  $50.00 — for  the  entire  year.  Many  occupational  specialties  do 
receive  work  uniforms  at  no  cost  to  them.  For  example,  pilots  and  aircrew  members  receive 
flight  suits,  tankers  and  armored  vehicle  crewmen  receive  nomex  tanker  suits,  and 
warehousemen  and  mechanics  receive  coveralls.  However,  for  many  other  Service  members, 
fatigues  or  utility  uniforms  are  their  only  unifomi.  As  an  example,  Service  members  from  the 
25th  Infantry  Division  and  3rd  Marines  said  they  wear  out  a  pair  of  boots  and  several  uniforms 
every  time  they  train  in  the  Pakoloa  Training  Area  The  replacement  of  uniforms  becomes 
critical  for  personnel  wiio  deploy  frequently  and  wear  out  or  ruin  imiforms  during  routine, 
rigorous  training,  maintenance,  and  woik-related  duties.  Their  clothing  allowance  for  the  entire 
year  does  not  equal  the  cost  of  one  replacement  fatigue  or  utility  uniform. 

Another  concern  is  the  manner  in  which  family  separation  allowances  are  paid — starting 
only  after  the  thirtieth  day  away. 

Strategy:  The  Task  Force  recommends  the  direct  exchange  of  unserviceable  fatigues, 
utility  uniforms,  and  boots  throughout  the  Services  for  operational  forces  and  supporting  units 
at  no  cost  to  the  individual  Service  member. 

Payment  of  separation  allowances  should  also  be  changed  to  begin  on  the  first  day  of  the 
deployment,  and  be  paid  for  each  day  away  rather  than  waiting  for  a  30-day  accumulation. 


RECOMMENDATIONS  -  OPERATIONS  TEMPO 

•  Negotiate    procedures    with    the    Congress    to    allow    advance    funding    or    quick 
reimbursement  of  costs — not  off-sets — exclusively  for  contingency  operations. 

•  Negotiate  procedures  with  the  Congress  to  allow  funding  for  existing,  modem  equipment 
upgrades  and  maintenance. 
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RECOMMENDATIONS  -  OPERATIONS  TEMPO  (continued) 

•  The  Department  of  Defense  (particularly  the  Joint  Chiefs  of  Staff)  should  judiciously 
manage  non-contingency  training  activities  by  assessing  the  added  value  of  every  training 
exercise,  deployment,  and  temporary  duty  assignment  generated  by  the  CINCs  and  the 
Military  Departments.  To  that  end,  Service  Chiefs  should  ensure  that  as  much  of  their 
Service-unique  training  as  possible  is  concurrent  with  joint  training.  The  Chairman  of  the 
Joint  Chiefs  of  Staff  should  also  establish  a  Readiness  and  Training  Oversight  panel  co- 
chaired  by  the  Vice  Chairman  of  the  Joint  Chiefs  of  Staff  and  a  Service  Chief  to  provide 
senior  oversight  of  the  Military  Departments'  joint  exercises  and  inspection  activities. 

•  The  Department  of  Defense  should  standardize  the  methodology  of  counting  deployed 
time  using  the  formula:  1  day  away  =  J  day  away. 

•  Quarterly  reports  by  the  CINCs  to  the  Secretary  of  Defense  (with  copies  to  the  Joint 
Chiefs  of  Staff)  should  include  actions  the  Combatant  Commanders  are  taking  (and 
planning)  to  right  size  joint  exercises.  These  reports  should  ako  include  actions  to 
capitalize  on  using  the  Reserve  Component  and  outside  contractors  to  reduce  operations 


Capitalize  on  modem  technology  (e.g.,  distance  learning,  simulation,  and  gaming)  in  all 
training  and  exercises  to  reduce  personnel  turbulence  and  cut  travel  and  deployment 
costs. 

The  Department  of  Defense  should  enforce  non-deployable  policies — particularly  for 
personnel  assigned  to  highly  deployable  units. 

The  Department  of  Defense  should  increase  allowances  and  provide  direct  exchange  for 
work  uniforms  to  cushion  the  financial  impact  of  deployments  on  individual  Service 
members. 

The  Department  of  Defense  should  increase  allowances  for  family  separation  to  be  paid 
for  each  day  away  rather  than  waiting  for  a  thirty  day  accumulation. 


Reserve  Component 


Introduction 

When  the  Secretary  of  Defense  directed  the  Task  Force  on  Quality  of  Life  to  identify  ways  of 
reducing  personnel  tempo  and  turbulence,  he  asked  that  the  Task  Force  specifically  look  at  how  the 
National  Guard  and  Reserve  might  by  used  to  reduce  the  personnel  tempo  of  the  Active  Force. 

The  year  1973  marks  the  most  significant  policy  decision  in  the  history  of  the  Reserve 
Component.    The  Department  of  Defense  established  a  Total  Force  Policy  designed  to  integrate 
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Reserve  and  Active  Forces,  and  to  ensure  a  more  capable  and  balanced  overall  force  structure. 
Within  this  framework,  the  U.S.  Army,  for  example,  adopted  the  ""roundout"  concept  of  tying 
together  Active  Components  and  Reserve  Component  brigades  to  achieve  full  or  Total  Force  battie 
readiness.  The  concept  helped  achieve  closer  integration  and  better  training  and  trust — all 
necessary  for  war-time  missions. 

Without  question,  this  Total  Force  PoUcy  has  brought  the  Active  Component  and  the  Reserve 
Component  closer  together  than  at  any  other  time  in  history.  Although  a  review  of  the  results  of 
this  poUcy  may  produce  a  mixed  assessment,  facts  show  that  adequate  resources  and  training 
opportunities  should  be  appropriately  shared  among  Total  Force  partners.  Such  resources  and 
opportunities  are  needed  to  ensine  that  the  Reserve  Component  is  ready  and  able  to  deploy 
seamlessly  with  the  Active  Component  at  any  time. 

Today  the  Defense  Department  has  strong  leadership  and  a  strong  mandate: 


As  the  Armed  Forces  of  the  U.S.  are  being  drawn  down  in  accordance  with  our  National 
Security  Strategy,  we  continue  to  ask  the  Active  Components  to  meet  increasingly 
demanding  operational  requirements  We  need  to  better  leverage  our  National  Guard 
and  Reserve  forces,  which  are  well  qualified  and  capable  of  performing  some  of  these 
missions.  In  the  Cold  War,  the  emphasis  for  the  Active  Components  was  on  fulfilling 
operational  requirements,  and  the  focus  for  the  Reserve  Components  was  on  training  for 
mobilization.  We  need  to  reorient  our  thinking  and  plan  to  capitalize  on  Reserve 
Component  capabilities  to  accomplish  operational  requirements  while  maintaining 
their  mission  readiness  for  overseas  and  domestic  operations,  secretary  of  defense 
MEMORANDUM,  "Increased  Use  of  Reserve  Forces  in  Total  Force  Missions". 


Yet  significant  obstacles  still  block  the  full  use  of  Active  and  Reserve  Components.  Despite 
more  than  twenty  years  under  die  Total  Force  PoUcy,  misconceptions  about  the  Reserves  and 
National  Guard  persist  Most  Americans,  for  example,  do  not  realize  that  thousands  of  Reserve 
Component  volunteers  serve  on  active  duty  every  day  in  the  United  States  and  abroad.  Many 
Americans  are  unaware  that  a  substantial  number  of  men  and  women  in  the  Reserve  Component 
are  veterans  of  the  Active  Component  These  members  provide  a  wealth  of  valuable  experience  to 
their  units  at  a  fraction  of  the  usual  enlistment  and  training  costs. 

National  Guard  and  Reserve  units  provide  unique  and  essential  core  comjjetencies  to 
Commanders-in-Chief  throughout  the  world.  The  Reserve  Component  contributes  more  than  120 
crucial  wqjabilities  to  the  Active  Force — ^21  of  wWch  represent  100  percent  of  that  capability  in  the 
Total  Force.   Some  of  these  120  crucial  cq>abilities  are  listed  in  Exhibit  3-3  (below): 

EXHIBrr3-3  EXAMPLES  OF  RESERVE  CONTRIBIJTIONS  TO  THE  TOTAL  FORCE 


National  Guard 

37  Civil  Affairs  Units 

and  Army  Reserve 

13  Medical  Brigades 

29  Combat  Heavy  Engineer  Battalions 

24  Attack  Helicopter  Battalions 

2  Special  Forces  Groups 
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EXHIBrT3-3              EXAMPLES  OF  RESERVE  CONTRIBimONS  TO  THE  TOTAL  FORCE  CONTINUED 

Naval  Reserve 

15  Cargo  Handling  Battalions 

12  Mobile  Construction  Battalions  (SeaBees) 

6  Fleet  Hospitals 

1  Carrier  Air  Wing 

9  Maritime  Patrol  Squadrons 

Air  National 

Guard  and 

Air  Force  Reserve 

5,069   Aeromedical  Evacuation  Crewmembers 
250  Tactical  Airlift  Aircraft 
627   Tactical  Fighters 
15   Special  Operations  Aircraft 
36   Tactical  Reconnaissance  Aircraft 
6  Airborne  Warning  and  Control  (AWACS)  Crews  (in  training) 

Marine  Corps 
Reserve 

2  Tank  Battalions 

1  Light  Armored  Infantry  Battalion 
5  Artillery  Battalions 

2  Light  Attack  Helicopter  Squadrons 
4  Fighter  Attack  Squadrons 

2  Attack  Squadrons 

Coast  Gnard 

35 1  Deployable  Poit  Security  Unit  personnel 

Although  there  are  other  examples,  the  success  of  the  Total  Force  Policy  is  best  exemplified 
by  Desert  Storm.  In  that  operation,  the  142nd  Field  Artillery  Brigade  of  the  Arkansas  Army 
National  Guard  moved  350  kilometers  in  four  days  and  fired  more  than  422  tons  of  ordnance  in 
support  of  the  British  4th  Armored  Brigade  during  the  ground  campaign.  The  British  Commander 
recalled:  "I  was  able  to  see  the  bombardment  laid  down  in  fiont  of  me.  It  was  a  sight  I  shall 
remember  the  rest  of  my  days  ...  the  142nd  was  firing  over  my  head.  For  45  minutes  there  was 
what  I  can  only  describe  as  a  running  roar  as  MLRS  sub-munitions  exploded  ....  By  golly,  they 
were  good!" 

Charlie  Company,  4th  Tank  Battalion,  U.S.  Marine  Corps  Reserve,  made  the  transition  fi-om 
M-60  to  M-1  tanks  in  18  days,  deployed  to  Saudi  Arabia  only  5  days  later,  and  fought  and  won. 
Another  4th  Tank  Battalion  unit.  Bravo  Company,  fought  with  M-60s  and  was  credited  with 
destroying  30  Iraqi  armored  vehicles  and  tanks. 

During  the  Cold  War,  America's  Reserve  Component  trained  for  mobilization  readiness. 
Today,  they  maintain  a  higher  state  of  readiness  and  capability  than  many  regular  forces  of  other 
nations.  Such  readiness  is  required  to  support  current  military  operations  around  the  world. 

Recent  and  Current  Operations 


The  role  of  the  National  Guard  and  the  Reserves  has  continued  to  increase  with  the  downsizing  of 
the  Total  Force.  In  helping  reduce  the  operational  burdens  of  the  Active  Component  force,  its 
importance  is  growing. 
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During  Desert  Storm,  about  250,000  Guardmembers  and  Reservists  were  called  to  duty  in  the 
largest  and  most  successful  mobilization  and  deployment  of  Reserve  Component  forces  since  the 
Korean  War.  More  than  105,000  deployed  to  the  Persian  Gulf.  Some  of  them  saw  combat,  but  the 
majority  served  in  support  roles. 

In  1994,  Reserve  members  were  activated  (or  volunteered)  to  support  the  following 
operations:  Restore  Democracy  (Haiti),  Provide  Promise  and  Deny  Flight  (Bosnia),  Southem 
Watch  (Southem  Iraq),  and  Provide  Comfort  (Northern  Iraq).  During  Restore  Hope  in  Somalia,  the 
Air  National  Guard  and  the  Air  Force  Reserve  provided  all  of  the  air  medical  evacuation  of  the 
woimded.  Nearly  4,500  Guardmembers  and  Reservists  were  called  to  active  duty  in  Haiti  for 
Operation  Uphold  Democracy.  Essential  peacekeeping  support  included  Creole  linguists,  civil 
affairs,  military  jwlice,  port  security,  aerial  refueling,  logistics  operations,  and  medical  evacuation. 

Army  and  Air  Force  Guardmembers  and  Reservists  also  fought  fires  in  the  western  United 
States  using  Army  Reserve  helicopters  and  Air  National  Guard  and  Air  Force  Reserve  C-130 
aircraft  The  Marine  Corps  Reserve  provided  security  for  refugees  in  Cuba  and  operated  and 
maintained  equipment  for  deployed  Active  Component  forces  during  Restore  Democracy. 

The  current  level  of  Reserve  Component  support  to  military  missions  is  substantial.  In 
operation  Provide  Promise  in  Bosnia,  two  thirds  of  the  airdrop  and  air/land  sorties  were  performed 
by  Reservists.  A  composite  imit  of  volunteers  fix)m  the  Air  National  Guard  and  the  Air  Force 
Reserve  flew  combat  missions  in  Deny  Flight  over  Bosnia  for  several  months,  using  individual 
Guardmembers  and  Reservists  on  20-to-60  day  tours  of  duty.  Additionally,  a  Naval  Reserve 
tactical  electronic  warfare  squadron  recently  returned  from  a  4-month  deployment  aboard  the  USS 
Theodore  Roosevelt  y/bsK  it  was  integrated  into  United  Nations  air  operations  for  Deny  Fhght  over 


In  July  1995,  a  South  Carolina  National  Guard  engineer  battalion,  a  Naval  Reserve 
construction  brigade,  and  Marine  Corps  Reserve  engineers  and  security  forces  deployed  to  Albania 
to  participate  in  Exercise  Uje  Kristal  (Clear  Water) — a  Partnership  for  Peace  humanitarian  project 
These  Reserve  members  woiked  side-by-side  with  active  duty  Navy  SeaBees  and  Albanians: 


We  fight  together,  so  we  've  got  to  train  together,  commented  the  National  Guard 
colonel  v^o  commanded  this  joint  task  force.  Every  problem  we  solve  .  .  .  brings  us 
much  closer  to  a  joint  mind-set.  If  we  get  used  to  working  together,  we  won't  have  to 
keep  reinventing  the  wheel  each  time  we  get  together. 


The  specific  mission  was  to  overiiaul  a  run-down  military  traiuna  hospital.  The  exercise 
provided  an  opportunity  for  Reserve  Component  and  Active  Component  personnel  to  work 
together  on  a  common  mission,  combining  the  strengths  and  skills  of  each.  It  also  demonstrated  a 
successful  Total  Force  approach  to  commanding  and  staffing  a  multiservice,  multinational 
operation. 

Employing  National  Guard  and  Reserve  forces  reduces  Active  Component  persoimel 
requirements,  accesses  unique  cqjabilities  available  in  the  Guard  and  the  Reserves,  and  builds 
credibiUty  and  trust  between  the  two  components — a  Total  Force  approach. 

Other  deployments  included: 
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•  An  Anny  composite  battalion  (72  percent  National  Guardmembers,  8  percent  Reservists,  20 
percent  Active  Component — including  the  Commander!)  wdiich  recently  deployed  to  the 
Sinai  for  six  months  to  support  the  Camp  David  Peace  Accords.  This  composite  force  serves 
as  a  model  for  Reserve  Component  integration.  However,  the  Panel  notes  that  although  there 
is  a  trend  toward  the  use  of  composite  units,  such  as  in  the  Sinai,  this  does  not  indicate  that 
there  is  a  backup  composite  battalion  to  replace  the  one  coming  off  duty. 

•  Regular  deployments  of  Naval  Reserve  ships,  aircraft,  and  personnel  to  support  counterdrug 
operations  off  the  South  Florida  coast 

The  Services  also  depend  on  other  Reserve  Component  members  for  specialized  duties: 

•  Army.  Despite  limited  funds,  the  Army  employs  Reserve  ch^lains,  contract  and 
environmental  law  specialists,  automation  specialists,  biotechnology  experts,  pathologists, 
and  marketing  and  media  relations  experts  to  meet  a  diverse  range  of  requirements  that 
cannot  be  met  as  efiBciently  by  Active  Component  personnel  alone. 

•  Navy.  The  Navy  employs  Reserve  members  in  special  programs  for  telecommunications 
support,  dental  support  at  Active  Component  facilities,  scientific  and  technical  research  at  the 
Naval  Research  Laboratory  and  the  OfBce  of  Naval  Research,  and  legal  assistance  (in 
international  and  civil  law  litigation  and  claims)  at  Naval  legal  services  offices  worldwide. 

•  Air  Force.  The  Air  Force  employs  Reservists  to  provide  intelligence,  medical,  legal, 
engineer,  and  public  affairs  support.  Guardmembers  and  Reservists  with  foreign  langtiage 
and  computer  skills  also  support  coimterdrug  and  special  operations.  Reserve  Component 
chaplains  have  supported  special  requirements,  such  as  establishing  a  computer  link  between 
the  Office  of  the  Chief  of  Chaplains  and  the  Air  Force  Chaplain  School  at  the  Air  University, 
and  designing  an  industrial  style  ministry  for  base  closure  operations  while  supporting  the 
requirements  of  many  religious  denominations. 

In  the  1980s,  the  Commander-in-Chief  of  the  Southern  Command  (SOUTHCOM)  broke  with 
the  traditional  2  week  Reserve  Component  rotation  limitation  by  relying  heavily  on  Reserve  forces 
to  accomplish  in-theater  missions  in  what  has  become  know  as  the  Panama  Paradigm.  Reserve 
training  dollars  and  scheduled  unit  training  in  SOUTHCOM  provides  a  Reserve  Component 
presence  on  a  rotational  basis  in  remote  areas  to  accomphsh  engineering,  humanitarian,  civic 
action,  and  medical  and  dental  assistance  missions  as  part  of  annual  training.  SOUTHCOM' s 
success  in  using  Reserve  forces  serves  as  a  model  for  expansion  into  other  commands  to  support 
theater  objectives  and  to  reduce  the  personnel  demands  on  the  Active  force.  Through  the  extensive 
use  of  overseas  deployment  training.  Reserve  units  gain  unique  and  valuable  training  opportunities 
in  mobilization,  deployment,  employment,  and  redeployment  skills.  Presently,  most  Guard  and 
Reserve  units  in  overseas  environments  usually  perform  this  service  on  21  day  tours. 

The  integration  of  the  Air  National  Guard  and  Air  Force  Reserve  into  the  day-to-day 
operations  of  the  Air  Force  provides  an  excellent  example  of  increased  use  of  the  Reserve 
Component  in  Total  Force  missions.    Key  Air  Force  capabilities — aerial  refueling,  theater  and 
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Strategic  airlift,  and  tactical  reconnaissance — are  performed  by  National  Guard  and  Reserve  forces. 
For  example,  the  Air  Guard  and  Air  Reserve  provide  support  for  at  least  a  third  of  the  Air  Mobility 
Command's  airlift  and  daily  air  refiieling  mission  requirements.  Other  examples  of  operational 
mission  support  include  intelligence,  medical,  engineering,  public  affairs,  and  joint  augmentation  of 
unified  commands  and  various  agencies. 

The  National  Guard  Bureau  sponsored  the  Army  National  Guard's  maintenance  and  repair 
facility  presently  established  to  maintain  heavy  equipment  at  Kaiserslautem,  Germany  using  unit 
rotations.  Additionally,  the  National  Guard  Bureau  took  the  lead  in  the  Equipment  Retrograde 
Program  using  unit  rotations  to  repair  9,000  vehicles  for  shipment  back  to  the  United  States  from 
Europe. 

The  Department  of  Defense  will  continue  to  leverage  the  cost-effective  contributions  of  the 
Reserve  Component  to  compensate  for  a  smaller  Total  Force.  Reserve  Component  c^abilities  can 
be  provided  by  using  a  mix  of  part-time  and  fiill-tinie  personnel,  training  dollars,  and  Reserve 
active  duty  tours  to  provide  humanitarian  assistance,  disaster  relief,  and  support  for  regional 
contingencies — as  well  as  day-to-day  operational  missions. 

Effects  of  Increased  Missions  on  the  Reserve  Component 

The  role  of  the  National  Guard  and  the  Reserves  has  continued  to  increase  with  the  overall 
downsizing  of  the  Total  Force.  It  can  become  increasingly  important  in  reducing  the  operational 
burdens  on  the  Active  force.  But  these  opportunities  do  not  offer  a  panacea 

The  OfBce  of  the  Assistant  Secretary  of  Defense  (Reserve  Affairs)  recognizes  that  taking  on 
more  missions  affects  Guardmembers'  and  Reservists'  quality  of  life.  Reserve  members  must  be 
included  as  integral  members  of  the  Active  Component  command.  They  must  be  provided 
disability  protection  and  other  important  active  duty  benefits  during  their  transition  into  and  out  of 
active  status.  Because  most  Guardmembers  and  Reservists  have  fiill-time  jobs,  effective  and 
persuasive  ways  have  to  be  found  to  encourage  employer  support  and  to  minimize  conflicts 
between  military  members'  service  and  their  obhgations  to  civilian  employers.  Perhaps  most 
important.  Service  members'  families  need  support  while  their  sponsors  are  on  active  duty — 
especially  access  to  the  same  types  of  services  as  families  of  Active  members  (e.g.,  commissary; 
counseling;  medical  treatment;  financial  assistance;  and  morale,  welfare,  and  recreational  facilities). 

As  reliance  on  the  National  Guard  and  the  Reserves  increases,  quality-of-life  and  hardship 
issues  will  also  gain  in  importance.  Even  short-term  deployments  can  hurt.  Reserve  members 
endure  separations  from  family,  fiiends,  and  community.  In  the  extreme,  their  decision  to  serve 
their  country  can  jeopardize  their  civilian  job  security  and  add  the  burden  of  increased  personal 
expenses  as  a  direct  result. 

A  Contribution  Recognized 

Reserve  Component  forces  have  won  recognition  as  a  credible  and  effective  element  of  the  Total 
Force  package.  Their  unique  core  competencies  enhance  and  enable  the  National  Security  Strategy. 
Through  training  exchanges,  exercises,  engineering  projects,  and  the  like,  the  Reserve  Component 
has  made  enormous  contributions.  In  the  process,  it  has  become  indispensable  to  the  Army,  Navy, 
Air  Force,  and  Marine  Corps. 
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However,  even  as  their  accomplishments  are  praised,  Reserve  personnel  and  units  are 
excluded  from  exercises  and  deployments  because  Active  Component  Commanders  lack  adequate 
funds  to  cover  Reserve  Component  costs,  or  do  not  fully  understand  Reserve  members'  unique 
skills  and  capabilities. 

Perhaps  more  disturbing  is  the  lack  of  understanding  and  trust  between  the  Reservists  and 
Active  members  that  hinders  seamless  integration  of  the  Total  Force.  Some  in  the  Active  forces 
firmly  believe  that  the  Reserve  Components  are  simply  not  sufBciently  trained  to  accompUsh  their 
war  time  missions.  At  the  same  time,  many  in  the  Reserve  Components  look  on  their  Active 
counterparts  and  advisors  as  incapable  of  understanding  their  unique  problems,  which  are 
compounded  by  chronic  underfunding  for  training  and  equipment  modernization.  Reserve 
personnel  feel  that  they  are  evaluated  by  the  Active  Component  using  unrealistic  standards  not  even 
enforced  in  the  most  specialized  Active  Component  units. 

These  attitudes,  though  not  representative  of  the  majority,  do  deserve  attentioiL  Only  ^^en 
the  Reserve  Component  becomes  a  full  partner  in  the  Total  Force — when  Reserve  units  are 
afforded  commensurate  training  opportunities,  ftmding,  equipment,  and  benefits — will  these 
attitudes  be  eliminated.  The  burden  is  on  both  Components  to  strive — as  a  fundamental  principle — 
to  integrate  and  validate  the  Total  Force  philosophy. 

Because  the  missions  and  roles  assigned  to  Guard  and  Reserve  forces  should  and  will 
increase,  defense  strategies  and  contingency  plans  must  realistically  reflect  a  fully  developed  and 
integrated  force  mix.  As  Active  levels  are  constrained  by  declining  budgets  and  drawn  to  a  point 
consistent  with  the  needs  of  the  National  Security  Strategy,  America's  Guardmembers  and 
Reservists  will  be  asked  to  accomplish  even  more.  President  Clinton  pledged  to  "fight  to  ensure  the 
troops  we  send  into  'oattle  are  the  best  in  the  world"  and  in  this,  he  said,  "as  we  scale  back  our 
military  in  the  aftermath  of  the  Cold  War,  a  strong  role  for  the  National  Guard  and  the  Reserve  . . . 
makes  more  sense,  not  less"  (Army  Reserve  Special  Report,  1993). 

Fin£illy,  because  of  the  shrinking  military  population,  fewer  people  have  direct  contact 
with  military  Service  members.  The  significant  decline  in  military  experience  of  the  American 
public  and  legislative  members  poses  the  risk  of  having  an  All  Volunteer  Force  isolated  from  the 
general  population,  or  worse,  alienated.  The  Reserve  Component  historically  has  played  (and 
can  continue  to  play)  a  significant  role  in  assuring  a  better  understanding  of  the  need  for  military 
forces  and  developing  support  for  military  members  within  the  states  and  communities. 

CONCERNS  AND  STRATEGIES 

What  will  make  the  Total  Force  concept  a  reality?  The  Department  of  Defense  must  make  a 
concerted  effort  to  leverage  effective  use  of  the  Reserve  Component:  integration,  restructuring, 
support  requirements,  compensating  leverage,  awareness  of  and  strategic  rationale  for  using 
Reserve  Component  forces,  specialized  missions,  personnel  availability,  fimding  (to  include 
deployment  costs),  and  employer  support.  Only  then  can  Reserve  Component  forces  be  used 
effectively  to  relieve  Active  p)ersonnel  and  operational  tempo. 

1.     Integration:     The  most  effective  Reserve  Component  units  have  strong,  recurring 
association,  cooperation,  and  trust  with  the  Active  Component: 
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fijissues  concerning  the  role  of  the  Reserve  Components,  principally  the 
employment  and  structure  of  the  Army  National  Guard  and  Army  Reserve, 
continue  to  be  unresolved.  Currently,  linkages  between  their  proposed  structure 
and  potential  use  in  the  National  Military  Strategy  lack  clear  definition.  We  must 
determine  how  their  capabilities  can  be  best  employed  in  anyfiiture  conflict  or  in 
operations  other  than  war  and  what  those  capabilities  should  be.  Additionally, 
redundancy  with  the  Reserve  Components  should  be  examined.  While  progress 
has  been  made  toward  improving  Reserve  Component  readiness,  the  lack  of 
concise  ratioruile  for  integration  of  the  Reserve  Components  with  the  active  Army 
impedes  the  effort. —  task  force  on  readiness  memorandum,  August  23, 1995 


Concerns:  Greater  cooperation  is  required  between  the  Active  and  Reserve  Components 
to  effect  a  seamless  integration  of  the  Total  Force.  Reserve  units  and  individuals,  however, 
should  be  used  only  w*en  they  are  crucially  required. 

Strategy.  Association,  cooperation,  and  trust  between  Active  and  Reserve  personnel  will 
enhance  the  effectiveness  of  the  Total  Force.  If  Reserve  members  are  to  be  effectively 
employed  in  more  and  varied  roles,  equality  in  benefits  comparable  to  those  of  Active 
Component  personnel  is  needed.  Active  and  Reserve  Component  management  systems  must 
also  be  compatible. 

2.   Restructuring:    As  with  Active  Component  forces,  the  Reserve  Component  needs  to  be 
streamlined  and  refocused. 

Concern:  As  unanticipated  threats  to  U.S.  interests  materialize,  the  Two  Major  Regional 
Conflict  concept  may  be  replaced  by  other  concepts  that  require  more  mobilization  c^abilities; 
hence,  the  Reserve  Component  should  be  capable  of  deploying  quickly. 

Strategy:  Restructure  select  Guard  and  Reserve  forces  to  ensure  that  they  are  strategically 
relevant.  This  can  be  done  by  eliminating  unnecessary  redundancies  and  by  focusing  their 
training  on  valid  missions.  This  enables  them  to  maintain  a  level  of  professionalism  and 
performance  equal  to  that  of  Active  Component  forces: 


During  the  1994  William  Tell  Air-to-Air  Weapons  Meet  at  Tyndall  AFB,  Florida— 
which  measures  fighter  units '  abilities  to  accomplish  their  air-superiority  and 
strategic  defense  missions— the  "Top  Team  "  unit  was  the  119th  Fighter  Group  (Air 
National  Guard)  from  Fargo,  North  Dakota.  The  158th  Fighter  Group  (Air 
National  Guard)  from  Burlington,  Vermont,  also  had  first-place  finishes  in  the 
Weapons  Director,  Maintenance,  and  Munitions  Load  Team  competitions. — AIR 
FORCE  MAGAZINE,  January  1995  


A  return  to  the  Roundout  concept  of  the  Cold  War  years  would  permit  the  Army  to  retain 
conventionally  structured  forces  (divisions,  brigades,  and  the  like)  and  enhance  the  close 
working  relationships  essential  to  fiilfilling  wartime  or  crisis  missions.    Moreover,  the  Army 
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would  be  able  to  direct  resources  toward  expanding  mobile  forces  that  are  smaller,  but  more 
technologically  capable  of  producing  combat  multipliers. 

There  is  validity  in  the  argument  suggesting  that  the  Reserve  Component  structure  should 
mirror  that  of  the  Active  Component,  so  that  depth  and  flexibility  are  available  to  the 
Services — particularly  the  Army.  For  example,  if  the  Army  has  armored  and  mechanized 
divisions,  the  National  Guard  should  have  a  comparable  organization  reflected  in  the  Guard. 
Close  relationships  between  the  Active  Component  and  Guard  units  of  like  kind  will  permit 
Reserve  Component  persoimel  to  augment  Active  Component  units  during  peak  operational 
periods. 

3.  Requirements  to  Support  the  Active  Component:  The  Active  and  the  Reserve 
Components  must  pbin  as  far  in  advance  as  possible  for  support  to  the  Active  Component 
to  relieve  personnel  tempo. 

Concern:  The  specialized  skills  of  Reserve  units  and  particularly  highly  stalled 
individual  Reservists  are  not  effectively  employed.  This  situation  exists  due  to  the  accessibility 
of  the  Reserve  Component.  Guard  and  Reserve  persoimel  are  impacted  by  both  their  civilian 
profession  and  miUtaiy  obligation — and  in  the  case  of  the  National  Guard,  their  state 
obligations  as  well.  Though  willing,  members  and  units  of  the  Reserve  Component  are  not 
always  accessible  on  short  notice.  However,  with  advance  planning — ^and  giving  the  Guard  and 
Reserve  overall  missions  to  accomplish  rather  than  the  specifics  of  how  to  fulfill  them — the 
Reserve  Components  and  its  members  could  become  more  accessible. 

Strategy:  The  Active  and  Reserve  Component  should  woik  closely  to  plan  the  most 
effective  means  to  support  active  duty  missions  as  far  in  advance  as  possible  (6  months  to  1 
year  minimum)  The  Air  Force — the  Department  of  £)efense  standard  in  this  regard — 
consistently  integrates  Reserve  units  with  successful  results.  The  key  to  their  success  is  that  the 
Air  Force  assigns  the  mission,  and  the  Air  National  Guard  or  the  Air  Force  Reserve  is  given  the 
autonomy  to  decide  how  best  to  accomplish  the  mission. 

4.  Compensating  Leverage:  Compensating  leverage  is  the  use  of  Reserve  forces  in  practical 
experience-gaining  tasks  as  opposed  to  repetitious  home-station  training.  Such  leverage 
provides  essential  training  ingredients — practical  experience  in  realistic  environments 
under  demanding  physical  conditions. 

Concern:  This  leveraging  concept  can  adversely  affect  the  quality  of  life  of  Reserve 
members  if  it  is  not  adequately  planned  to  give  timely  notice  to  Service  members  so  that  they 
can  maintain  a  cooperative,  sensitive  relationship  with  their  employers  and  famihes.  In  many 
instances.  Reserve  members  are  involved  in  operations  beyond  the  normal  two-week  period  of 
annual  training. 

Strategy:  The  Reserve  Forces  Policy  Board  stresses  the  need  to  break  the  Reserve 
Component's  iron  matrix  of  one-weekend  a  month,  two-week  annual  training  for  unique  or 
special  requirements.  An  excellent  example  of  what  may  be  accomplished  with  a  little 
flexibility  and  innovation  is  found  in  the  Defense  Intelligence  Agency.  "Every  Friday  evening 
at  5  p.m.  a  crew  of  Reserve  Component  intelligence  specialists  take  24-hour  responsibility  for 


657 


PERSONNEL  TEMPO      85 


the  National  Military  Joint  Intelligence  Center  until  relieved  by  an  active-duty  crew  the 
following  Sunday  evening."  The  Board  continues: 


Peacetime  interface,  operational  requirements,  and  Reservist  accessibility  demands 
greater  flexibility,  the  encouragement  of  split  drills,  unconventional  drill  times  and 
days,  and  varying  periods  of  time  during  which  annual  training  can  be  performed. 
—  RESERVE  FORCES  POLICY  BOARD,  FY  1994  Report 


Individual  Guardsmen  and  Reservists  with  highly  specialized  skills  should  be  free  to 
fulfill  duty  obhgations  on  a  man-hour,  rather  that  drill  day  basis.  This  flexibility  will  help 
smooth  employer  relationships  and  maximiye  efifective  use  of  scarce  resources. 

Administrative  record-keeping  and  pay  problems,  which  were  obstacles  to  spUtting  drills 
and  equivalent  training  in  the  past,  can  be  overcome  today  with  computerization.  The  Reserve 
Component  Automation  System  Program  concept  affords  an  ideal  mechanism  to  expand  the 
Reserve  Component's  role  in  providing  for  seamless  transition  fiom  one  component  to  the 
other. 

Use  of  the  Reserve  Component  substantiates  America's  defense  strategy  by  employing 
Reserve  members  in  selected  roles  that  provide  necessary  training  and  experience.  Such 
employment  allows  Reserve  units  to  incorporate  overseas  missions  into  their  annual  training 
and  deployment  plans: 


What  we  need  is  a  paradigm  shift  away  from  the  Cold  War  stance  of  training  for  the 
sake  of  training  to  a  post  Cold  War  stance  of  doing  more  operational  missions  with 
training  as  an  important  by-product — ^ASSisTANr  secretary  of  defense  (reserve 
Affairs) 


Value  can  be  added  to  the  Total  Force  by  enhancing  the  Individual  Mobilization 
Augmentee  Program,  originally  based  on  an  Air  Force  concept.  This  program  allows  Selected 
Reserve  individuals  to  augment  Active  units  upon  mobilization  or  in  times  of  national 
emergencies. 

The  program  was  modified  in  1994  to  expand  use  of  Individual  Mobilization 
Augmentees,  permitting  Service  Secretaries  to  authorize  (case-by-case)  billets  required  to 
maintain  military  capabiUty  that  depends  on  specialized,  technical,  scientific  knowledge  or 
experience. 

Department  of  Defense  policy  provides  that  Individual  Mobilization  Augmentees  be 
trained  members  of  the  Selected  Reserve.  These  individuals  are  assigned  to  Active  Component 
billets  that  must  be  filled  on  or  shortly  after  mobiUzation.  They  also  support  contingency 
operations  and  pre-post  mobilization  augmentation  requirements.  These  individuals  participate 
in  training  activities  on  a  part-time  basis  with  an  Active  Component  organization  in  preparation 
for  recall  to  active  duty  w^en  needed. 

The  Services  are  concemed  that  trained  Individual  Mobilization  Augmentees  are 
inaccessible  because  of  the  existing  policy  on  their  use  and  fimding.  There  is  fiirther  concern 
that  the  term  "case  by  case"  is  subject  to  varied  interpretation,  and  that  implementation  of  the 
program  varies  widely  by  Service. 
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The  OfiBce  of  the  Assistant  Secretary  of  Defense  for  Reserve  Afiairs  (Manpower  and 
Personnel)  is  conducting  a  study  of  alternatives  to  the  current  Individual  Mobilization 
Augmentee  Program.  Changes  will  be  drafted  to  Department  of  Defense  Directive  1235.11, 
and  the  revised  directive  will  be  reviewed  by  the  Services  and  the  Joint  Staff.  Emphasis  will  be 
on  making  changes  related  to  peacetime  requirements. 

Awareness  of  and  Strategic  Rationale  for  Reserve  Component  Use:  Active  Component 
leaders  are  not  fully  aware  of  Reserve  Component  capabilities  and  how  best  to  employ 
these  units  and  individuals. 

Concern:  Reserve  Component  awareness  is  not  emphasized  in  military  educatioiL 

Strategy:  Newly  selected  Active  and  Reserve  flag  officers  should  be  better  educated  on 
the  cjqjabihties  of  the  Reserve  Component  The  Qqjstone  Program  may  provide  an  excellent 
conduit 

Additionally,  Service  schools  and  war  colleges  should  require  specific  courses  or  include 
more  course  material  that  relates  to  the  Reserve  Component  This  would  ensure  that  future 
senior  leaders  are  aware  of  Guard  and  Reserve  capabilities  and  the  relationships  between  the 
Active  Component  and  the  Reserve  Component 

The  Joint  Chiefs  of  Staff,  with  input  fiom  commanders  in  chief,  should  also  develop 
alternative  strategic  rationales  for  the  Reserve  Component,  including  force  structure  options. 

Specialized  Missions:  The  Reserve  Component  accomplishes  many  specialized  missions 
that  relieve  Active  Component  tempo.  All  federally  supported  Reserve  training  is  focused 
on  enhancing  warfighting  skills.  Although  Reserve  units  and  individuals  are  employed  in 
varied  tasks  that  do  not  detract  from  the  principal  mission  of  fighting  (such  as  local 
emergencies  and  youth-at-risk  training),  these  activities  are  separately  funded  by  the 
federal  and  state  governments  at  no  expense  to  the  required  warfighting  training  of 
Reserve  Component  individuals  and  units. 

The  Panel  focused  on  three  key  issues  in  Reserve  Component  specialization — joint 
operations,  drug  interdiction,  and  medical  support — ^uiiich  can  directly  relieve  personnel  ten^x> 
in  the  Active  Component: 

•       Joint  Operations:    The  Reserve  Component  must  be  structured  to  ensure  that  it  can 
effectively  support  America's  warfighting  strategy. 

Concern:  The  Reserve  Component  must  keep  pace  with  America's  strategic  emphasis  on 
joint  operations.  There  are  currently  only  a  few  joint  units  in  the  Reserve  Component 

Strategy:  Reserve  Component  units,  organized  into  skill  packages  tailored  to  Active 
Component  joint  mission  requirements,  would  increase  joint  training  opportunities  and  ensure  a 
balance  of  skill  levels  appropriate  for  joint  operations  in  the  post-Cold  War.  For  example,  in 
Special  Operations  Command,  the  use  of  Reserve  Component  skill  packages  in  joint  operations 
is  ongoing  and  crucial: 
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Tlie  use  of  Joint  Special  Operations  Command  Reservists  is  the  best  way  to  tap  into 
skills  which  are  difficult  to  maintain  in  the  Active  force.  Specific  professions 
brought  to  Haiti  by  the  Reserve  Component,  for  example,  include  attorneys,  judges 
environmental  engineers,  transportation  specialists,  bankers,  financial  advisors, 
and  civil  engineers.  These  skills  proved  very  helpful  in  the  countryside  where 
Special  Forces  operated  at  the   "grassroots"  level. —  chief,  special  operations 

DIVISION,  vs.  special  OPERATIONS  COMMAND 


These  unique  skill  packages  tailored  to  joint  operations  are  critical  if  the  Guard  and 
Reserve  are  to  contribute  effectively  in  today's  joint  Total  Force. 

•  Drug  Interdiction:  The  dnig-interdiction  mission  is  one  in  \^ch  the  National  Guard  can 
substantially  reduce  Active  Component  personnel  involvement  by  assuming  a  larger  role. 
The  Task  Force  is  aware  that  the  National  Guard,  in  their  state  role,  are  not  subject  to  the 
statutes  ander  posse  comitatus  as  is  the  Active  Component 

Concern:  Ehng-interdiction  missions  are  an  ongoing  adjunct  to  the  mission-intensive 
workload  of  the  Active  Component. 

Strategy.  Insofar  as  the  participation  by  the  Department  of  Defense  is  concerned,  the 
National  Guard  should  assume  greater  responsibility  for  the  ground-based,  internal  U.S.  War  on 
Drugs  because  of  their  unique  state  mission.  The  personnel  control,  planning,  training,  and 
leadership  skills  practiced  by  Guardmembers  in  such  programs  enhances  miUtary  qualities.  This 
program  not  only  contributes  to  defense  strategy,  but  also  demonstrates  the  ability  of  the 
Reserve  Component  to  assume  responsibiUty  for  entire  miUtary  programs. 

•  Medical  Siqtport:  Large  numbers  of  skilled  medical  personnel  in  the  Reserve 
Component  can  augment  Active  Component  medical  forces  in  the  United  States  and 
abroad. 

Concern:  A  structured  program  is  needed  to  coordinate  Active  Component  requirements 
(in  worldwide  locations)  and  Reserve  Component  capabihties.  For  example,  the  National 
Guard  conducts  physical  and  dental  screenings  in  remote  locations.  These  activities  not  only 
have  political  benefits,  but  also  provide  excellent  training  with  live  training  aids.  Both  units 
and  soldiers  gain  valuable  experience  unavailable  elsewhere.  This  support  can  be  expanded  in 
all  of  the  Services  at  little  cost  and  with  high  payoff  to  the  quaUty  of  Ufe  of  the  Active 
Component. 

Strategy:  Regenerate  and  fimd  the  Key  Personnel  Upgrade  Program  to  enable  Reserve 
Component  medical  personnel  to  share  the  Active  Component  workload.  Management  of 
personnel  and  resources  to  operate  this  program  should  be  centralized  to  control  costs, 
transportation,  orders,  and  the  like.  For  many  years,  the  Army  National  Guard  sponsored  the 
Key  Personnel  Upgrade  Program  (other  Services  and  Components  had  similar  programs  with 
different  titles),  which  funded  the  Guard  to  dispatch  individuals  or  small  teams  for  days,  weeks, 
or  months  throughout  the  world  to  satisfy  Active  Component  requirements. 
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Accessibility:  It  is  imperative  that  war  planners  are  assured  immediate  access  to  the 
Reserve  Component  so  that  plans  can  be  activated  as  soon  as  a  crisis  occurs. 

Concern:  Currently,  it  is  difiBcult — ^and  necessarily  time  consuming — to  mobilize  and 
activate  Reserve  Component  forces.  In  the  ever-changing  global  environment  American  forces 
are  faced  with  today,  certain  critical  skills  and  highly  skilled  individuals  in  the  Reserve 
Component  could  enhance  the  capability  of  the  Active  Force  to  accomplish  their  worldwide 
missions.  Greater  accessibiUty  of  the  Reserve  Components  would  facilitate  a  faster  and  more 
eflBcient  transition  of  Reserve  forces  to  active  duty  in  times  of  National  Emergency. 

Strategy:  As  a  precedent,  the  Secretary  of  Transportation  has  mobilization  authority  to 
call  up  the  Coast  Guard  Reserve  under  Title  14,  Section  712,  U.S.  Code:  Active  Duty  for 
Emergency  Augmentation  of  Regular  Forces.  Section  712  provides  for  the  emergency 
augmentation  of  Regular  Coast  Guard  forces  by  ordering  Coast  Guard  Reserve  and  auxiliary 
units  or  members  to  active  duty  for  up  to  30  days  in  any  4  months,  and  not  more  than  60  days  in 
any  2-year  period. 

The  Secretary  of  Defense  should  have  similar  authority  to  call  up  to  25,000  Reserve 
Component  personnel  for  mobilization.  With  this  authority,  the  Secretary  can  ensure  that  the 
war  planners  and  warfighting  CINCs  will  have  immediate  access  to  the  critical  skills  of 
Reservists  who  will  be  available  to  meet  worldwide  crises. 

Changes  must  be  made  in  Title  10  and  Title  32  which  restrict  Reserve  members  to  no 
more  that  180  days  on  active  duty  before  being  forced  to  retum  to  their  units,  or  less  than  31 
days  to  be  eligible  for  Active  component  benefits.  These  restrictions  are  further  complicated  by 
varying  deployment  requirements  placed  on  Reserve  Component  imits  by  individual  CINCs. 
For  instance,  the  Panel  was  advised  that  one  Major  Command  does  not  allow  Air  Force  Reserve 
Component  combat  units  to  deploy  into  the  theater  for  less  than  90  days. 

Furthermore,  a  disparity  exists  between  the  way  each  Service  orders  Reserve  members  to 
active  duty.  Title  10  authorizes  the  federal  government  to  call  up  the  Reserve  Component  to 
perform  federal  duties.  While  on  Title  10  orders,  regardless  of  the  length  of  time.  Reserve 
members  and  their  families  should  be  afforded  all  rights  and  privileges  provided  Active 
members  and  their  families. 

Funding  Incentives  for  Overseas  Deployment:  Funding  incentives  are  crucial  in 
encouraging  the  use  of  Reserve  Component  personnel  and  units,  especially  in  ofEsetting 
transportation  costs  for  overseas  deployments. 

Concern:  Limited  flmding  inhibits  the  use  of  Reserve  units  and  individuals  to  lighten  the 
workload  of  Active  units  in  overseas  locations. 

Strategy:  Use  of  Reserve  personnel  can  be  increased  by  initiating  funding  incentives 
(permanent  Operation  and  Maintenance  dollars  under  the  OfiBce  of  the  Secretary  of  Defense) 
and  asking  for  additional  overseas  host-nation  support  to  enable  Commanders-in-Chief  to 
integrate  Reserve  forces  into  operations.  Further,  Reserve  Component  training  funds  should  be 
separated  fit)m  augmentation  funds  and  allocated  directly  into  Reserve  Component  accounts. 

The  Office  of  the  Assistant  Secretary  of  Defense  (Reserve  Affairs)  suggests  implementing 
an  incentive  program  using  money  allocated  by  the  Secretary  of  Defense  in  Fiscal  Year  1996. 
This  money  could  be  pooled  as  coloriess  money  and  redeemed  by  Commanders-in-Chief  to 
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cover  incremental  costs,  thereby  encouraging  the  use  of  Reserve  units  and  individuals  in  Active 
Component  missions. 

9.   Employer  Support:   Employer  support  for  the  Reserve  Component  is  key  to  long  term 
stability  and  effective  employment  of  the  Total  Force  concept 

Concern:  Many  employers  are  reluctant  to  support  a  Guardmember  or  a  Reservist's 
request  for  military  leave. 

Strategy:  The  Assistant  Secretary  of  Defense  (Reserve  Affairs)  proposes  that  money  be 
set  aside  in  the  Fiscal  Year  1997  Quality  of  Life  wedge  for  a  Department  of  Defense 
contingency  fund  to  reimburse  the  general  treasiny  for  the  cost  of  an  employer  tax  credit  to 
employers  of  National  Guard  and  Reserve  employees  vAio  are  called  to  active  duty  in  support 
of  a  contingency. 

RECOMMENDATIONS— RESERVE  COMPONENT 

•     Restructure   the   Reserve   Components   for   the   post-Cold   War   National   Security 


Draft  changes  to  the  Individual  Mobilization  Augmentee  program  (emphasizing 
peacetime  requirements)  in  Department  of  Defense  Directive  1235.11,  or  develop  new 
programs  in  order  to  utilize  the  skills  of  individual  Guardmembers  and  Reservists. 

Incorporate  the  concept  of  compensating  leverage  to  provide  Reserve  Component  use 
beyond  the  normal  two-weeks  of  annual  training,  when  possible,  and  allow  greater 
flexibility  in  the  performance  of  Reserve  duty  by  specialized  units. 

Develop  alternative  strategic  rationales  for  the  Reserve  Component,  including  force 
structure  options.  Task  the  Department  of  the  Army  to  revalidate  the  Roundout  concept 
with  a  view  toward  restoring  it  as  a  means  to  improve  Reserve  Component  readiness  and 
strengthen  the  trust  between  Active  and  Reserve  forces. 

Grant  the  Secretary  of  Defense  authority  to  call  up  to  25,000  Reserve  members  to  meet 
worldwide  crises. 

Seek  changes  in  Title  10  and  Title  32  (which  restrict  Reserve  members  to  no  more  that 
180  days  on  active  duty  before  being  forced  to  return  to  their  units,  and  require  more 
than  30  days  of  active  duty  to  be  eligible  for  Active  Component  benefits)  to  ensure  that 
Reserve  members  on  Temporary  Active  Duty  for  less  than  31  days  have  the  same  beneGts 
(e.g.,  medical,  disability  insurance)  as  active-duty  personnel 

Direct  the  CINCs  to  standardize  the  deployment  policies  for  use  of  Reserve  Component 
units  and  personnel. 
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RECOMMENDATIONS-  RESERVE  COMPONENT  (continued) 

•  Provide  funding  to  the  Joint  Chiefs  of  Staff  to  promote  use  of  Reserve  personnel  by 
increasing  funding  incentives  (permanent  Operation  and  Maintenance  dollars  at  the 
Office  of  the  Secretary  of  Defense),  and  develop  an  initiative  earmarking  a  predetermined 
dollar  amount  for  the  CINCs  use  in  designating  Reserve  Component  units  and  personnel 
for  specified  i 


Separate  support  and  augmentation  funding  from  training  resources  used  by  the  Reserve 
Components  to  conduct  Active  or  Reserve  Component  training.  This  money  should  be 
allocated  directly  to  Reserve  Component  training  accounts. 

Regenerate  the  Key  Personnel  Upgrade  Program  to  enable  highly  qualified  medical  and 
dental  personnel,  and  Reserve  members  with  other  specialty  skills,  to  serve  with  Active 
Component  personnel  of  all  Services. 

Earmark  money  in  the  Fiscal  Year  1997  quality-of-life  wedge  for  a  Department  of  Defense 
contingency  fund  to  reimburse  the  general  treasury  for  the  cost  of  an  employer  tax  credit 
to  employers  of  Guardmembers  and  Reservists  when  these  employees  are  called  to  active 
duty  in  support  of  an  operational  contingency. 


CONTRACTING 

As  the  Army  becomes  smaller  and  more  dependent  on  technology . . . 

contract  personnel  will  become  even  more  important 

to  its  readiness  and  success. — ^the  secretary  of  the  army 

INTRODUCTION 

In  his  tasking  to  the  Quality  of  Life  Task  Force,  the  Secretary  of  Defense  requested 
recommendations  for  ways  of  increasing  the  use  of  civilian  contractors  to  alleviate  some  personnel 
tempo  problems.  In  recent  Operations  Other  Than  War  (e.g.,  Somalia,  Rwanda,  and  Haiti),  the 
Corps  of  Engineers,  Trans-Atlantic  Division,  contracted  for  many  essential  support  services  (e.g., 
trash  disposal,  food  services,  and  transport  of  water).  Additionally,  at  Incirlik,  Turkey,  all  base 
operations  functions  are  now  accomplished  by  contractors. 

Contracting  for  support  services  within  the  Department  of  Defense  has  many  precedents. 
Right  after  the  Gulf  War,  civilian  contractors  were  used  extensively  in  Kuwait  to  rebuild 
infrastructure.  In  cooperation  with  the  Corps  of  Engineer's  Kuwait  Emergency  Reconstruction 
OflBce  and  the  Defense  Reconstruction  Assistance  Office,  contractors  rebuilt  schools,  plants,  and 
highways;  extinguished  more  than  700  oil-well  fires;  and  disposed  of  countless  land  mines  and 
pieces  of  unexploded  ordnance. 

Within  financial,  legal,  and  security  constraints  (and  the  readiness  implications  of  contracting 
out  an  entire  skill),  personnel  tempo  can  be  significandy  reduced  by  letting  contracts  in  specific 
militaiy  and  civilian  functional  areas,  particularly  in  overseas  locations: 
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More  than  a  quarter  of  a  million  DoD  employees  engage  in  commercial-type  activities 
that  could  be  performed  by  competitively  selected  private  companies.  Experience 
suggests  achievable  cost  reductions  of  about  20  percent  DoD  should  outsource 
essentially  all  wholesale-level  warehousing  and  distribution,  wholesale-level  weapon 
system  depot  maintenance,  property  control  and  disposal,  and  incurred-cost  auditing  of 
DoD  contracts.  In  addition,  many  other  commercial-type  activities,  including  those  in 
family  housing  base  and  facility  maintenance,  data  processing,  and  others  could  be 
transferred  to  the  private  sector.  Finally,  DoD  should  rely  on  the  private  sector  for  all 
new  support  activities. —  report  of  the  commission  on  roles  and  missions  of  the  armed 


Increased  contractor  support  will  also  have  a  major  impact  on  other  quality-of-life  issues. 
Hiring  contractors  overseas  to  replace  active  duty  personnel  would  reduce  housing,  community, 
and  family  service  requirements — in  the  United  States  as  well  as  overseas — and  would  fit  in  with 
already  planned  reductions  in  active  duty  personnel.  The  Task  Force  identified  several  major 
corporations  already  providing  support  which  gave  convincing  assurances  of  cost  savings.  They 
also  said  they  would  meet  contract  obligations  for  wartime. 


CONCERNS  AND  STRATEGIES 

1.  Host  Nation  Support:  Host  nations  should  support  facilities  maintenance,  upgrades,  and 
employee  costs — to  include  sharing  costs  for  employment  of  foreign  nationals  working  for 
the  United  States. 

Concern:  While  most  host-nations  do  provide  fimds  in  these  areas,  some  do  not — at  least 
not  to  the  degree  required. 

Strategy:  If  the  allies  derive  a  tangible  benefit  fi-om  a  U.S.  military  presence  overseas,  the 
nations  benefiting  most  fi-om  it  should  be  persuaded  to  contribute  more  support.  The  Republic 
of  Korea,  for  instance,  should  be  urged  to  provide  host-nation  support  in  the  form  of  much 
needed  construction  of  barracks,  family  housing,  and  recreational  facilities. 

2.  Contractor  Deployment:  When  performing  a  service  for  the  Department  of  Defense,  a 
contractor  takes  on  a  unique  requirement  to  continue  to  provide  that  service  or  support 
function  in  time  of  war. 

Concern:  Some  critics  of  contractor  support  see  contractors  placing  the  Services  at  risk  in 
supporting  the  Commanders-in-Chief  if  the  contractors  do  not  meet  the  fiill  range  of  needs 
during  contingencies. 

Strategy:  In  most  general  contracting  situations,  the  Defense  Department  should  make 
certain  that  contract  personnel  will  deploy  with  Active  Forces  if  needed.  From  Task  Force 
discussions  with  major  contractors,  it  appears  that  contracts  can  be  structured  to  assure 
deployment  and  retention  in  crises. 
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3.  Zero-Sum  Gains:  Personnel  involved  in  providing  contractor  support  for  the  Department 

of  Defense  can  relieve  personnel  and  operational  tempo,  but  cannot  add  to  the  overall 
force  structure  and  must  be  viewed  as  zero-sum  gains. 

Concern:  The  Task  Force  finds  some  resistance  to  increased  use  of  contractors — even  if 
they  cost  less  than  Active  Forces — because  it  would  lead  to  reductions  m  active  duty  end 
strength,  cuts  in  civilian  employees,  or  both. 

Strategy:  The  Department  of  Defense  must  encourage  the  use  of  contractors  to  help 
reduce  the  persoimel  and  operational  tempo  of  both  Active  and  Reserve  Components.  Contract 
personnel  must  not,  however,  be  counted  as  gains  to  the  force  structure  (freeing-up  personnel 
to  augment  high  operational  tempo  units). 

4.  Contracting  Incentives:  The  Department  of  Defense  must  create  contracting  incentives  to 
encourage  use  of  contractor  personnel  throughout  the  Services. 

Concern:  Incentives  to  the  Services  are  needed  from  the  Office  of  the  Secretary  of 
Defense  to  increase  contractor  support  to  help  to  aUeviate  some  areas  of  high  personnel  and 
operations  temfx). 

Strategy:  The  Office  of  the  Secretary  of  Defense  could  offer  a  cost  share  for  worthwhile 
contractor  support  proposals  from  the  Military  Departments  to  help  overcome  some  of  the 
natural  resistance  to  additional  contracting.  These  should  be  fixed-price  incentive  contracts  (as 
applicable)  or  other  contract  types  appropriate  for  the  services  required. 

Additionally,  during  the  Program  Objectives  Memorandum  (POM)  cycle,  the  Office  of 
the  Secretary  of  Defease  could  offer  the  Military  Departments  a  budget  plus-up  if  they  justify 
that  contractor  support  would,  in  fact,  lead  to  lower  costs  and  reduce  personnel  tempo.  This 
plus-up  could  help  to  offset  any  start-up  costs  associated  with  adopting  contractor  support 

5.  Reserve  Component  Contracting:  Contracting  services  should  be  extended  to  cover 
National  Guard  and  Reserve  functions  (e.g.,  administration  and  facilities  management) 
associated  with  Table  of  Distribution  and  Allowances  (TDA)/non-deployable  units  (state 
Headquarters  and  Reserve  Commands). 

Concern:  Reductions  are  needed  in  the  number  of  Reserve  Component  Civil  Service 
employees.  Military  Technicians,  and  other  personnel  in  non-deployable  positions. 

Strategy:  Contracting  for  services  previously  performed  by  uniformed  Reserve 
Component  personnel  would  help  reduce  the  tempo  in  Reserve  Component  units  that  are 
participating  in  support  of  Active  Component  operations. 

6.  Legislative  Changes:  The  Panel  concurs  with  the  proposals  of  the  Commission  on  Roles 
and  Missions  concerning  legislative  changes  to  initiate  some  contracting  options,  and 
urges  that  those  necessary  recommendations  be  thoroughly  examined. 
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RECOMMENDATIONS— CONTRACTING 

•    The  Secretary  of  Defense  should  direct  studies  by  the  Military  Departments  to 
methods  of  increasing  contractor  support 


The  Secretary  of  Defense  should  seek  additional  host-nation  support  for  facilities 
maintenance,  upgrades,  and  employee  costs,  to  include  cost  sharing  for  employment  of 
foreign  nationals  working  for  the  United  States. 

The  Military  Departments  must,  in  general  contracting  situations,  ensure  that  contractor 
personnel  will  deploy  with  Active  Forces  should  contingency  needs  require. 

The  Military  Departments  must  view  contract  personnel  as  a  zero-sum  adjunct  to  the 
base  force. 

The  Military  Departments  should  design  fixed-price  incentive  contracts  (as  applicable)  or 
other  contract  types  appropriate  for  the  services  required. 

The  Office  of  the  Secretary  of  Defense  should  provide  incentives  to  the  Services  to  do 
more  with  contractor  support  by  cost  sharing  worthwhile  contractor  support  proposals 
from  the  Military  Departments  to  help  overcome  some  of  the  natural  resistance  to 
additional  contracting. 

The  Military  Departments  should  expand  contracting  services  to  National  Guard  and 
Reserve  functions  (such  as  administration,  facilities  management,  etc)  associated  with 
Table  of  Distribution  and  Allowances  (TDA)/non-deployable  units  (state  Headquarters 
and  Reserve  Commands). 

The  Panel  concurs  with  the  proposals  of  the  Commission  on  Roles  and  Missions 
concerning  legislative  changes  to  initiate  some  contracting  options,  and  urges  that  those 
necessary  recommendations  be  thoroughly  examined. 


CONCLUSION 

The  Defense  Department  must  manage  Service  personnel  tempo  and  operational  tempo  to 
achieve  a  right  sized  balance  between  readiness  reqiiirements  and  people's  needs.  This  balance  will 
help  to  keep  trained,  top-quality  service  men  and  women  and  their  families  in  the  Armed  Forces.  A 
hi^  standard  of  living  and  reasonable  persormel  tempo  are  key  parts  of  a  good  quality  of  life  for 
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service  men  and  women.    Retaining  these  people — ^the  department's  most  important  asset — ^will 
assure  the  readiness  of  the  All- Volunteer  Force  well  into  the  21st  century. 


667 
CHAPTER  4  COMMUNITY  AND  FAMILY  SERVICES 

Military  people  stay  in  the  service  because  they  like  being  part 

of  something  special  They  won 't  stay  long,  however, 

if  families  aren  't  treated  well 

—GENERAL  JOHN  M.  SHALIKASHVIU 

Chainnan  of  the  Joint  Chiefis  of  Staff, 
May  1995 

INTRODUCTION 

The  advent  of  the  All  Volunteer  Force  in  the  early  1970s  changed  the  basic  make-up  of  the 
Armed  Forces  by  changing  young  people's  reasons  for  enlisting.  No  longer  would  it  be  largely  a 
force  of  short-term  enlistees,  who  viewed  military  service  at  best  as  a  period  of  patriotic  duty  to 
the  Nation  and  at  worst  a  waste  of  time.  New  recruits  would  be  encouraged  to  believe  they  were 
embarking  on  an  enlistment  that  would  be  professionally  worthwhile,  rewarding  and  should  the 
services  so  agree,  a  miUtary  career.  The  Gates  Report,  in  1970,  stated  that  "the  viability  of  an  all 
volimteer  force  ultimately  depends  upon  .  .  .  [the  ability  of]  the  military  services  to  maintain  .  .  . 
[the]  attractive  conditions  of  military  service."  To  sustain  high  levels  of  readiness  in  an 
increasingly  complex  combat  environment  demands  the  retention  of  the  best  qualified  Service 
members.  The  Services  would  therefore  have  to  address  the  quality  of  life  of  their  members. 
Immediate  attention  was  directed  toward  pay,  housing  and  commimity  and  family  services. 

Through  the  1980s  and  early  1990s,  the  Services  did  in  fact  attract  and  retain  highly 
qualified  individuals.  Today,  however,  young  adults  are  less  interested  in  the  Aimed  Forces  and 
less  likely  to  enlist,  according  to  recent  data.  They  are  going  to  college,  or  as  opportunities  for 
civilian  employment  expand,  taking  jobs  other  than  those  relating  to  military  service.  Unless  the 
Services  act  now  to  enhance  the  quality  of  military  life,  they  may  soon  be  unable  to  attract  and 
retain  enough  volunteers. 

With  this  backgroimd  in  mind,  the  Community  and  Family  Services  Subpanel  members 
visited  more  than  25  installations  and  spoke  to  hundreds  of  Service  members  and  spouses.  They 
examined  five  areas  or  "baskets"  during  their  review  of  quality  of  life  issues:  child  care;  family 
support  programs,  educational  services;  morale,  welfare  and  recreational  programs;  and 
transportation  services.  A  section  of  this  chapter  is  devoted  to  each  group  of  issues.  A  sixth 
group,  "Other  Issues,"  addresses  an  assortment  of  organizational  and  policy  concerns. 

Background 

The  mission  of  the  U.S.  military  today  is  the  same  as  it  always  has  been:  to  maintain  the  peace 
and,  when  required,  fight  and  win  the  Nation 's  wars.  U.S.  military  personnel  are  motivated  and 
dedicated  and,  when  they  know  their  families  are  being  adequately  cared  for,  they  can 
concentrate  on  their  jobs  and  accomplish  their  missions.  As  one  Air  Force  sergeant  said  during  a 
site  visit  in  Germany:  "Sir,  we  are  ready  to  go  anywhere  as  long  as  you  take  care  of  our 
families."  In  recent  years  service  personnel  have  experienced  great  change  during  transition  and 
drawdown   and,  in   many  career  areas,  unprecedented  deployment  demands. 
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EXHIBIT  4-1      MARRIED  PERSONNEL  AS  PERCENTAGE  OF  ARMED  FORCES 
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Source:  Defense  Manpower  Data  Center,  1994. 


The  Services,  therefore,  are  perhaps  more  obligated  today  than  ever  before  to  ensure  the  care  of 
their  Service  families. 

The  demographics  of  the  military  have  changed  since  the  establishment  of  the  All  Volunteer 
Force  in  1972.  More  Service  members  are  married  today  than  ever  before  in  the  history  of  the 
Armed  Forces  (see  Exhibit  4-1). 

Each  new  generation  of  Americans  entering  the  military  has  mirrored  the  changes  in  U.S. 
society.  Women  are  more  integrated  into  the  military,  filling  roles  unimagined  a  generation  ago. 
The  single  military  parent,  a  rare  phenomenon  30  years  ago,  is  much  more  common  today  (5.7 
percent  of  Army  personnel;  4.3  percent  of  Marines).  Like  corporate  America,  the  Services  have 
devoted  more  resources  toward  quality  of  life  issues.  Child  care  services,  family  programs, 
tuition  assistance  and  many  other  programs  have  been  initiated  to  keep  up  with  shifting  needs 
and  desires  of  Service  members.  These  programs  have  preserved  readiness  by  playing  a  key  role 
in  recruiting  and  retaining  quality  personnel. 

In  addition  more  military  spouses  today  work  (about  65  percent)  and  many  families  find 
both  spouses  must  work  in  order  to  make  ends  meet.  As  traditional  roles,  personal  expectations 
and  force  demographics  have  changed,  the  need  for  Community  and  Family  Services  has  grown. 

Current  Environment 


To  improve  its  quality  of  life  programs,  the  Defense  Department  should  review  its  regulations 
and  come  up  with  new  ideas  and  new  ways  to  apply  them.  As  the  Task  Force  gathered  data 
during  site  visits,  members  made  several  overarching  observations  that  fiamed  their  assessments. 
These  observations  reflect  challenges  the  department  has  to  confi'ont  to  stay  responsive  to 
today's  realities. 

The  force  drawdown  has  been  a  source  of  uncertainty  and  anxiety  for  military  personnel,  but 
it  is  nearing  completion.  The  Task  Force  finds  that  the  present  moment  offers  an  excellent 
opportunity  to  plan  and  allocate  resources,  now  that  the  size,  shape  and  permanent  location  of  the 
forces  have  been  clarified. 
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As  a  result  of  base  closures,  unit  realignments  and  organizational  consolidations,  many 
military  installations  have  changed  significantly.  Some  have  grown  rapidly  while  installations 
scheduled  to  close  or  be  realigned  have  displaced  thousands  of  families.  In  this  environment, 
iimovative  community  and  family  service  programs  assimie  unprecedented  importance.  Yet 
child  development  centers,  fitness  centers  and  other  morale,  welfare  and  recreational  activities 
and  family  programs  are  subject  to  a  number  of  systemic  constraints. 

Base  commanders  and  program  managers  report  particular  fiiistration  concerning  budget 
rules  and  the  use  of  appropriated  fimds  to  cover  Non-appropriated  Fund  Instrumentality 
manpower  and  program  costs.  These  rules  adversely  affect  all  commimity  and  family  services. 

One  such  issue,  ^//  time  equivalency  limits  (a  ceiling  on  the  number  of  man-years  an  agency 
is  authorized)  may  be  resolved  by  Congress.  The  proposed  Defense  Authorization  Act  for  Fiscal 
Year  1996  would  prohibit  the  use  of  full-time  equivalent  personnel  ceilings  in  the  management 
of  the  department's  civilian  work  force.  This  would  enable  installation  commanders  to  manage 
quality  of  life  programs  more  effectively.  Specifically,  commanders  would  not  be  restricted  by 
numerical  manpower  constraints  and  could  hire  required  help  when  funds  are  available. 
Historically,  appropriated  funds  were  used  to  reimburse  non-appropriated  expenses,  such  as 
staffing  for  recreational  and  child  care  centers.  However,  this  practice  was  terminated  by 
Congress  in  1991  after  the  Defense  Department  failed  to  issue  uniform  guidance  to  the  Service 
branches. 

Today,  appropriated  funds  may  not  be  used  to  reimburse  non-appropriated  salaries.  This 
budgetary  limitation,  coupled  with  the  civil  service  manpower  ceilings,  has  diminished 
management  flexibility.  Installation  commanders  and  military  leadership  have  repeatedly  asked 
for  the  reinstatement  of  appropriated  fund  reimbursement  (now  referred  to  as  Enhanced  Support 
Practice)  and  relief  fi'om  full-time  equivalency  limits.  Both  the  House  and  the  Senate  have 
approved  language  that  will  lift  these  restrictions.  If  enacted,  this  should  consistently  allow  some 
programs,  especially  morale,  welfare  and  recreation,  and  child  care  to  spend  all  their  allocated 
manpower  funds. 

These  changes  require  no  new  money.  They  enable  commanding  officers  properly  to 
execute  their  fiinding,  thus  maximizing  quality  of  life  services. 

VISION,  STRATEGIES  AND  GOALS 

With  these  observations  in  mind.  Task  Force  members  confirmed  the  need  for  new  perspectives 
to  shape  efficient  and  effective  community  and  family  services  programs. 

A  fiill  range  of  services  that  are  available,  affordable,  equitable,  and  accessible  to  Service 
members  and  their  families  must  also  be  tailored  to  recipients'  needs.  A  fivefold  strategy  should 
be  followed  for  the  delivery  of  these  services: 

•  Determine  the  true  need.  Validate  departmental  goals  and  requirements  to  ensure  they 
represent  the  level  and  type  of  service  wanted  in  the  field. 

•  Develop  methods  to  measure  program  effectiveness.     Community  and  Family  Service 
programs  are  in  direct  fiscal  competition  with  operational,  training  and  capitalization  needs, 
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as  well  as  other  quality  of  life  areas.  The  ability  to  measure  program  effectiveness  will  be 
critical  to  ensure  consistent,  appropriate  funding. 

Balance  the  use  of  public  and  private  resources.  Select  a  balance  of  government  and 
private  resources  that  offers  the  most  eflRcient,  effective  means  of  delivering  desired 
services  and  seek  partnerships  with  civilian  conunimities  and  agencies. 

Seek  legislative  changes.  In  some  areas,  legislative  change  will  be  needed  to  provide 
budget  and  manpower  flexibility  to  best  meet  quality  of  life  requirements. 


•       Sustain  funding.   Sustain  funding  to  ensure  coherent  programs. 

Child  Care 

The  military  family  is  quite  different  today  from  what  it  was  a  generation  ago,  as  is  society  at 
large.  With  about  two-thirds  of  military  spouses  gainfully  employed  outside  the  home — ^most  of 
them  full  time — ^many  children  need  non-parental  daycare.  Parents  want  and  need  this  care  to  be 
safe,  affordable,  convenient  and  of  high  quality. 

Background 

Active  duty  Service  members  have  approximately  1  million  children  younger  than  12  years  of 
age,  most  of  them  needing  some  form  of  care.  Programs  offered  include  child  development 
centers,  family  child  care,  private  day  care  referrals,  school-age  care  and  military  youth 
programs.  For  some  families  these  programs  are  the  only  source  of  child  care. 

Since  the  All  Volunteer  Force  began,  the  number  of  dependent  preschool  children  in  the 
Services  has  steadily  grown,  reaching  more  than  575,000  in  December  1994.  The  development  of 
child  care  programs,  however,  lagged  in  the  1970s  and  1980s,  despite  an  early  warning  (1982) 
from  the  General  Accounting  Office  in  its  report.  Military  Child  Care:  Progress  Made,  More 
Needed.  Subsequent  departmental  reviews  and  the  Military  Child  Care  Act  of  1989  required 
periodic  reports  on  progress  in  this  area. 

Both  single  parents  and  dual  military  couples  with  children  rely  on  some  sort  of  child  care. 
Child  care  is  considered  a  Category  B  (Basic  Community  Support)  Morale,  Welfare  and 
Recreation  program.  Department  of  Defense  Instruction  6060.2  stipulates  that  Child 
Development  Programs  exist  to  "assist  commanders  and  families  in  balancing  the  competing 
demands  of  family  life  and  the  military  mission."  Of  the  population  served,  81  percent  of 
Service  preschoolers  live  in  families  where  only  one  parent  is  on  active  duty  but  both  work  full 
time.  Dual  military  couples  represent  9  percent.  The  Defense  Department  provides  child  care  at 
346  locations  with  155,31 1  spaces. 
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EXHIBIT  4-2  SUPPORT  PROVIDED  BY  SERVICE  AS  PERCENTAGE  OF  CALCULATED 
NEED  (July  1995) 


Source:  Office  of  the  Assistant  Secretary  of  Defense. 

Child  care,  a  Morale,  Welfare  and  Recreation  program,  receives  substantial  appropriated  fund 
support — at  least  equal  to  the  amount  of  collected  user  fees.  The  Fiscal  Year  1995  departmental 
outlay  of  appropriated  funds  was  $260  million.  User  fees,  set  by  the  Defense  Department,  are 
on  income. 


Issues 

Most  issues  affecting  the  quality,  quantity  and  cost  of  providing  child  care  affect  all  Services  and 
locations. 

ISSUE  1 :  THE  DEMAND  FOR  CHILD  CARE 


Service  members  identified  child  care  as  a  top  concern  during  installation  visits  by  Task  Force 
members.  The  waiting  lists  for  available  child  care  showed  that  demand  far  exceeds  supply, 
143,967  spaces  short,  according  to  Office  of  the  Assistant  Secretary  of  Defense  briefmg  sheet, 
July  1995. 


DISCUSSION:  Military  child  care  programs  provide  about  52  percent  (299,278  spaces)  of 
the  estimated  requirement  in  Child  Development  Centers,  Family  Child  Care  homes  and  School 
Age  Care  programs.  The  department  calculates  the  need  for  child  care  spaces  on  the  number  of 
dependent  children  imder  12  years  of  age  whose  parents  work  outside  the  home,  and  who,  based 
on  statistics,  may  need  some  type  of  child  care.  The  department's  aim  is  to  meet  65  percent  of 
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the  demand  by  Fiscal  Year  1997  and  80  percent  by  Fiscal  Year  1999.  Exhibit  4-2  shows  the 
current  child  care  spaces  provided  by  Service  in  relation  to  the  spaces  needed. 

The  Military  Child  Care  Act  of  1989  charged  the  Defense  Department  with  enhancing  the 
family  unit's  economic  viability  by  improving  the  quality  and  accessibility  of  care.  The 
department  has  made  big  improvements  in  child  care  since  1989  and  is  recognized  for  high 
quality  by  the  majority  of  users.  Further  planned  improvements  include:  increasing  the  nimiber 
of  spaces  in  Child  Development  Centers;  expanding  the  use  of  Family  Home  Care  and  improving 
the  subsidy;  enlarging  care  options,  including  off  base;  continuing  military  construction  and 
improving  management  of  waiting  lists  and  demand. 

Child  care  needs  are  met  through  a  combination  of  full-time  developmental  care,  part-time 
hourly  care  and  school  age  care  programs.  Changes  in  demand  make  flexibility  in  these 
programs  critical.  Although  installation  commanders  have  the  necessary  program  authority  to 
address  child  care  needs,  they  often  do  not  have  the  financial  resources.  Therefore,  it  is 
important  to  maximize  current  resources  by  accurately  assessing  needs  and  educating  users  about 
available  services. 

The  formula  for  computing  child  care  needs  involves  estimating  "the  number  of  dependent 
children  age  0-12  whose  parents  work  outside  the  home  and  who  may  need  child  care." 
However,  the  Task  Force  finds  that  this  formula  may  underestimate  the  number  of  working 
spouses.  Specifically,  this  formula  may  be  too  limited  in  scope  and  may  overlook  unique  local 
situations.  This  is  especially  true  for  child  care  programs  serving  more  than  one  installation  (e.g., 
Alaska  and  Okinawa.) 

RECOMMENDATION  1.  Ensure  the  formula  for  calculating  child  care  need  is  current 
and  reflects  the  local  situation;  sustain  appropriated  funding  for  chUd  care  programs;  and 
educate  unit  commanders  and  families  thoroughly  regarding  child  care  services  offered, 
especially  the  use  of  family  child  care  providers. 

ISSUE  2:  THE  COST  OF  QUALITY  CHILD  CARE 

Task  Force  members  were  repeatedly  told  the  cost  of  providing  child  care  is  too  high.  Child 
care,  especially  infant  care,  is  labor  intensive.  Center  operations,  curriculum  management, 
administration  and  professional  education  also  affect  cost. 

DISCUSSION:  Appropriated  fund  subsidies  provide  about  half  the  operating  costs  of  child 
development  centers;  fees  collected  from  parents  provide  the  other  half  Fiscal  Year  1995 
appropriated  budgets  provided  $260  million  for  child  care  (Exhibit  4-3). 

Appropriated  funding  support  is  critical  to  meet  departmental  goals  for  child  care  and  since 
1989,  the  Services  have  had  to  increase  appropriated  fund  outlays  steadily  to  meet  their  goals. 
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EXHIBIT  4-3  APPROPRIATED  BUDGET  FOR  CHILD  CARE,  BY  SERVICE,  FISCAL  YEAR  1995 


1995  APF  Budget '  $260  Million 

MAF 

$181 


AIR  FORCE      ^^M^^ 
$67  Million  ^^^^^^\ 
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Note:  Includes  Child  Development  Centers,  Family  Child  Care  and  School  Age  Care. 

In  Fiscal  Year  1995,  the  cost  per  space  in  child  development  centers  was  $6,200,  split  between 
parents  and  the  department.  Budget  shortfalls  have  historically  been  eliminated  by  using  non- 
appropriated fund  subsidies.  However,  in  recent  years.  Congress  and  the  department  have 
insisted  that  the  Services  reduce  the  amount  of  non-^propriated  fund  subsidies.  Exhibit  4-4 
provides  a  history  of  non-appropriated  subsidies  for  child  care: 

EXmBIT  4-4     ALL  CHILD  DEVELOPMENT  PROGRAMS  NON-APPROPRIATED  FUND  SUBSIDY 

($  million) 


Service 

FY90 

FY91 

FY92 

FY93 

FY94 

June  95 

Army 

8.4 

13.4 

24.6 

17.0 

5.0 

1.8 

Navy 

4J 

0.0 

4.1 

3.2 

.4 

0.0 

Air  Force 

(3.4') 

6.0 

6.7 

4.7 

1.3 

(.427") 

Marines 

IJ 

1.1 

2.1 

1.5 

0.0 

0.0 

Total 

10.6 

20.5 

37.5 

26.4 

6.7 

1.8 

Source:  OASD. 

a.  (...)  =  profit,  i.e.,  fees  collected  exceeded  operational  costs. 

Source:  OfBce  of  the  Assistant  Secretary  of  Defense. 

Many  people  are  unaware  that  non-appropriated  fimd  subsidies  provide  a  minimal  part  of 
child  care  fimding.  In  the  field,  the  misperception  persists  that  non-appropriated  funds  generated 
by  the  base  bowling  alley  pay  for  the  child  care  center  at  the  expense  of  services  for  the  single 
soldier. 

As  stated  earlier,  child  care  programs  are  labor  intensive  and  manpower  costs  are  the  biggest 
part  of  child  care  budgets.  Cost  studies  have  shown  that  if  the  developmental  aspect  of  day  care 
was  deleted  and  day  care  returned  to  a  non-developmental  program  as  in  the  1970s,  costs  would 
be  reduced  by  only  8  percent  to  10  percent.  Staff-to-child  ratios,  which  vary  with  different  age 
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groups,  are  the  key  drivers  of  labor  costs.  For  example,  infant  care  requires  1  care  provider  for 
every  4  infants;  whereas  3  to  5  year  olds  require  1  provider  for  every  12  children. 

The  Military  Child  Care  Act  required  the  Department  of  Defense  to  adopt  national  standards 
for  professional  staffing  and  safety.  Its  standards  today  are  much  like  those  used  to  run  any  other 
well  organized,  professionally  staffed,  commercial  day  care  center.  Its  staff-to-child  ratios  mirror 
the  collective  norm  in  state  regulations.  However,  trying  to  expand  their  child  care  programs, 
commanders  often  run  into  manpower  ceilmgs  and  budget  limitations.  Specifically,  because 
civilian  manpower  is  capped  by  "man-years"  and  rules  concerning  fiill-time  equivalency,  a 
commander  may  be  unable  to  hire  staff  for  additional  child  care,  regardless  of  need.  In  addition, 
rules  concerning  the  use  of  appropriated  fimds  to  reimburse  non-appropriated  fimded 
organizations  often  stifle  creative  solutions  to  local  problems. 

RECOMMENDATION  2:  Seek  relief  from  manpower  FuU  Time  Equivalency  rules  for 
child  care  programs  and  reinstate  the  practice  of  reimbursing  child  care  programs  with 
appropriated  funds. 

ISSUE  3:  HOURLY  CARE 

Hourly  care  is  child  care  provided  to  parents  who  need  short-term  services  fi'om  time  to  time. 
Task  Force  members  heard  a  great  deal  about  the  lack  of  hourly  care.  Current  policy  dictates  that 
Child  Development  Centers  should  address  hourly  care  needs  "whenever  possible." 

DISCUSSION:  Parents  need  hourly  child  care  for  many  reasons  including  employment, 
emergencies,  medical  appointments,  shopping,  volunteer  work  and  parental  respite.  Programs 
have  addressed  needs  through  a  combination  of  spaces  in  Child  Development  Centers  and  the 
placement  of  children  wdth  in-home  Family  Child  Care  providers.  Because  hourly  care  is  not  a 
"constant"  in  the  formula  for  predicting  child  care  needs,  allocating  resources  to  meet  hourly 
demand  is  difficult.  Often  program  managers  must  make  tough  decisions  concerning  the 
resources  they  dedicate  for  hourly  care  in  a  Child  Development  Center  and  the  amount  they 
subsidize  Family  Child  Care  providers. 

To  get  a  better  idea  of  the  need  for  hourly  care,  the  department  tasked  the  Services  with  a 
survey  of  the  current  hourly  care  environment.  Some  268  Child  Care  Programs  were  surveyed 
fi-om  mid-June  1995  through  mid-July  1995.  Preliminary  results  have  proven  interesting: 

•  Some  48,307  requests  for  hourly  care  were  received  during  the  survey  period;  93  percent 
(45,014)  of  the  requests  were  filled. 

•  The  most  common  placement  was  in  Child  Development  Centers:  the  Army  82  percent;  the 
Air  Force  97  percent;  the  Navy  93  percent  and  the  Marines  92  percent. 

•  Of  the  7  percent  who  did  not  receive  care,  nearly  one  third  were  offered  care  and  reftised  it. 

This  survey  suggests  that  sufficient  hourly  care  is  available  throughout  the  Services. 
However,  its  methodology  may  have  been  flawed  for  it  relied  on  "requests"  for  child  care.  Some 
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parents  may  not  have  contacted  the  Child  Development  Center  for  care,  assuming  space 
limitations.  The  timing  of  this  survey  may  also  have  affected  its  outcome  since  it  was  completed 
in  the  summer  when  both  college  and  high  school  students  are  readily  available  for  child  sitting. 

RECOMMENDATION  3:  Establish  a  requirement  for  a  periodic  survey  and  analysis  of 
hourly  care  using  a  methodology  that  encompasses  the  entire  parental  population.  Use  the 
findings  to:  educate  installation  commanders  on  their  existing  options  to  meet  hourly  care 
needs  including  the  use  of  subsidies  for  Family  Child  Care  providers  and  referral  to  other 
agencies;  encourage  installations  to  coordinate  hourly  care  scheduling  with  the  medical 
facility  appointments  desk;  and  develop  a  model  program  with  Defense  Department  seed 
money  for  installations  seeking  innovative  ways  to  satisfy  demand  for  hourly  care. 

ISSUE  4:  CONTRACTING  CHILD  CARE 

In  September  1994,  Congress  directed  the  Defense  Department  to  investigate  child  care 
alternatives  that  would  provide  "appropriate  services"  at  lower  cost  (Fiscal  Year  1995 
Appropriations  language).  Congress  stated  that  it  was  aware  of  private  sector  proposals  that 
would  obviate,  or  reduce,  the  need  to  build  new  military  Child  Development  Centers.  Congress 
referred  to  a  Navy  initiative  at  Barbers  Point  Naval  Air  Station,  Hawaii. 

The  Navy  is  acting  as  the  department's  executive  agent  to  test  a  program  of  child  care 
services  under  private  contract  Two  contracts  will  be  awarded  in  Fiscal  Year  1996  for 
demonstration  projects  at  Norfolk,  Virginia,  and  Oahu,  Hawaii.  The  initiative  will  be  expanded 
to:  Jacksonville,  Florida;  Seattle,  Washington;  and  San  Diego,  California.  Families  whose 
children  are  placed  in  these  civilian  centers  will  pay  the  same  rates  they  would  be  charged  at  a 
Navy  Child  Development  Center.  The  Navy  will  pay  the  difference  if  actual  fees  exceed  normal 
DoD  rates. 

Contracting  for  child  care  services  may  reduce  costs,  but  some  realities  may  present 
significant  obstacles.  First,  there  may  be  too  few  qualified  companies  to  meet  demand, 
especially  for  infant  care.  Second,  increased  demand  may  place  stress  on  local  communities  as 
the  military  takes  over  a  finite  number  of  qualified  child  services.  Finally,  corporate  experiences 
with  downsizing  suggest  caution  before  replacing  one  set  of  management  problems  (manpower 
and  facilities)  with  another  (contracting  for  human  services). 

RECOMMENDATION  4:  The  Defense  Department  should  share  its  evaluation  of  the 
results  of  the  Navy  demonstration  project  with  the  other  Services.  If  contract  services 
prove  effective  and  cost  effective,  the  Services  should  switch  to  contract  service  where 
practical  and  economic  In  addition,  child  care  partnerships  are  sometimes  available  with 
such  organizations  as  the  Armed  Services  Young  Man's  Christian  Association  (See  '*Other 
Issue  4"). 
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Family  Support  Programs 


Family  Support  Programs  are  another  outgrowth  of  the  changing  demographics  within  the 
Department  of  Defense.  The  stress  that  famiUes  experience  during  military  service  is  unique. 
Frequent  relocation,  separation  and  other  circumstances  generate  uncertainty,  anxiety  and  fear. 
To  help  families  cope  with  the  rigors  of  military  life,  the  Services  instituted  Family  Support 
Programs. 


Background 

Family  Support  Programs  assist  in  relocation,  parenting,  spousal  employment,  personal  financial 
management,  counseling  and  other  services.  Generally  speaking,  Family  Support  Programs  are 
well  received  by  the  military  community  and  provide  much  needed  support  and  assistance  not 
only  to  families  but  to  the  single  Service  members  as  well.  However,  the  Task  Force  did  identify 
certain  issues  that  need  to  be  addressed  if  the  Services  are  to  remain  responsive  to  needs. 

ISSUE  1:  PERSONAL  FINANCIAL  MANAGEMENT  PROGRAMS 

Department  of  Defense  Instruction  1342.22  directs  that  Personal  Financial  Management 
Programs  become  a  core  requirement  for  all  Department  of  Defense  Family  Centers.  Personal 
Financial  Management  Programs  generally  include:  consimier  education,  advice  and  assistance 
on  budgeting  and  debt  liquidation,  retirement  planning,  saving  and  investment  counseling,  and 
income  tax  preparation  assistance. 

The  quality  of  Personal  Financial  Management  Programs  varies  widely;  but  the  need  for 
such  services  remains  constant  and  urgent.  From  the  standpoint  of  order  and  discipline,  financial 
mismanagement  by  military  personnel  is  a  serious  problem  for  the  Department  of  Defense.  The 
following  reports  are  telling: 

•  Bad  checks.  In  Fiscal  Year  1994,  408,000  checks  were  returned  for  insufficient  funds 
totaling  $34,584,000,  Headquarters,  Army/Air  Force  Exchange  Service  reports.  Every 
month  the  Norfolk  Navy  Exchange  reports  $340,000  worth  of  bad  checks. 

•  "Major  concern. "  Financial  problems,  especially  among  the  junior  enlisted,  were  identified 
by  the  Air  Force  First  Termer  Study  and  the  Community  Needs  Assessment. 

•  "Most  frequent  counseling  problem. "  Financial  difficulties  were  reported  as  the  most  fi-equent 
counseling  problem  in  a  1995  Air  Force  survey  of  Commanders  and  First  Sergeants. 

•  Bankruptcies.  Sailors  in  Jacksonville,  Florida  and  San  Diego,  California  were  filing  for 
bankruptcy  more  often  than  the  civilian  population,  according  to  A  Statistical  Analysis  of 
Active  Duty  Bankruptcies,  a  Masters  Thesis  at  the  Navy  Postgraduate  school  (1991).    The 
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Family  Service  Center  in  Norfolk,  Virginia  estimates  that  800  bankruptcies  are  filed  a  year 
by  its  Service  members. 

•    Financial  irresponsibility.     Denial  of     security  clearance  can  be  based  on  financial 
irresponsibility. 

Most  Family  Centers  have  a  "fiill-time"  staff  member  responsible  for  Personal  Financial 
Management  Programs,  but  some  are  only  part  time.  Other  centers  utilize  volunteers. 

A  good  financial  counselor  needs  proficiency  in  many  areas  of  personal  finance,  including 
budgeting,  checkbook  maintenance,  debt  reduction,  consumer  protection  and  credit  issues.  The 
quality  of  Personal  Financial  Management  Programs  varies  considerably  fi-om  installation  to 
installation,  because  not  every  "counselor"  has  the  necessary  skills. 

Personal  Financial  Management  education  is  not  required  of  Service  members  until  they  get 
into  difficulties.  Thus,  the  program  is  reactive,  rather  tiian  proactive.  To  correct  this,  the  Task 
Force  finds  that  the  focus  of  coimseling  should  change  to  preventive  action  as  an  enhancement  to 
family  fimctioning. 

RECOMMENDATION  1:  The  Department  of  Defense  should  implement  an  effective, 
proactive  personal  financial  management  program  within  its  Family  Centers.  The 
program  must  use  qualified  counselors  and  should  be  uniformly  available  during  basic 
training  and  at  the  Service  members'  first  permanent  duty  station.  The  Services  should 
mandate  education  of  all  troops  on  basic  money  and  credit  management;  commanding 
officers  and  senior  enlisted  personnel  should  ensure  compliance;  and  spousal  participation 
should  be  encouraged. 

ISSUE  2:  CONNECTIVITY  BETWEEN  FAMILY  SERVICE  CENTERS 

Military  Family  Centers  provide  a  variety  of  services  to  clients  worldwide.  Public  Law  101-189 
required  the  Department  of  Defense  to  establish  an  automated  relocation  information  system. 
This  legislation  directed  the  system  be  interactive  and  networked  throughout  the  department  to 
ensure  two-way  communication. 

DISCUSSION:  Site  visits  and  interviews  revealed  that  the  system,  inclusive  of  the 
Standard  Installation  Topic  Exchange  Service  and  the  Defense  Information  Systems  Network,  is 
difficult  to  operate  because  of  telecommunication  connectivity  problems.  Also,  the  information 
in  the  Standard  Installation  Topic  Exchange  is  only  updated  quarterly. 

A  truly  responsive  and  integrated  system  should  possess  at  least  three  attributes.  First,  it 
should  permit  rapid  inter-Service  data  transmission  to  support  family  requests  in  emergencies. 
For  example,  information  regarding  the  evacuation  of  family  members  from  Clark  Air  Base  after 
the  eruption  of  Moimt  Pinatubo  was  processed  quickly  using  the  Air  Force  FAMNET  system 
when  operational  networks  were  overioaded.  Second,  it  should  provide  easy  interactive  access  to 
all  military  installations  worldwide  for  use  during  reassignments.  This  would  permit,  for 
example,  an  Air  Force  member  to  conununicate  directly  with  his  or  her  Army  sponsor  when 
preparing  to  move  to  a  joint  assigiunent.    Third,  it  should  protect  privacy  when  sensitive  or 
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personal    family    infoimation    is    transmitted    to    counselors,    chaplains    or    mental    health 
professionals.  This  would  help  to  ensure  seamless  treatment  during  relocation. 


RECOMMEIVDATION  2:   Select  standard,  inexpensive  and  user  friendly 

systems  capable  of  intemeting  among  all  Services.  The  systems  most  meet  Family  Center 

functional,  accessibility,  customer  service,  training  and  security  requirements.  They  must 

also  have  an  electronic  mail  capability  so  that  Family  Centers  can  dialogue  and  share 

information. 

ISSUES:  FAMILY  ADVOCACY  PROGRAMS 

The  Defense  Department  Family  Advocacy  program  was  designed  to  prevent,  identify  and  treat 
family  violence.  Initiated  in  the  1970s,  it  was  a  response  to  a  report  by  the  General  Accoimting 
GfiBce  calling  for  improved  child  abuse  and  neglect  programs.  The  department  has  a  fiill  range  of 
staff  at  Family  Centers  and  medical  treatment  facilities  that  can  assist  in  these  cases. 

DISCUSSION:  The  program  identified  28,020  substantiated  cases  of  family  violence  in 
1994.  However,  field  interviews  revealed  miUtaiy  families  often  have  a  negative  perception  of 
the  Family  Advocacy  Program. 

Based  on  these  observations,  the  Teak  Force  concluded  that,  like  Persoimel  Financial 
Management  Programs,  Family  Advocacy  needs  to  be  more  proactive.  Initiatives  currently 
underway,  such  as  the  New  Parent  Support  programs  within  the  Navy  and  Marine  Corps,  should 
be  highlighted  and  continued.  By  offering  support  and  assistance  early,  before  problems  begin. 
Family  Advocacy  can  reduce  the  stigma  cuirenUy  associated  with  the  program. 

RECOMMENDATION  3:  The  Family  Advocacy  program  within  the  Department  of 
Defense  should  place  greater  emphasis  on  prevention  to  include  resources.  Programs 
should  attempt  to  educate  those  who  may  be  at-risk  to  reach  families  residing  outside  the 
boundaries  of  the  military  installations  and  to  interact  with  military  families  before 
problems  arise.  Commanders  should  encourage  participation  by  highlighting  prevention 
efforts  and  should  work  to  erase  the  perception  that  the  Family  Advocacy  program  is 
punitive. 

ISSUE  4:  SPOUSAL  EMPLOYMENT 

Family  Centers  operate  employment  programs  to  help  civilian  spouses  find  compatible  work. 
These  programs  are  often  used  during  the  transition  between  duty  stations. 

DISCUSSION:  During  several  town  meetings,  military  spouses  expressed  considerable 
dissatisfaction  with  spousal  employment  opportunities  in  the  CONUS  and  particularly  overseas. 
Although  adequate  Civil  Service  rules  are  in  place  concerning  spousal  preferences,  opportunities 
for  such  work  are  extremely  limited.  In  Italy,  for  example,  the  Status  of  Forces  Agreement 
regulates  the  hiring  of  foreign  nationals  and  limits  an  installation  commander's  hiring  choices. 
Military  spouses  are  often  precluded  by  these  agreements  from  taking  jobs.     Additionally, 
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civilian  full-time  equivalency  ceilings  further  restrict  conunanders  from  offering  employment 
even  if  they  have  funds  to  cover  it. 

Without  relief  to  these  hiring  impediments,  commanders  are  limited  in  offering  employment 
opportunities  to  spouses  overseas.  The  Task  Force  finds  that  altering  employment  ceilings  would 
address  some  of  the  concerns  voiced  regarding  the  staffing  of  Morsile,  Welfare  and  Recreation 
facilities. 

RECOMMENDATION  4:  Seek  relief  from  manpower  Full  Time  Equivalency  rules  to 
allow  additional  hiring.  The  Defense  Department  needs  to  ensure  adequate  training  for 
spousal  employment  counselors. 

ISSUE  5:  WOMAN,  INFANTS,  AND  CHILDREN  PROGRAM  OVERSEAS 

The  Department  of  Agriculture  administers  the  Women,  Infants,  and  Children  program  (WIC). 
This  program  is  a  health,  nutrition  and  education  program  for  low-income  families.  Most 
important,  it  provides  vouchers  for  infant  formula  and  nutritious  foods.  At  town  meetings 
overseas,  military  families  complamed  that  this  program  was  not  available. 

DISCUSSION:  Eligibility  for  this  program  is  based  on  gross  family  income  and  nutritional 
need;  most  families  in  grade  E-4  and  below  are  eligible.  In  Fiscal  Year  1994,  stateside  Defense 
Commissaries  redeemed  $16.7  million  in  Women,  Infants,  and  Children  vouchers. 

The  benefit  of  the  program  to  junior  enlisted  families  is  significant.  These  families 
understand  the  program  and  often  use  these  benefits.  However,  imder  current  guidelines,  the 
Agriculture  Department  is  not  administering  the  program  overseas.  Agriculture  disagrees  with 
the  clause  in  the  Defense  Authorization  Act  stating  that  "the  Secretary  of  Agriculture  shall  make 
available  to  the  Secretary  of  Defense  ...  the  same  payments  and  commodities  as  are  made  for  the 
special  supplemental  food  program  in  the  United  States  under  the  Child  Nutrition  Act  of  1966" 
(which  instituted  the  Women,  Infants,  and  Children  program). 

The  Task  Force  finds  that  the  funding  of  this  program  for  overseas  families  is  the 
Agriculture  Department's  responsibility.  The  current  system  is  not  equitable  and  penalizes 
military  families  serving  outside  the  United  States.  The  Defense  Department  Office  of  Family 
Policy  estimates  that  about  1 1,000  overseas  families  are  eligible  but  denied  this  benefit — valued 
at  approximately  $4.8  million.  Eligible  military  families  are  entitled  to  program  benefits  no 
matter  where  they  serve.  The  inequity  of  the  current  system  should  be  rectified. 

RECOMMENDATION  5:  The  Secretary  of  Defense  and  Secretary  of  Agriculture  should 
take  measures  to  ensure  that  program  eligible  military  families  living  overseas  receive  their 
entitlement. 

ISSUE  6:  RESERVE  COMPONENT  CHAPLAINS 

An  increased  chaplain  presence  is  needed  at  most  military  installations  to  minister  to  families. 
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DISCUSSION:  In  general,  chaplain  strength  is  based  on  the  authorized  numbers  of  military 
personnel  at  the  installation — not  the  number  of  family  members.  Consequently,  an  installation 
seldom  has  a  sufficient  number  of  chaplains  to  counsel  families.  The  use  of  Reserve  forces 
chaplains  could  be  beneficial. 

RECOMMENDATION  6:    The  Department  of  Defense  should  investigate  greater  use  of 
Reserve  Component  chaplains  for  ministry  to  Service  members  and  families. 


Educational  Services 


Training  and  education  opportunities  are  most  frequently  cited  by  survey  respondents  for 
enlistment.  According  to  the  1993  Youth  Attitude  Tracking  Survey,  educational  benefits  were 
identified  by  28  percent  of  men  as  the  primary  reason  for  enlisting;  whereas  29  percent  of  women 
identified  educational  benefits  as  the  primary  reason.  Respectively,  job  training  was  identified 
25  percent  and  15  percent  of  the  time. 

A  well-educated  and  trained  force  enhances  performance,  and  educational  opportunities  aid 
in  retention.  Similarly  such  opportunities  motivate  Service  members,  increase  their  self- 
confidence,  and  positively  affect  their  "quality  of  life." 

The  issues,  comments,  and  recommendations  in  this  section  focus  on  four  areas:  Tuition 
Assistance  programs;  Distance  Learning;  college  credit  for  military  training;  and  the  Impact  Aid 
Program  which  affects  the  education  of  military  children.  These  areas  are  indicative  of  the 
emotional  tone  foimd  by  the  Task  Force  at  town  meetings  and  reflect  perceived  inequities 
between  the  Services.  The  Task  Force  identified  measures  that  could  improve  the  way  the 
Department  of  Defense  operates  these  programs. 


ISSUE  1:  TUITION  ASSISTANCE 

Tuition  Assistance  programs  are  a  very  effective  recruiting  incentive;  however,  because  of 
limited  funding  and  a  dynamic  personnel  tempo,  many  Service  members  cannot  use  their 
educational  benefits  once  on  active  duty.  Differences  in  fimding  and  credit-hour  authorizations 
among  the  Services  compoimd  fiiistrations. 
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EXHIBIT  4-5   UNDERGRADUATE  TUITION  ASSISTANCE  PROGRAMS  WITHIN  DOD 


S«mc«     Policy  and  limits 

FY95  budget 
(SmiUion) 

Per  capiU  cost 

($) 

Army        75  percent  reimbursement  up  to 
maximum  of  $60/$85  per 
credit  hour  (higiier  rate  for 
upper  level  courses). 

34 

66 

maximum  of  S12S  per 

credit  hour,  or  S28S  per  course. 

25 

55 

Air  Force  75  percent  reimbursement  up  to 
maximum  of  $250  per  credit  hour. 
No  limit  on  courses;  however,  no  more 
than  15  hours  per  weelc. 

60 

149 

Marines    75  percent  reimbursement  not  to 
exceed  $2150  per  Fiscal  Year. 

9.6 

55 

Scurer.  Scrvkc  Profniii  Muitert. 

DifiFerences  between  tuition  assistance  benefits  offered  by  the  Services  is  a  key  disincentive  in 
the  minds  of  the  troops  (see  Exhibit  4-5).  For  example,  the  Army  has  a  limit  of  $60  to  $85 
dollars  per  credit  hour,  the  Air  Force  $250  and  the  Navy  $125.  The  Task  Force  finds  that  tuition 
assistance  reimbursement  levels  should  be  standardized  throughout  the  Department  of  Defense. 

RECOMMENDATION  1:  The  reimbursement  rates  for  tuition  assistance  programs 
should  be  standardized  within  the  Defense  Department  Differences  in  program  operations 
should  not  produce  inequities  in  reimbursement  provided  to  military  members. 

ISSUE  2:  DISTANCE  LEARNING 

Another  issue  deserving  increased  priority  is  distance  learning,  learning  programs  for  deployed 
Service  members.  An  excessive  personnel  tempo  (e.g.,  deployments,  long  hours  or  other 
operational  requirements)  curtails  too  many  Service  members'  educational  opportimities.  Thus, 
large  numbers  of  Service  members  are  fiustrated  in  their  desire  to  pursue  additional  education. 
These  educational  programs  cover  the  spectrum  fi^om  associate  degrees  to  graduate  work. 

DISCUSSION:  The  Services  have  some  Distance  Learning  initiatives  in  place  that  should 
be  expanded,  the  Task  Force  finds.  The  Army's  Distance  Learning  Program  uses  emerging 
technologies,  such  as  video  teletraining  and  CD-ROM,  to  deliver  "cost  effective  standardized 
training  to  soldiers  and  units  at  the  right  place  and  the  right  time."  This  program  is  being  used  by 
the  Army  in  the  Sinai. 

Similarly,  the  Navy's  Program  for  Afloat  College  Education  (PACE)  is  a  contracted 
program  that  serves  deployed  ships  and  remote  sites  overseas  using  both  electronic  technology 
and  live  instructors.  Future  plans  for  this  program  include  serving  10  landbased  remote  sites  by 
the  end  of  Fiscal  Year  1996.    A  Program  for  an  Afloat  College  Education  site  costs  between 
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$12,000  and  $15,000  to  establish  and  enroll  the  first  10  students.  Additional  students  cost 
between  $300  and  $500  each  depending  on  curriculum.  With  a  focus  on  undergraduate 
education,  this  program  supported  almost  2 1 ,000  sailors  in  Fiscal  Year  1 995  and  was  funded  at 
$7.8  million. 

RECOMMENDATION  2:  The  Defense  Department  should  encourage  Distance  Learning 
programs  and  explore  opportunities  to  expand  successful  programs. 

ISSUE  3:  COMMUNFTY  COLLEGE  FOR  THE  ARMED  FORCES 

The  Task  Force  evaluated  the  community  college  concept  as  a  way  to  emphasize  education 
efforts  that  are  directly  related  to  the  individual's  contribution  to  the  military  mission.  One 
possible  approach  would  be  similar  to  the  Community  College  of  the  Air  Force  (CCAF)  which 
has  been  offering  Associate  Degrees  in  Applied  Science  to  the  enlisted  force  since  1973. 

DISCUSSION:  The  Community  College  of  the  Air  Force  is  designed  to  meet  the  needs  of 
the  All  Volunteer  Force  and  assist  enlisted  personnel  in  their  military  professional  development. 
The  mission  of  the  college  is  to  offer  degrees  that  enhance  mission  re£idiness  and  provide 
recruiting  incentives.  This  program  is  a  voluntary,  off-duty  educational  program  that  combines 
civilian  course  work  with  professional  military  education.  In  1994,  it  conferred  more  than 
1 1,000  associate  degrees. 

Course  work  consists  of  64  semester  hours  of  technical  education,  general  undergraduate 
studies  and  program  electives.  Many  of  the  credit  hours  are  transferred  from  civilian  institutions 
while  the  remainder  are  granted  by  military  professional  and  technical  training.  Active  duty 
promotion  results  show  that  Commimity  College  of  the  Air  Force  participants  are  twice  as  likely 
to  advance  as  non-participants. 

The  benefit  of  the  Community  College  of  the  Air  Force  is  not  just  to  the  individual  receiving 
course  work.  Senior  enlisted  supervisors  believe  the  program  is  important  in  developing 
professional  Non-Commissioned  Officers.  And  supervisors  identify  graduates  as  "producing 
higher  quality  work,  possessing  better  written  and  oral  communication  skills,  and  being  more 
supportive  of  their  unit."  Further,  Conunimity  College  of  the  Air  Force  graduates  display 
stronger  allegiance  to  the  Air  Force  mission. 

According  to  officials  of  the  Community  College  of  the  Air  Force,  program  administration 
costs  about  $10  per  student  (not  counting  the  salaries  of  the  airmen  enrolled).  This  estimate  is 
based  on  the  aimual  cost  of  administering  the  program  ($4  million)  for  400,000  Air  Force 
persoimel  (including  eligible  Reservists  and  Air  National  Guard). 

The  Community  College  of  the  Air  Force  is  offered  as  an  example  of  the  kind  of  program 
the  Task  Force  supports  which  links  military  training  and  an  associated  degree.  Part  of  the 
strength  of  the  program  is  that  it  is  inclusive  of  the  entire  enlisted  population  and  underscores  the 
value  of  military  training  as  well  as  a  degree. 

RECOMMENDATION  3:  The  Department  of  Defense  should  support  associate  degree 
programs  that  grant  credit  for  military  training. 
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ISSUE  4:  IMPACT  AID 

The  Federal  Impact  Aid  program,  administCFed  by  the  Department  of  Education,  is  underfunded 
nationwide  and  is  a  continual  source  of  concern  for  local  school  districts  and  military  families. 

DISCUSSION:  The  program  compensates  public  school  districts,  including  those  serving 
military  installations  where  residents  are  exempt  from  school  tax  (property  tax).  The  program 
serves  about  1.7  million  students,  548,000  of  them  Defense  Department  related. 

Over  the  past  two  years  the  Defense  Department  has  provided  supplemental  Impact  Aid 
funding  directly  to  local  districts  heavily  affected  by  a  military  population.  However,  the 
program  is  a  Department  of  Education  responsibility. 

The  Task  Force  finds  that  miUtary  families  are  fiilly  aware  of  the  Impact  Aid  Program  and 
its  intent.  Families  believe  Impact  Aid  not  only  assists  the  districts  they  are  forced  to  use  but 
also  helps  to  ensure  that  local  districts  address  the  needs  of  the  military  child.  They  are 
concerned  that  funds  earmarked  for  their  children's  education  are  imder  attack. 

Children  for  wiiom  school  districts  are  reimbursed  are  divided  into  two  categories:  "A" 
children  who  live  on  federal  property;  and  "B"  children  who  live  in  the  community  but  remain  in 
the  district  only  for  the  Service  member's  tour  of  duty.  The  first  category  is  reimbursed  at  a 
higher  rate. 

Fimding  the  program  to  include  all  Defense  Department  children  in  both  categories,  would 
cost  an  estimated  $900  million  a  year.  The  Fiscal  Year  1994  Impact  Aid  t^portionment  for 
military  children  was  only  $350  million.  Additionally,  the  Department  of  Defense  provided  only 
$48  million  in  "Supplemental  Aid." 

Funding  for  Impact  Aid  is  established  by  using  an  intricate  formula  and  involves  a  complex 
application  process.  The  complexities  of  this  process  have  hindered  program  administration. 

These  issues  are  illustrated  most  dramatically  in  small  school  districts  affected  by  a  military 
installation.  For  example,  this  year  the  Tinton  Falls  Board  of  Education  began  exploring  legal 
options  to  reclaim  the  non-reimbursed  expense  associated  with  providing  education  for  350  new 
students  absorbed  from  Naval  Weapons  Station  Earle,  New  Jersey.  Since  their  Impact  Aid 
allotment  was  inadequate,  Tinton  Falls  is  considering  two  options:  the  annexation  of  other 
communities  to  raise  funds;  or  forcing  the  children  from  the  Naval  Weapons  Station  to  attend 
school  in  another  district.  Other  jurisdictions  are  threatening  adverse  actions  if  this  matter  is  not 
resolved. 

Legislative  support  is  tepid,  but  military  families  believe  Impact  Aid  is  critical  to  ensuring 
the  best  possible  education  for  their  children  and  that  if  Impact  Aid  is  not  funded,  their  children's 
needs  are  not  valued. 

RECOMMENDATION  4:   The  Department  of  Defense  should  become  a  strong  advocate 
for  continued  funding  of  Impact  Aid. 
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Morale,  Welfare  And  Recreation 


The  variety,  quality,  and  availability  of  Morale,  Welfare  and  Recreation  programs  within  the 
Department  of  Defense  has  substantial  impact  on  the  well  being  and  morale  of  the  single  Service 
member  as  well  as  Service  members  with  families.  Considering  the  inherent  rigors  of  Service 
life,  emphasis  on  strong  Morale,  Welfare  and  Recreation  programs  is  crucial. 

Background 

Morale,  Welfare  and  Recreation  programs  have  historically  focused  on  providing  "healthy 
diversions"  for  what  was  largely  a  single  force  by  emphasizing  the  use  of  gymnasiums, 
recreation  centers  and  clubs.  The  increase  in  married  persoimel  and  Service  members  with 
children  should  in  no  way  weaken  this  traditional  emphasis.  Although  a  variety  of  other 
functions  have  been  added  to  Welfare  and  Recreation  programs  over  the  years,  the  Task  Force 
finds  that  core  services  that  benefit  single,  junior  enlisted  personnel  are  extremely  important  and 
must  be  emphasized. 

Dr.  E.  W.  Kerce's  1995  study  of  the  quality  of  life  in  the  Marine  Corps  identified  the  junior 
enlisted  population  as  the  least  satisfied  with  their  overall  quality  of  life  and  leisure  activities. 
"Working  out"  was  found  to  be  second  only  to  "listening  to  music"  as  their  preferred  leisure- 
time  activity.  The  study  further  foimd  disaffection  with  their  qtiality  of  life  afifected  job 
performance,  personal  readiness  and  retention. 

ISSUE  1:  FACILITY  SHORTFALLS 

There  are  too  few  quality  fitness  centers  on  Department  of  Defense  installations,  despite  their 
importance  to  quality  of  life  in  general  and  to  single,  junior  enlisted  personnel  in  particular. 
Serious  long-term  solutions  will  require  additional  funding  and  possible  rearrangement  of 
priorities  for  funding  existing  programs. 

DISCUSSION:  Despite  declining  budgets,  quality  of  life  should  be  enhanced  for  the  largest 
population  possible.  Two  main  obstacles  to  this  goal  are  the  limitations  in  Military  Construction, 
and  Operations  and  Maintenance  funding.  The  Task  Force  saw  many  old,  cramped, 
inconveniently  located  and  poorly  equipped  fitness  centers.  Commanders  complained  that 
funding  to  operate  and  upgrade  these  facilities  was  inadequate. 

Even  more  striking  were  the  facilities  seen  on  amphibious  ships.  Marines  and  sailors 
complained  about  outdated  and  broken  equipment. 

The  Task  Force  finds  that  fitness  centers  encourage  positive  individual  values,  aid  in 
personnel  recruitment  and  retention,  and  directly  benefit  mission  readiness  and  productivity. 
Improving  fitness  centers  is  especially  critical  to  the  satisfaction  of  single,  junior  enlisted  Service 
members. 

RECOMMENDATION  1:  Action  should  be  taken  to  ensure  that  high-quality  fitness 
centers  are  available  to  all  Service  members  and  their  families,  with  the  needs  of  single, 
junior  enlisted  personnel  being  paramount  This  action  will  entail:  providing  funding  to 
build  additional,  and  upgrade  existing,  fitness  centers;  locating  fitness  centers  where  they 
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are  most  needed  (i.e.,  ships,  deployment  sites,  barracks,  etc.)  and  where  they  are  most 
accessible  to  single,  junior  enlisted  personnel;  extending  their  open  hours,  and  promoting 
their  use.  Ensure  that  adequate  funds  are  directed  to  afloat  facilities  as  well. 

ISSUE  2:  STAFF  SHORTFALLS 

Fitness  centers  are  category  A,  mission-essential  activities.  Department  of  Defense  policy  directs 
that  they  be  operated  with  appropriated  funds. 

DISCUSSION:  Because  of  limited  appropriated  funding,  many  fitness  centers  are  operated 
with  the  assistance  of  military  personnel  who  are  taken  fix)m  other  duties.  Other  personnel  are 
paid  with  non-appropriated  funds.  With  the  increased  emphasis  on  the  use  of  fitness  centers 
staffing  problems  are  likely  to  grow. 

RECOMMENDATION  2:  Re-engineer  the  operation  of  fitness  centers  to  maximize  the 
productive,  eCGcient  use  of  manpower  resources.  Adopt  enhanced  support  practices; 
minimize  the  use  of  active  duty  military  personnel  who  have  other  primary  responsibilities. 

ISSUE  3.  YOUTH  SERVICES 

Installation  programs  for  military  youth,  ages  6  to  1 8,  have  emphasized  sports,  recreation,  classes 
and  social  activities  such  as  dances. 

DISCUSSION:  The  department  has  broadened  these  programs  to  include  a  focus  on  at-risk 
behaviors,  social  issues  and  prevention  programs.  This  initiative  is  in  response  to  a  perceived 
increase  in  youth  violence,  "gang-related"  behavior  and  other  problems  some  youth  have  in 
functioning  and  adjusting. 

Together,  Youth  Activities,  Youth  Athletics,  and  Youth  Employment  programs  provide 
young  people  with  an  array  of  meaningful  experiences  as  they  make  the  transition  to  adulthood. 
At  town  meetings,  the  Task  Force  heard  many  comments  regarding  the  need  for  improved 
employment  opportunities  for  youth,  especially  during  simmier  months.  These  comments 
correspond  to  a  1993  survey  of  Army  and  Air  Force  teens  that  identified  employment  as  a  major 
need.  Nonetheless,  employment  opportunities  for  young  people  have  diminished  considerably. 
Full-time  equivalency  limits  and  reduced  budgets  have  limited  installation  commanders'  ability 
to  provide  employment. 

The  Task  Force  finds  that  youth  employment  programs  provide  a  meaningful  learning 
experience  for  teens  and  are  a  deterrent  to  delinquency.  Summer  employment  programs  would 
counter  many  parents'  concerns  about  "gang  problems,"  where  older  children  on  the  base  would 
assemble  because  there  was  "nothing  to  do." 

Youth  activity  programs  address  those  school  age  children  who  do  not  require  child  care. 
These  activities  are  mostly  social  and  recreational  but  the  growing  awareness  of  the  needs  of  pre- 
adolescents  and  teens  has  initiated  new  ventures.  Installation  commanders  in  1994  cited  as  major 
concerns  the  increase  in  youth  violence,  the  failure  of  the  program's  responsiveness  to  youth,  and 
the  social  isolation  that  youth  experience  following  relocation.   Recent  initiatives  within  youth 
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activity  programs  target  prevention  of  family  violence,  alcohol  and  drug  abuse,  teen  pregnancy, 
school  violence  and  gang  activity. 

Task  Force  findings  underscore  the  value  of  the  youth  programs,  particularly  initiatives  that 
focus  on  study-skill  enhancement,  volunteerism,  and  programs  for  youth-at-risk.  The  Task  Force 
finds  that  the  Services  should  support  youth  activities  and  encourage  new  ideas  in  this  area. 
Some  laudable  examples  include  the  tutoring  programs  by  young  Air  Force  personnel  at 
Randolph  Air  Force  Base  and  by  Air  Force  Academy  cadet  volunteers  who  teach  remedial  math 
and  science  in  San  Antonio,  Texas. 

RECOMMENDATION  3:  Adopt  Enhanced  Support  Practices  so  installation  commanders 
can  offer  youth  employment  to  teens.  At  the  same  time,  support  and  encourage  Youth 
Activity  Programs  that  address  study-skill  enhancement  and  youth-at-risk  behavior. 
Youth  Activities,  Youth  Athletics  and  Youth  Employment  address  an  emerging  problem 


Transportation  Services 

The  Task  Force  encountered  several  concerns  about  current  travel  and  transportation  benefits. 

ISSUE  1:  SHIPMENT  OF  HOUSEHOLD  GOODS 

DISCUSSION:  The  Defense  Department  recently  reviewed  the  recommendation  by  the 
Military  TrafiRc  Management  Command's  Personal  Property  Re-engineering  Working  Group 
that  the  department  abandon  the  current  personal  property  shipment  program  and  adopt  a 
commercial  standard.  This  would  include  fiill-value  liability  coverage,  direct  claims  settlement 
and  vastly  improved  customer  relations.  The  current  program  costs  about  $1.1  billion,  is 
extremely  cumbersome  and  has  a  claim  rate  of  23.4  percent  compared  to  14  percent  in  the  private 
sector.  This  represents  a  great  deal  of  unsatisfactory  service.  The  Military  Traffic  Management 
Command  hopes  to  improve  service  and  simplify  the  process  by  having  the  military  customer 
deal  directly  with  the  commercial  contractor.  A  test  program  using  new  procedures  has  the 
potential  of  realizing  significant  savings. 

RECOMMENDATION  1:  The  Defense  Department  should  accept  the  findings  of  the 
Military  Traffic  Management  Command's  Personal  Property  Re-engineering  Working 
Group  to  drop  the  current  personal  property  shipment  standard  and  adopt  a  commercial 
standard. 

ISSUE  2:  STORAGE  OF  PRIVATELY  OWNED  VEHICLES 

Military  persoimel  assigned  to  certain  overseas  locations  are  prohibited  fi-om  taking  their  motor 
vehicles  with  them.  Additionally,  personnel  placed  on  extended  deployment  are  often  forced  to 
store  their  motor  vehicles  for  the  duration. 
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DISCUSSION:  Service  members  must  either  sell  the  vehicle  or  pay  for  private  storage 
during  their  tour.  The  department  does  not  pay  for  storage.  Military  members  told  the  Task 
Force  about  the  financial  hardship  this  requirement  often  causes.  The  Task  Force  finds  that  the 
Services  should  cover  storage  expenses  for  these  privately  owned  vehicles  to  alleviate  a 
significant  financial  burden  for  their  owners. 

RECOMMENDATION  2:  The  Task  Force  supports  the  Defense  Department's  proposed 
legislation  (FY97  Unified  Legislation  and  Budgeting  Initiatives)  which  provides  for  the 
storage  of  privately  owned  vehicles  for  permanent  change  of  station  moves.  The 
Department  should  consider  providing  similar  storage  for  personnel  on  extended 
deployments. 

ISSUE  3:  SPACE  "A"  TRAVEL  FOR  DEPENDENTS 

Current  rules  place  unnecessary  restrictions  on  dependents  of  military  members  flying  on 
miUtary  aircraft  on  a  Space  Available  basis  without  their  military  sponsor. 

DISCUSSION:  The  Air  Force  has  recommended  expanding  Space  Available  travel  for 
dependents  of  Service  members  assigned  overseas  to  travel  unaccompanied  within  the  overseas 
area  and  to  and  from  the  CONUS.  However,  there  are  restrictions  such  as  dependents  under  18 
must  be  accompanied  by  the  military  sponsor,  or  the  sponsor's  spouse.  The  Joint  Chiefs  and 
Unified  Commanders  have  endorsed  the  idea. 

RECOMMENDATION  3:  The  Defense  Department  should  adopt  the  Air  Force 
recommended  expansion  of  Space  Available  travel  for  unaccompanied  as  well  as 
accompanied  military  family  members. 

Other  Issues 

ISSUE  1:  LEAVE  POLICY 

Leave  is  a  major  form  of  compensation  and  its  use  can  substantially  benefit  the  health,  morale, 
and  welfare  of  Service  members  and  their  families.  The  accumulation  of  30  days  of  leave  a  year 
and  its  regular  use  are  intended  to  offset  the  rigors  and  demands  commonly  associated  with 
military  life.  Service  members  who  regularly  use  their  leave  are  likely  to  be  more  productive, 
and  have  a  greater  sense  of  wellness  and  a  more  favorable  view  of  military  service  than  members 
who  do  not  take  leave. 

DISCUSSION:  The  Department  of  Defense  Directive  on  Leave  and  Liberty  provides  basic 
policy  guidelines.  It  requires  that  policies  and  procedures  of  the  Military  Departments  be 
uniform,  but  allows  each  Service  to  establish  its  own  leave  policy.  Differences  in  interpretations 
between  the  Services  have  caused  morale  problems  in  some  joint  commands. 
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One  command  visited  by  the  Task  Force  cited  an  example  where  the  Air  Force  and  Navy  do 
not  charge  leave  for  a  Service  member  who  leaves  home  station  on  a  non-duty  day  (e.g.,  a 
Sunday) — chargeable  leave  begins  the  next  day  (the  same  applies  to  the  Marine  Corps).  In  the 
Anny  a  soldier  is  charged  leave  effective  the  day  of  departure  from  home  station,  unless  he  or 
she  leaves  on  a  duty  day  and  has  worked  over  half  the  normally  scheduled  hours. 

Although  there  are  justifiable  reasons  in  the  way  the  Services  handle  some  administrative 
personnel  issues,  the  method  of  charging  leave  should  not  be  one  of  them.  This  is  of  particular 
importance  in  view  of  the  increased  jointness  of  military  operations  wliere  members  of  two  or 
more  services  are  expected  to  serve  together  and  would  expect  to  have  common  policies  for  the 
methods  used  to  calculate  and  charge  leave.  The  current  disparity  in  Service  rules  concerning  the 
charging  of  leave  is  confusing,  leaves  an  impression  of  inequity  and  creates  morale  problems. 

RECOMMENDATION  1:  The  Department  of  Defense  should  establish  poUcies  that  are 
aniform  in  the  manner  that  chargeable  leave  is  computed  for  members  of  all  services. 

ISSUE  2.  MAGISTRATES  OVERSEAS 

Installation  leaders  in  Okinawa  and  Korea  articulated  a  real  need  to  assign  Federal  Magistrates  to 
handle  crimes  by  dependents,  contractors  and  civilian  employees.  This  issue  is  subject  to  Status 
of  Forces  agreements  and  international  negotiations. 

RECOMMENDATION  2:  The  Department  should  investigate  the  possibility  of  placing 
magistrates  in  Okinawa  and  Korea. 

Issues  3,  4  and  5  refer  to  organizations  affiliated  with,  but  not  directly  managed  by  the 
Department  of  Defense.  Because  of  their  long-standing  traditions  of  serving  U.S.  military 
personnel  and  their  commitment  to  improving  the  quality  of  life,  the  Task  Force  finds  that  these 
organizations  deserve  continued  endorsement  by  the  Defense  Department. 

ISSUE  3:  IN-KIND  CONTRIBUTIONS  TO  THE  USO 

The  USO  mission  is,  and  has  been  for  its  almost  55  years,  to  "enhance  the  quality  of  life  of 
persoimel  within  the  military  community  and  to  create  a  partnership  between  US  military  and 
civilian  communities  worldwide."  (DoD  Directive  1330. 12). 

DISCUSSION:  The  USO  receives  limited  in-kind  assistance  from  the  Defense  Department 
installations.  Such  assistance  is  permitted  by  statute  (Public  Law  96-165),  regulation  (DoD 
Directive  1330.12)  and  is  consistent  with  the  policy  issued  by  the  Secretary  of  Defense 
(SECDEF  memo  SUBJ:  DoD  Partnership  with  USO,  18  Oct  94).  When  the  department  provides 
less  than  optimum  in-kind  assistance,  the  USO  has  to  spend  more  of  its  own  money.  This  is 
especially  true  for  overseas  staff  support.  Those  resources  would  better  serve  the  military  if 
spent  on  services  and  recreational  opportunities  for  them.  According  to  the  USO,  increased  in- 
kind  assistance  would  realize  over  one  half-million  dollars  annually  that  could  be  reprogrammed 
into  direct  services  for  the  military. 
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RECOMMENDATION  3:  Provide  in-kind  support  for  the  USO  where  permitted  by  law. 


ISSUE  4:  ARMED  SERVICES  YMCA 

The  Anned  Services  YMCA,  associated  witii  the  YMCA  of  the  United  States,  is  composed  of  14 
branches  and  4  affiliates  that  operate  50  program  centers  serving  military  families  exclusively. 
The  programs  include  social  and  recreational  opportunities  for  married  and  single  members, 
children's  programs,  skill-building  workshops  and  classes,  and  hourly  child  care.  These  are  in 
fact,  most  of  the  programs  recommended  in  this  chapter. 

DISCUSSION:  A  Memorandum  of  Understanding  was  signed  in  1984  between  the  Armed 
Forces  YMCA  and  Defense  Secretary  Weinberger.  The  Memorandum  delineates  the  relationship 
between  the  two  organizations.  The  Subpanel  endorses  the  programs  and  services  offered  by  the 
Armed  Services  YMCA  and  applauds  its  commitment  to  military  members  and  their  families. 

RECOMMENDATION  4:  The  Secretary  of  Defense  should  update  and  renew  the  1984 
Memorandum  of  Understanding. 

ISSUES:  STARS  AND  STRIPES 

The  publication  Stars  and  Stripes  has  a  daily  circulation  of  70,300  and  provides  militaiy 
personnel  deployed  overseas  with  stateside  information  and  a  necessary  connection  to  home. 

DISCUSSION:  American  Forces  Information  Service,  which  operates  the  paper,  reports 
that  the  publication  is  in  "dire  financial  straits,"  as  a  result  of  troop  drawdown  overseas  and  the 
removal  of  profitable  bookstores  fix)m  the  parent  organization's  structure.  The  Task  Force  finds 
that  Stars  and  Stripes  is  a  morale  booster  both  for  deployed  troops  and  those  permanently 
stationed  overseas. 

RECOMMENDATION  5:  The  Defense  Department  should  support  the  Armed  Forces 
Information  Service  in  its  effort  to  sustain  Stars  and  Stripes. 
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ANNEX  4-A  MEMORANDUM  OF  UNDERSTANDING 

Memorandum  of  Understanding 
between  the  Department  of  Defense  and 
The  Armed  Services  YMCA  of  the  USA 

The  Armed  Services  YMCA  of  the  USA  -  incorporated  under  the  laws  of  the  State  of  Illinois 
-  is  a  non-profit  organization  operated  solely  to  support  the  young  Service  men  and  women  of 
the  Armed  Forces.  As  it  has  throughout  its  long  history,  the  Armed  Services  YMCA  focuses  it 
programs  and  services  on  young  military  personnel,  primarily  in  the  junior  enlisted  community 
in  the  paygrades  of  E-5  and  below.  Programs  are  provided  to  single  and  married  personnel,  as 
well  as  to  their  families. 

A  501(c)(3)  charitable  organization,  the  Armed  Services  YMCA  is  associated  with  the 
National  Council  of  the  YMCA  of  the  USA,  operating  independently  to  supplement  and 
complement  the  quality  of  life  programs  provided  by  the  Department  of  Defense.  It  enjoys  a 
long  tradition  of  support  to  the  Armed  Forces,  having  provided  services  continuously  since  the 
Civil  War. 

Program  and  Funding 

Programs  and  services  provided  by  the  Armed  Services  YMCA  are  conducted  in  cooperation 
with  local  commands  to  ensure  that  the  YMCA  programs  extend  and  complement  the  support 
provided  by  local  military  installations.  The  community-based  programs,  which  are  provided  by 
trained  Armed  Services  YMCA  staff  and  volunteers,  enhance  the  quality  of  life  of  young  Service 
members  away  fi'om  their  families,  their  hometown  friends  and  the  support  systems  normally 
available  to  young  adults. 

Activities  and  services  include  social  and  recreational  opportunities  for  both  married  members 
and  single  members,  school  age  child  care,  hourly  child  care,  pre-school  care,  networking 
opportunities  for  young  parents  and  skill-building  workshops  and  classes. 

Program  sites  are  both  off  installations  in  locations  that  are  convenient  to  the  large  nimibers  of 
young  families  who  live  in  civilian  housing  compounds  and  in  facilities  which  are  provided  by 
military  installations  where  in-kind  support  enhances  community  charitable  funding. 

Programs  are  supported  by  United  Way  and  Combined  Federal  Campaign  drives,  donations 
from  individuals  and  businesses,  government  contracts,  donated  services  and  materials  and  by 
fees  charged  for  certain  programs.  The  Department  of  Defense  recognizes  the  need  for  fund 
raising  activities  by  the  Armed  Services  YMCA.  In  addition,  proceeds  from  an  endowment, 
established  during  World  War  II,  specifically  to  be  used  for  work  with  the  Armed  Forces  provide 
an  ongoing  core  of  stability  to  Armed  Services  YMCA  programming. 

Armed  Services  YMCA  branches  and  programs  are  open  to  all  military  personnel  and  military 
£smily  members  regardless  of  gender,  ethnic  background,  race,  creed  or  national  origin. 
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Department  of  Defense  Policy 

The  Department  of  Defense  (DoD)  welcomes  commimity  support  in  its  efforts  to  enhance  the 
quality  of  life  of  young  men  and  women  in  the  Anned  Forces,  including  community-based 
programs  such  as  those  provided  by  branches  of  the  Armed  Services  YMCA.  The  Department 
recognizes  the  value  of  civilian  community  involvement  in  the  lives  of  Service  members,  large 
numbers  of  who  live  in  private  sector  housing  off  the  military  installations. 

Therefore,  the  Secretary  of  Defense  enters  into  this  Memorandum  of  Understanding  with  the 
Armed  Services  YMCA  of  the  USA.  The  Department  of  Defense,  to  the  extent  compatible  with 
its  primary  functions,  will  continue  to  make  in-kind  resources  available  to  the  Armed  Services 
YMCA  to  enable  that  organization  to  carry  out  its  cultural  and  social  responsibilities. 

In  accepting  the  services  of  the  Armed  Services  YMCA,  it  is  understood  and  agreed  that  the 
Armed  Services  YMCA  activities  shall  be  carried  forward  under  the  following  terms: 

1 .  Armed  Services  YMCA  is  responsible  for  the  operation  and  coordination  of  its  branches  and 
satellite  program  centers. 

2.  Armed  Services  YMCA  will  coordinate  activities  with  civilian  agencies  to  ensure  that  local 
community  services  contribute  to  the  best  interests  of  Service  personnel  and  the  military 
communities  involved. 

3.  Armed  Services  YMCA  will  be  responsible  for  the  quality  of  its  programs  and  services  and 
for  the  training  and  competency  of  both  paid  and  volunteer  staff. 

4.  The  Under  Secretary  of  Defense  (Personnel  and  Readiness)  is  designated  liaison  between  the 
Department  of  Defense  and  the  Armed  Services  YMCA.  All  policy  matters  shall  be  referred  to 
the  DoD  liaison  ofBcer. 

5.  The  Armed  Services  YMCA  serves  its  constituents  through  branches,  program  centers, 
satellite  programs  and  outreach  activities  in  areas  that  are  convenient  to  those  being  served. 
While  the  Armed  Services  YMCA  is  responsible  for  establishing  or  closing  branches  or 
programs  centers,  such  actions  are  to  be  conducted  in  consultation  with  appropriate  command 
representatives. 

6.  In  previous  times  ofconflict,  YMCA  programs  have  been  conducted  in  overseas  areas.  If 
such  services  are  needed  in  the  future,  they  will  be  the  subject  of  separate  arrangements  between 
the  Armed  Services  YMCA  and  the  Department  of  Defense. 

7.  Unified  and  specified  conmianders  may  negotiate  directly  with  the  Armed  Services  YMCA  of 
the  USA  for  the  establishment  of  temporary  services.  The  Under  Secretary  of  Defense 
(Personnel  and  Readiness)  shall  be  advised  of  these  actions. 
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Command  Review  of  Programs 

Installations  commanders  shall  maintain  a  continuing  review  of  facilities,  programs  and 
services  operated  by  the  Armed  Services  YMCA  that  impact  on  their  areas  of  responsibility. 
This  review  shall  include  program  need  and  effectiveness,  adequacy  of  facilities  and  competence 
of  staff  personnel. 

In-Kind  Services 

It  is  Department  of  Defense  policy  to  provide  in-kind  services  to  the  Armed  Services  YMCA 
where  it  is  in  the  best  interests  of  the  military  community,  and  where,  in  the  judgment  of  local 
commanders,  such  support  fiirthers  the  quality  of  life  of  both  married  and  single  Service 
members. 

Other  Agencies 

This  Memorandum  of  Understanding  shall  not  affect  relationships  between  the  Department  of 
Defense  and  other  agencies  that  DoD  may  invite  to  provide  services. 

Review 

The  Armed  Services  YMCA  and  the  Department  of  Defense  shall  review  this  Memorandum 
of  Understanding  as  necessary  and  make  changes  to  it  as  may  be  mutually  agreed  upon.  This 
MOU  may  be  terminated  by  either  the  Armed  Services  YMCA  or  the  Department  of  Defense 
iq)on  written  notification  of  the  other  party. 


Secretary  of  Defense  National  Executive  Director 

Armed  Services  YMCA  of  the  USA 
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SEPARATE  VIEWS  OF  JOHN  O.  MARSH  JR,  CHAIRMAN,  AND  OTHER  MEMBERS 
OF  THE  TASK  FORCE  ON  QUALITY  OF  LIFE  AS  LISTED  BELOW 

We  believe  the  Task  Force  has  provided  substantive  responses  and  recommendations  on  the 
matters  outlined  by  Secretary  Perry  for  our  inquiry.  With  respect  to  military  housing,  the  Task 
Force  has  set  out  a  continuum  of  recommendations  which,  if  taken  in  wiiole,  could  provide  the 
framework  for  substantially  improving  both  the  quality  and  quantity  of  military  housing. 

In  the  field  of  community  and  family  services,  the  Task  Force  has  outlined  a  number  of 
recommendations  that  can  make  an  important  contribution  to  this  significant  aspect  of  quality  of 
life  for  military  personnel. 

As  to  the  tempo  our  military  personnel  are  experiencing  and  the  toll  that  it  may  be  taking,  the 
Task  Force  has  also  identified  a  number  of  steps  and  made  a  set  of  recommendations  that  can 
assist  the  Department  of  Defense  in  alleviating  some  of  the  intensity  which  our  personnel  are 
experiencing  in  deployments  and  other  operational  commitments.  We  believe  these 
reconmiendations  will  make  a  significant  contribution. 

There  is  a  matter  that,  in  our  judgment,  needs  to  be  addressed  that  is  not  withia  this  Task  Force's 
charter. 

Based  on  the  Task  Force's  inquiry  into  personnel  tempo  and  the  role  the  reserve  components 
might  play  in  alleviating  this  situation  we  have  decided  to  offer  an  additional  recommendation 
that  is  beyond  the  charter  given  the  Task  Force,  but  nonetheless  critically  relevant  to  providing  a 
complete  answer  to  this  question. 

In  our  judgment,  the  most  fimdamental  question  that  needs  to  be  addressed  with  respect  to  use  of 
the  reserve  components  is  "What  is  the  appropriate  role  for  the  reserve  components  in  our 
national  security  posture  in  the  post  Cold  War  fiiture?" 

The  role  of  the  reserve  components  is  a  matter  that  has  been  addressed  in  a  long  succession  of 
studies  in  the  past,  but  the  situation  is  so  markedly  altered  that  those  studies,  and  even  the  laws 
and  regulations  that  currently  govern  the  reserve  components,  are  no  longer  relevant  to  the  future 
we  are  contemplating.  We  believe  that  the  judgment  that  an  answer  to  this  question  is  needed  is 
supported  by  comments  contained  in  the  vrork  of  the  Readiness  Task  Force  and  the  Commission 
on  Roles  and  Missions,  each  of  which  in  different  ways  raised  questions  about  the  role  of  the 
reserve  components.  Our  conclusion  to  this  effect  was  also  reinforced  by  conversations  with  a 
wide  range  of  current  and  former  senior  civilian  and  military  officials  during  the  course  of  the 
Task  Force's  work. 

Most  of  the  difficulty  in  addressing  how  and  in  what  manner  to  further  utilize  the  reserves 
emanates  from  the  Cold  War  fi-amework  in  which  they  have  developed,  their  force  structure  that 
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Still  reflects  this  situation,  and  Cold  War  era  rules  governing  the  manner  in  which  they  may 
operate.  The  time  is  right  to  reconsider  these  matters  and  develop  a  frameworic  for  the  reserve 
component  that  is  re-engineered  in  keeping  with  the  emerging  circumstances  and  the  future.  In 
our  judgment  there  are  real  opportunities  for  our  national  security  posture  that  could  emanate 
from  such  a  re-evaluation. 

It  is  critical  to  ensure  that  such  a  review  be  conducted  in  conjunction  with  the  Congress,  in  an 
appropriate  manner,  because  of  the  particular  relation  that  exists  both  in  law  and  in  fact  between 
the  reserves  and  the  responsibilities  invested  in  the  Congress  with  respect  to  the  reserve 
component,  and  of  course  the  military  as  a  >^ole. 

What  should  be  the  role  of  the  reserve  component  in  the  friture?  Should  it  be  enhanced  in 
keeping  with  the  normal  precedent  of  our  history  in  which  we  have  maintained  a  small  standing 
military  and  relied  heavily  on  a  militia?  Or,  will  the  reserve  component  be  reduced  substantially 
to  assist  in  providing  funds  for  a  high  quality  active  force?  Is  some  combination  of  these 
approaches  the  better  choice?  More  pragmatically,  how  can  we  not  conduct  such  a  re-evaluation 
in  the  midst  of  the  various  revolutions  (the  political  revolution  in  ^Nhat  was  the  Warsaw  Pact, 
similar  but  less  dramatic  evolutions  throughout  the  Third  World,  the  revolution  that  is  occurring 
in  information  and  communications)  that  are  occurring  throughout  our  world. 

Already  the  character  of  employment  of  our  military  forces  has  changed  with  the  increased 
emphasis  on  operations  other  than  war.  Such  requirements,  both  domestically  and  overseas,  may 
be  better  dealt  with  after  this  review. 

Certainly,  a  part  of  this  re-evaluation  should  include  consideration  of  the  linkage  the  reserve 
force  provides  to  the  civilian  community  and  how  this  relationship  should  be  fostered  as  a  part  of 
our  national  security  fabric.  While  some  have  criticized  the  degree  to  which  civilian  influence  is 
evident  in  the  reserve  community,  there  are  many  who  suggest  that  it  is  exactly  this  linkage  that 
provides  a  critical  bellwether  for  our  national  security  activities  and  wiiich  catalyzes  the  national 
commitment  so  necessary  in  military  activities  that  was  absent  in  Vietnam. 

In  our  judgment,  such  a  re-evaluation  needs  to  encourage  non-traditional  thinking.  Old  ideas  and 
ways  of  doing  things  die  hard.  To  be  successful,  this  effort  must  find  a  way  to  avoid  some  of  the 
attitudinal  problems  in  evidence  in  many  active  duty  personnel,  as  well  as  the  defensive  position 
taken  by  many  in  the  reserve  community. 

While  the  type  of  questions  that  should  be  addressed  in  such  a  study  can  only  be  suggested  in 
part,  they  should  include  such  matters  as  the  following: 

-  the  role  of  the  reserves  in  our  national  security  posture,  and  from  this  the  force  structure 
and  size  for  these  forces, 

-  the  manner  in  which  the  relationship  with  the  civilian  community  should  be  established, 

-  what  should  be  the  role  of  the  reserves  in  operations  other  than  war, 

-  can  reserve  forces  in  large  unit  configurations  perform  an  effective  military  role  where 
the  mission  is  in  large  part  "presence"  as  it  is  in  Europe, 
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-  how  can  we  take  better  advantage  of  the  individual  skills  resident  in  the  reserve 
component, 

-  what  opportunities  do  advances  in  information  technology,  and  in  particular  simulation 
capabilities,  provide  with  respect  to  utilization  of  reserve  forces, 

-  how  can  the  reserve  component  reduce  the  time  necessary  before  deployment, 

-  how  can  reserve  forces  take  better  advantage  of  individuals  leaving  active  service, 

-  to  what  extent  should  efforts  to  more  fully  integrate  reserve  and  active  forces  be  re- 
emphasized  such  as  the  "round-out"  concept  now  dormant  in  the  Army, 

-  how  can  tours  be  shortened  and  rotations  increased  synergistically  to  lessen  the  burden 
of  deployments  on  reserve  component  personnel, 

-  where  are  there  opportunities  to  turn  an  entire  mission  over  to  the  reserve  component 
and  encourage  them  to  address  the  mission  requirements  creatively  to  seek  innovative  solutions, 

-  can  the  success  evident  in  the  integration  of  the  Air  Guard  and  Reserve  into  the  active 
Air  Force  be  used  as  a  model  for  realizing  greater  utilization  of  aviation  units  in  the  Navy  and  the 
Marine  Corps,  and 

-  what  are  the  appropriate  training  requirements  for  the  reserve  component  that  should  be 
established  in  law.  This  question  could  also  be  expanded  to  compensation  matters  in  general. 

The  time  is  right  for  a  comprehensive  review  of  the  future  role  of  the  reserve  component. 
Without  this  base,  it  will  be  not  only  difBcult,  but  also  highly  contentious  to  make  decisions 
concerning  the  size  and  utilization  of  the  reserves  that  inevitably  must  be  made. 

The  following  Members  of  the  Task  Force  concur  in  these  views: 


lorable  Edward  C.  Aldridge 

ner  Secretary  of  the  Air  Force 


Honorable  John  O.  Mareh 

Former  Secretary  of  the  Army 


Honorable  Sean  O'Keefe 

Former  Secretary  of  the  Navy 


John  A.  Shaud 

sral,  USAF  (Ret) 


ADM  William  D.  Smith 

Admiral,  USN  (Ret) 


Gen  John  A.  Wickham 

Former  Chief  of  Staff  Army 


m  Edgar  A.  Chavairie  Mr. 

tenant  General.  USAF  (Ret) 


LTG  Herbert  R.  Temple,  Jr. 

Former  Chief  National  Guard 
Bureau 


MajGen  John  L.  Matthews 

Major  General,  USAF  (Ret) 


Sen  Robert  S. 

;utive  Director 

ir  General,  USAF  (Ret) 


Honorable  G.  Kim  Wincup 

Former  Asst  Secretary  of 
Army/Air  Force 


Chaplain  (MG)  Matthew  A.  Zimmerman 

Major  General,  USA  (Ret) 


es  M.  DeFrancia 
iident,  Lowe  Enterprises 
Atlantic  Inc. 


Ms.  Claire  E.  Freeman 

CEO,  Cuyahoga  Metropolitan 
Housing  Authority 


MCPON  William  H.  Plackett 

Former  Master  Chief  Petty  Officer  of  the  Navy 


Barbara  P.  Glacel 

),  VIMA  International,  Inc. 


SgtMaJ  Charles  A.  McKinney 

Sergeant  Major,  USMC  (Ret) 


Mrs.  Dorene  N.  Butler 


Sen  Donald  R.  Gardner 

>r  General.  USMC  (Ret) 


RADM  Roberta  L.  Hazard 

Rear  Admiral.  USN  (Ret) 


CSM  William  J.H.  Peters 

Command  Sergeant  Major.  USA  (Ret) 


Syhria  E.  J.  Kidd 


CMSAF  Sam  E.  Parish 

Former  Chief  Master  Sergeant  of  the  Air  Force 
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APPENDIX  2  To  DoD  Task  Force   on  Quality  of  Life  Final  Draft   Report 
THE  UNDER  SECRETARY  OF  DEFENSE 


DEC  0  <;  1994 


MEMORANDUM  FOR  CHAIRMAN,  DEFENSE  SCIENCE  BOARD 

SOBJECT:   Terms  of  Reference — Defense  Science  Board  Task  Force  on 
Quality  of  Life 

You  are  requested  to  form  a  Defense  Science  Board  Task  Force 
to  examine  Quality  of  Life  issues  as  they  apply  to  active  and 
reserve  component  military  personnel,  their  families  and  civilian 
employees  of  the  Department  of  Defense.   The  scope  of  your  effort 
should  be  directed  iato  three  main  areas :   improving  the  way  we 
house  our  people  (on  post/off  post;  married  and  single) ; 
improving  the  way  we  deliver  community  and  family  services;  and 
improving  the  way  we  manage  our  people  to  reduce  personnel 
turbulence.   The  Task  Force  may  also  report  and  make 
recommendations,  as  appropriate,  on  other  matters  or  concerns, 
such  as  availability  of  medical  care,  which  may  be  raised  during 
the  course  of  its  deliberations.   Specific  attention  should  be 
paid  to  thti  following  general  areas: 

(1)  Identify  off  budget  actions  that  can  improve  quality  of 
life — such  a£i  improving  base  housing,  family  quarters  or  other 
housing,  or  community  and  family  services: 

(2)  Identify  ways  of  improving  personnel  tempo  and  reducing 
turbulence — such  as  making  more  extensive  use  of  the  Guard  and 
Reserve  in  over-extended  military  specialties; 

(3)  Explore  setting  DoD-wide  standards  for  components  of 
quality  of  life — e.g.,  housing; 

(4)  Identify  high  leverage  items  for  use  of  appropriated 
funds  to  improve  quality  of  life — such  as  family  services,  child 
care  programs,  and  self-help  programs. 

The  Task  Force  will  concentrate  its  efforts  on  generating 
practical  ideas  that  can  be  quickly  implemented.   The  Task  Force 
will  function  ir  close  coordination  with  the  DoD  Quality  of  Life 
Executive  Committee,  chaired  by  the  Assistant  Secretary  of 
Defense  for  Force  Management  Policy.   The  DoD  Executive  Committee 
will  serve  as  an  internal  Department  action  body,  supporting  the 
DSB  Task  Force,  implementing  the  approved  recommendations  of  the 
Panel  and  any  related  Program  Decision  Memoranda,  and  surfacing 
new  ideas  from  inside  and  outside  the  system  for  consideration. 


o 


700 


The  Under  Secretary  of  Defense  (Acquisition  and  Technology) 
will  sponsor  this  Task  Force,  providing  funding  and  other  support 
as  may  be  necessary.   The  Honorable  John  O.  Marsh  will  serve  as 
the  Task  Force  Chairman.   Lieutenant  Colonel  David  WitkowsJci, 
USAF,  from  the  Office  of  the  Assistant  Secretary  of  Defense  for 
Force  Management  Policy,  will  serve  as  Executive  Secretary,  and 
Lieutenant  Colonel  Keith  Larson,  USAF,  will  serve  as  the  Defense 
Science  Board  Secretariat  representative. 

The  Task  Force  will  be  operated  in  accordance  with  the 
provisions  of  P.L.  92-463,  the  "Federal  Advisory  Committee  Act," 
and  DoD  Directive  5105.4,  the  "DoD  Federal  Advisory  Committee 
Management  Program." 

It  is  not  anticipated  that  this  Task  Force  will  need  to  go 
into  any  "particular  matters"  within  the  meaning  of  Section  208 
of  Title  18,  U.S.  Code,  nor  will  it  cause  any  member  to  be  placed 
in  the  position  of  acting  as  a  procurement  official.   The  Task 
Force  will  submit  periodic  interim  reports,  and  a  final  report 
when  the  Task  Force  effort  has  been  completed. 


Paul  G.  Kaminski 
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Regioo 

Site 

Eastern  United  States 

•     Norfolk  Naval  Center 

•     Fort  Bragg 

•     Pope  Air  Force  Base 

Central  United  States 

•     Fort  Sam  Houston 

•     Lackland  Air  Force  Base 

•     Randolph  Air  Force  Base 

•     Fort  Hood 

•     Tinker  Air  Force  Base 

•     Cannon  Air  Force  Base 

•     Fort  Lewis 

Western  United  States 

•     McChord  Air  Force  Base 

•     Miramar  Naval  Air  Station 

•     Camp  Pendelton 

•     San  Diego  Naval  Base 

•     Pearl  Harbor  Naval  Base 

Pacific  Tlieater 

•     Marine  Corps  Base  Kaneohe 

•     Schofield  Barricks 

•     Camp  Butler 

•     Camp  Schwab 

•     Kadena  Air  Base 

•     Camp  Casey 

•     Yongson 

•     Osan  Air  Base 

•     Joint  Security  Area  (DMZ) 

•     Kaiserslauten  Military  Community 

•     Mildenhall/Lakenheath  Military  Community 

European  Theater 

•     Aviano  Air  Base 

•     Naples  Naval  Support  Activity 

•     Sigonella  Naval  Air  Station 
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Acceptable  Housing 


Active  Duty 


Active  Duty  for  Training 


Adequate  family  bousing 

Adequate  barrages 
Appropriated  Funds 
BacheiOT  Housing 

Barracks 


A  term  used  to  describe  housing  tiiat  satisfies  criteria 
identified  in  DoD  Housing  Management,  September  1993 
(T)oD  4165.63MJ.  Acceptable  community  family  bousing 
is  countable  as  an  asset  in  determining  housing 
requirements.  Acceptable  permanenl  party  unaccompanied 
personnel  bousing  is  reportable  as  adequate  and  assignable 
on  a  matKlatory  basis  to  junior  enlisted  pCTsoimel. 

Full-time  duty  in  the  active  military  service  of  the  United 
States.  This  includes  members  of  the  Reserve  Component 
serving  on  active  duty  or  full-time  training  duty,  but  does 
not  include  full-time  National  Giiard  duty. 

A  tour  of  active  duty  used  for  training  members  of  tbe 
Reserve  Componem  to  provide  trained  units  and  qualified 
persons  to  fill  tbe  needs  of  tiie  Armed  Forces  in  time  of  war 
or  national  emergency  and  such  other  times  as  national 
security  requires.  It  includes  annual  training,  special  tours 
of  active  duty  for  training  school  lours  and  die  initial  duty 
for  training  performed  by  non-prior  service  enlistees. 

Military  Family  Housing  that  is  specifically  designated 
adequate  and  for  which  ftill  housing  allowances  are 
withheld  when  assigned. 

Barracks  that  meet  minimum  space,  pyrivacy  aztd 
environmental  standards  of  acceptability. 

Funding  provided  by  Congress  for  the  operation  of  the 
government 

Housing  for  single  and  unaccompanied  personnel, 
including  govemmenl-owned  barracks  and  ofT-base 
residences  rented  or  owned  in  the  local  community. 

On  base,  government-owned  housing  for  single  and 
unaccompanied  personnel.  Also  known  as  unaccompanied 
pexxroael  bousing,  donnitories  and  bachelor  quarters. 

Unless  otherwise  stated,  refers  to  the  Chairman,  Joint 
Chiefs  of  Staff. 


704 


REPORT  OF  THE  TASK  FORCE  ON  QUALITY  OF  UFE 


Child  Development 


The  program  within  the  Department  of  Defense  that 
provides  care  and/or  resource  and  referral  services  for 
military  families  with  children  ages  0-12.  The  Child 
Development  Program  includes  Child  Development 
Centers,  Family  Child  Care  Programs  and  Hourly  Child 
Care  initiatives. 


Child  Development  Centers 


A  facility  on  a  military  installation  where  child  care 
services  are  provided  for  members  of  the  Armed  Forces,  or 
any  other  facility  where  child  care  is  provided  and  operated 
by  the  Secretary  of  a  Military  Department 


Combatant  command 
Connmander  in  Chief 


See  Unified  command 

The  President  of  the  United  States.  Also,  when  used  with  a 
geognq)hical  or  functional  designation,  the  Commander  of 
one  of  the  imified  combatant  commands  established  by  the 
President 


Commimity  housing  Private  housing  in  the  vicinity  of  the  installation. 

Compensating  leverage  The  use  of  Reserve  forces  in  practical  experience-gaining 

tasks  as  opposed  to  repetitious  home-station  training. 


Contingency 


An  emergency  involving  military  forces  caused  by  natural 
disasters,  terrorists,  subversives  or  by  required  military 
operations. 


Contingency  contracting  Contracting    performed    in    support    of    a    peacetime 

contingency  in  an  overseas  location  pursuant  to  the  policies 
and  procedures  of  the  Federal  Acquisition  Regulatory 
System. 


Contingency  Plan 


A  plan  for  major  contingencies  that  can  reasonably  be 
anticipated  in  the  principal  geographic  sub-areas  of  a 
command. 


Contract  Maintenance 


The  maintenance  of  materiel  performed  imder  contract  by 
commercial  organizations  (including  prime  contractors)  on 
a  one-time  or  continuing  basis,  without  distinction  as  to  the 
level  of  maintenance  accomplished. 


Counterdrug 


Active  measures  taken  to  detect,  monitor  and  counter  the 
production,  trafRcking  and  use  of  illegal  drugs. 
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Defense  agency 


An  organization  designated  by  the  Secretary  of  Defense  to 
provide  services  or  supplies  common  to  more  than  one 
department  (e.g..  Defense  Infonnation  Systems  Agency, 
Defense  Intelligence  Agency,  and  Defense  Logistics 
Agency). 


Deployment 


The  relocation  of  forces  and  materiel  to  desired  areas  of 
operations.  Deployment  encompasses  all  activities  from 
origin  or  home  station  through  destination,  specifically 
including  intra-continental  United  States,  inter-theater  and 
intia-theater  movement  legs,  staging  and  holding  areas. 


DoD  components 


Major  organizational  elements  of  the  Department  of 
Defense,  such  as  the  Services,  agencies  and  unified 
commands. 


DoD  Directive  5100.1 


The  order  promulgating  the  responsibilities  and  fimctions 
of  the  Department  of  Defense. 


Enhanced  Support  Practice 


A  proposed  tool  that  will  allow  the  use  of  appropriated 
fimds  to  reimburse  certain  non-appropriated  fund  activities, 
such  as  Child  Development  Services. 


Executive  Agent 


Authority  delegated  (normally  to  a  Military  Department  or 
combatant  commander)  by  the  Secretary  of  Defense  to  act 
on  his  behalf  with  respect  to  certain  activities  and/or 
resources. 


Family  Advocacy  Program 


The  Department  of  Defense  program  that  provides  for  the 
prevention,  intervention  and  treatment  of  spousal  abuse, 
child  abuse  and  neglect  and  child  sexual  abuse.  Family 
Advocacy  specialists  are  located  at  Family  Centers  and 
Medical  Treatment  Facilities  on  Defense  Department 
installations. 


Family  Child  Care 


Home-based  child  care  services  provided  for  members  of 
the  Armed  Forces  by  an  individual  who  is  certified  by  the 
local  Child  Development  Program  and  who  regularly 
provides  such  services  for  compensation. 


Family  Support  Programs 


Programs  provided  on  a  military  installation  to  assist 
military  families  by  offering  information  and  referral 
services,  relocation  assistance,  parenting  classes  and  other 
programs  that  help  families  in  cope  with  the  demands  of 
military  life. 
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Field  Activity 

Forward  presence 
Full-Time  Equivalency  Limits 

Functional  CINC 


An  organization  designated  by  the  Secretary  of  Defense  to 
provide  services  or  supplies  common  to  more  than  one 
department  (e.g..  Defense  POW/MIA  Office  and 
Washington  Headquarters  Services). 

See  Presence. 

A  ceiling  on  the  number  of  person-years  a  Department  of 
the  government  is  authorized  to  hire.  These  limits  apply  to 
civil  service  positions. 

Unified  Conmiander  in  Chief  ^^^o  is  assigned  a  specific 
worldwide  support  fimction.  Currently,  these  are  Special 
Operations  Command  (SOCOM),  Headquarters  at  MacDill 
Air  Force  Base,  Florida;  Strategic  Command 
(STRATCOM),  Headquarters  at  Offutt  Air  Force  Base, 
Nebraska;  Transportation  Command  (TRANSCOM), 
Headquarters  at  Scott  Air  Force  Base,  Illinois;  and  Space 
Command  (SPACECOM,  Headquarters  in  Peterson  Air 
Force  Base,  Colorado. 


Geographic  CINC 


Unified  Commander  in  Chief  ■viho  is  assigned  a 
regional/geographic  area  of  responsibility  (AOR). 
Currently,  these  are  Atlantic  Command  (ACOM), 
Headquarters  in  Norfolk,  Virginia;  Central  Command 
(CENTCOM),  Headquarters  at  MacDill  Air  Force  Base, 
Florida;  Pacific  Command  (PACOM),  Headquarters  in 
Camp  Smith,  Hawaii;  European  Conunand  (EUCOM), 
Headquarters  in  Smttgart,  Germany;  and  Southern 
Command  (SOUTHCOM),  Headquarters  in  Rodman, 
Pa 


Goldwater-Nichols  Act  The  Department  of  Defense  Reorganization  Act  of  1986. 

The  original  Bill  was  sponsored  by  Senator  Goldwater  and 
Congressman  Nichols. 

Host  Nation  A  country  where  representatives  or  organizations  of  another 

state  are  present  because  of  government  initiation  and/or 
international  agreement. 

Hourly  Child  Care  Child  care  provided  to  military  families  on  an  intermittent, 

or  as  needed  basis.  Examples  of  hourly  care  needs  include 
medical  appointments,  job  interviews  or  respite  care  for 
stressed  families. 
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Impact  Aid  Program 


Department  of  Education  program  that  compensates  local 
school  districts  when  adversely  impacted  by  the  presence  of 
a  federal  activity,  such  as  a  military  installation.  The 
program  is  intended  to  compensate  a  school  district  for 
school  taxes  not  received  bom  tax-exempt  persons  who  use 
the  system. 


Individual  Mobilization  An  individual  Reservist  attending  drills  who  receives 

Augmentee  (IMA)  training   and   is  preassigned  to   an  Active   Component 

organization,  a  Selective  Service  System  or  a  Federal 
Emergency  Management  Agency  billet  that  must  be  filled 
on,  or  shortly  after,  mobilization. 


Individual  Ready  Reservist 


A  member  of  the  Ready  Reserve  not  assigned  to  the 
Selected  Reserve  and  not  on  active  duty. 


Inter-Service 


Between  Services.  Example:  Inter-Service  training  is  that 
which  is  provided  by  one  Service  to  members  of  another 
Service. 


Joint  Duty  Assignment 


An  assignment  to  a  designated  position  in  a  multi-Service, 
or  multinational  command  or  activity,  that  is  involved  in 
the  integrated  employment  or  support  of  the  land,  sea  and 
air  forces  of  at  least  two  of  the  three  Military  Departments. 


Joint  operations 


Military  operations  involving  integrated  force  packages 
from  more  than  one  Military  Department. 


Marine  Expeditionary  Force 
(MEF) 


The  principal  Marine  Corps  warfighting  organization, 
particularly  for  a  larger  crisis  or  contingency,  and  can  range 
in  size  fiom  less  than  one  to  multiple  divisions  and 
aircraft  wings  together  with  one  or  more  force  service 
support  groups. 


Military  Departments  The  Departments  of  the  Army,  Navy  and  Air  Force. 

Military  Family  Housing  Family  housing  owned,  leased  or  acquired  and  operated  by 

the  military  Services. 


Military  housing 


Family  housing  and  barracks  owned,  leased  or  acquired  and 
operated  by  the  military  Services. 
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Military  Services 


Missions 


Mobilization 

National  Command  Authority 
National  Security  Strategy 

Nonappropriated  Funds 


Operations  and  Maintenance 
(O&M) 


The  Army,  Navy,  Air  Force,  Marine  Corps  and  Coast 
Guard  in  time  of  war. 

The  tasks  assigned  by  the  President  or  Secretary  of  Defense 
to  the  combatant  commanders. 

The  process  by  vMch  part  or  all  of  the  Armed  Forces  are 
brought  to  a  state  of  readiness  for  war  or  other  national 
emergency.  This  includes  activation  of  Reserve 
Component  as  well  as  assembling  and  organizing  national 
resources  to  support  national  objectives  in  time  of  war  and 
for  military  operations  other  than  war. 

The  President  and  the  Secretary  of  Defense  or  their 
deputized  alternates  or  successors.  Also  called  the  NCA. 

The  art  and  science  of  developing,  applying  and 
coordinating  the  instruments  of  national  power  (diplomatic, 
economic,  military  and  informational)  to  achieve  objectives 
that  contribute  to  national  security. 

Funds  generated  by  DoD  for  military  and  civilian  personnel 
and  their  dependents  and  used  to  augment  funds 
appropriated  by  Congress  to  provide  a  comprehensive, 
morale-building  welfare,  religious,  educational  and 
recreational  program,  designed  to  improve  the  well-being 
of  military  and  civilian  persoimel  and  their  dependents. 

Funds  programmed  for  activities  such  as  training 

and  maintenance  of  equipment  and  facilities  and  civilian 

pay. 


Operations  Other  Than  War 
(OOTW) 


An  aspect  of  military  operations  that  focus  on  detering  war 
and  promoting  peace. 


Operational  Tempo 


Operational  Training 


Operational  tempo  is  divided  into  National  Command 
Authority-directed  operations — such  as  Provide  Comfort  in 
Northern  Iraq,  Uphold  Democracy  in  Haiti  and  Deny  Flight 
in  Bosnia — and  combat  training. 

Training  that  develops,  maintains  or  improves  the 
operational  readiness  of  individuals  or  units. 
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Ojityears 
Personal  Financial 

Personnel  Tempo 
Presence 

Quartets 
Ready  Reserve 

Reserve  Component 

Roles 

Roimd-out  concept 

School  Age  Care 


Used  in  fiscal  programming  for  those  fiscal  years  beyond 
the  budget  exhibits. 

Programs  provided  at  Defense  Department  Family  Centers 
that  provide  proactive  advice  and  information  on  issues 
such  as  consumer  education,  family  and  personal 
budgeting,  debt  management,  credit  problems  and  savings 
and  investment  counseling. 

A  comparison  of  days  in  home  port  (home  station)  to  days 
not  in  home  port  (home  station)  over  a  specific  period  of 
time,  as  well  as  time  spent  in  deployed  field  activities  vtdiile 
in  home  port  or  home  station. 

The  ability  of  the  United  States  military  forces  to  exert 
influence  abroad  during  peacetime  because  they  are  located 
in  an  area,  or  they  have  the  capacity  to  get  quickly  to  the 
scene,  also  their  peacetime  engagement  activities  with 
foreign  nations. 

Allliving 


The  Selected  Reserve  and  Individual  Ready  Reserve  liable 
for  active  duty  as  prescribed  by  law  (10  U.S.C.  268,  672, 
and  673). 

The  Reserve  Components  of  the  Armed  Forces  of  the 
United  States  are:  The  Army  National  Guard,  the  Army 
Reserve,  the  Naval  Reserve,  the  Marine  Corps  Reserve,  the 
Air  National  Guard,  the  Air  Force  Reserve  and  the  Coast 
Guard  Reserve. 

Broad  and  enduring  purposes  specified  by  Congress  in  law 
for  the  Services  and  selected  DoD  components. 

A  war-planning  concept  in  ^\1lich  certam  high-priority 
Reserve  and  National  Guard  Brigades  have  a  preplanned 
wartime  role  as  integral  parts  of  active  Army  units. 

Supervision  of  children  before  and  after  school,  on  school 
holidays  and  during  school  vacations. 

A  budgetary  term,  unique  to  the  Federal  Government,  that 
refers  to  accounting  for  long  term  liabilities. 
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Secretariat 


Selected  Reserve 


Service  Chief 


Spouse  Employment  Program 
Substandard  Family  Housing 

Theater 
Tiered  Training 

Tide  10,  United  States  Code 

Tuition  Assistance 
Unified 


The  staff  of  the  Secretary  of  a  Military  Department 
(currently  separate  from  the  staff  of  the  Service  Chief  of 
StafiO. 

Units  and  individuals  within  the  Ready  Reserve  designated 
by  their  respective  Services  and  approved  by  the  Joint 
Chiefs  of  Staff  as  so  essential  to  initial  wartime  missions 
that  they  have  priority  over  all  other  Reserves.  The 
Selected  Reserve  also  includes  persons  performing  initial 
active  duty  for  training. 

Senior  military  person  in  a  Service — Chief  of  Staff  of  the 
Army,  Chief  of  Naval  Operations,  Commandant  of  the 
Marine  Corps,  Chief  of  Staff  of  the  Air  Force  and 
Commandant  of  the  Coast  Guard. 

A  program  offered  by  Family  Centers  to  help  spouses  of 
active  duty  personnel  find  employment. 

Military  Family  Housing,  specifically  designated  by 
Congress  as  not  adequate  and  is  occupied  subject  to  a 
"rent"  equal  to  its  fair  market  value  not  to  exceed  75 
percent  of  the  resident's  Basic  Allowance  for  Quarters. 


As  used  in  this  report,  the   area  of  operations 
opoOTanhic  CINC. 


of  a 


A  training  process  consisting  of,  at  the  highest  level, 
training  to  global  and  theater  strategies.  The  middle  level 
trains  for  Joint  Task  Force  activities.  The  bottom  tier 
involves  Service-unique  training. 

Title  10,  United  States  Code,  contains  the  organic  law 
governing  the  Armed  Forces  of  the  United  States  and 
providing  for  the  organization  of  the  Department  of 
Defense,  including  the  military  departments  and  reserve 
component. 

Financial  aid  to  Service  members  on  active  duty  who 
successfiilly  complete  college  course  work. 

A  command  established  by  the  President  with  a  broad, 
continuing  mission  under  a  single  commander  and 
composed  of  forces  from  two  or  more  Military 
Departments. 
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Unsiiitable  housing 


Housing  that  fails  to  meet  condition,  size  or  configuration 
standards,  or  acceptability  criteria  defined  earlier. 


Voluntary  training 


Training    in    a    non-pay    status    for    Individual    Ready 
Reservists  and  active  status  Standby  Reservists. 


Women,  Infants,  and  Children 
(WIC)  Program 


A  Department  of  Agriculture  program  that  provides  health 
and  nutrition  education,  and  vouchers  for  formula  and 
nutritious  foods  to  low  income  families.    In  the  Defense 
Department,  most  E4  and  below  families  are  eligible  for 
WIC. 
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THE  USE  OF  MILITARY  PERSONNEL  TO  INCREASE 
SECURITY  OF  U.S.  BORDERS 


House  of  Representatives, 
Committee  on  National  Security, 
Military  Personnel  Subcommittee, 
Washington,  DC,  Friday,  March  15,  1996. 
The  subcommittee  met,  pursuant  to  notice,  at  1:04  p.m.,  at  Santa 
Ana  City  Council  Chambers,  22  Civic  Center  Plaza,  Santa  Ana,  CA, 
the  Honorable  Robert  K  Doman  (chairman  of  the  subcommittee) 
presiding. 
Present:  Representatives  Doman  and  Pickett. 

OPENING  STATEMENT  OF  HON.  ROBERT  K.  DORNAN,  A  REP- 
RESENTATIVE FROM  CALIFORNIA,  CHAIRMAN,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  DORNAN.  Ladies  and  gentlemen,  the  Subcommittee  on  Mili- 
tary Personnel  will  come  to  order,  the  subcommittee  of  the  full  Na- 
tional Security  Committee,  until  this  last  year  and  3  months 
named  the  Armed  Services  Committee. 

I  would  like  to  thank  the  City  of  Santa  Ana  for  the  use  of  these 
beautiful  facilities  and  the  superb  support  provided  my  staff  as  we 
prepared  for  this  hearing.  I  would  also  like  to  take  a  moment  for 
some  personal  privilege  in  recognizing  some  folks. 

First  of  all,  my  friend,  Miguel  Palido,  and  I  am  also  a  friend  of 
his  family  and  his  dad  and  the  Ace  Muffler  battles  right  here  in 
this  city  council  chamber. 

I  want  to  thank  Mayor  Palido  and  his  staff,  particularly  Joe  Ar- 
thur, for  all  the  help  they  have  given  to  my  staff  in  setting  up 
these  hearings. 

I  just  cannot  think  of  a  better  location  than  this,  and  they  went 
way  beyond  the  public  service  call  to  make  this  easy  for  us. 

I  want  to  thank  not  only  my  whole  staff  and  the  senior  staffer 
who  is  with  me  today,  John  Chapla,  but  I  want  to  particularly 
thank  Mike  Higgins,  the  number  two  man  on  the  professional  staff 
of  the  subcommittee,  who  has  done  the  lion's  share  of  the  work. 

Michael,  thank  you  for  setting  up  what  I  know  are  going  to  be 
very  productive  hearings. 

I  want  to  thank  Pat  Fanelli,  who  is  my  administrative  assistant, 
my  district  chief  here. 

Did  not  know  I  was  going  to  thank  you,  did  you,  Pat? 

Pat  did,  again,  yeoman's  work  in  helping  my  Washington  staff 
and  my  Federal  staff  set  this  up. 

Now,  we  have  talked  about  this  hearing  for  a  year,  and  with  my 
own  personal  history,  I  want  to  point  out  that  this  will  be  the  first 
time  that  this  Member  of  Congress  has  ever  chaired  a  field  hear- 

(713) 


714 

ing,  and  it  is  no  small  moment  in  someone's  life;  and  this  sub- 
committee runs  as  smoothly  as  any  subcommittee  on  Capitol  Hill 
because  of  my  vice-chairman,  the  distinguished  gentleman  from 
Virginia,  Owen  Pickett. 

Owen,  I  want  to  thank  you  personally  for  coming  out. 

We  could  not  have  had  the  hearings  without  your  presence  here, 
and  I  note  that  your  son-in-law  had  a  change  of  command  and  took 
over  a — was  it  an  S-3  Viking  squadron  this  morning? 

Your  daughter  must  have  been  very  proud,  and  the  proud  father- 
in-law;  he  was  zipped  up  here  by  Navy  helicopter  to  join  these 
hearings.  The  Virginia  coastline  is  beautiful,  and  the  Shenandoah 
Mountains  are  beautiful,  as  are  the  Sierra  Mountains  here  in  CaU- 
fomia,  but  is  that  not  a  gorgeous  coastline? 

From  San  Diego  to  Orange  County  is  truly  a  golden  coast. 

Our  change  of  plans,  due  to  your  son-in-law's  change  of  com- 
mand, enabled  me  to  go  to  the  SSTO,  Single-Stage-To-Takeoff 
McDonnell-Douglas  DXA,  the  A-model  of  their  new  rocket  ship 
that — it  can  actually  hover  in  flight,  reduce  the  cost  90  percent  for 
every  pound  we  put  in  space;  and  it  was  quite  a  roll-out  in  Dave 
Rohrabacher's  district  in  Huntington  Beach. 

So,  I  was  able  to  do  something  that  I  call  the  sunshine  side  of 
life,  like  watching  your  children  and  your  children's  mates  come  up 
in  the  world,  watch  our  great  science  and  aerospace  program  and 
talking  about  what  it's  going  to  do  for  communications. 

In  my  remarks  this  morning  over  in  Huntington  Beach,  at 
McDonnell-Douglas,  I  said  this  afternoon  I  will  be  involved  with 
the  dark  side  of  life,  the  poison  coming  across  our  borders  to  de- 
stroy not  only  young  Americans  but  Americans  of  all  ages. 

I  want  to  thank  Phil  Yarborough,  a  citizen  of  Santa  Ana,  who  got 
on  my  case,  kept  pushing  me. 

Are  you  here,  Phil?  I  just  saw  you. 

Where  is  Phil  Yarborough?  Oh,  there  he  is. 

Phil  said  crime  in  Orange  County,  particularly  in  this  beautiful 
ail-American  city  of  Santa  Ana,  is  driven  so  horribly  by  drugs. 

I  told  him  that  it  is  not  easy  to  have  a  field  hearing,  that  we  had 
lots  of  other  housekeeping  hearings  to  drive  the  personnel  budget — 
pay,  housing,  basic  allowance  for  quarters,  morale,  recruiters.  With 
a  volunteer  army,  you  have  got  to  take  care  of  your  recruiters. 

All  of  these  problems  that  we  have  to  have  these  hearings  on — 
my  staff  accommodated  me  and  the  wishes  of  citizens  like  Mr.  Yar- 
borough to  say  let  us  have  a  field  hearing. 

Now,  Duncan  Hunter,  who  serves  on  the  committee  with  me, 
wanted  the  hearings  on  the  border,  and  many  of  you  will  be  coming 
from  his  district. 

He  has  got  the  lion's  share  of  our  border  from  the  Pacific  Ocean 
to  Yuma,  AZ,  and  Duncan  was  going  to  try  and  turn  the  world  up- 
side down,  but  he  could  not  get  up  here  today. 

So,  I  promised  him  that,  before  too  many  months  go  by,  we  will 
have  another  hearing  closer  to  the  initial  action,  but  as  all  of  you 
know  working  this  problem,  a  great  portion  of  the  illegal  immigra- 
tion, which  is  kind  of  the  sub-text  today,  but  the  narcotics,  which 
is  the  principle  focus  of  today,  ends  up  tearing  apart  a  beautiful 
city  like  Santa  Ana. 

So,  with  that,  I  will  go  back  to  my  formal  remarks. 
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Today,  our  subcommittee  will  receive  testimony  on  this  issue 
that  is  important  to  the  Nation  as  a  whole  but  an  issue  particularly 
critical  here  in  beautiful  southern  California, 

The  issue  is  the  increased  commitment  of  U.S.  military  man- 
power to  the  U.S.  border  security  roles.  Two  weeks  ago,  during  my 
most  recent  visit  to  the  border — and  I  do  go  down  there  at  least 
every  year  or  2  years.  I  have  made,  since  I  have  been  a  Congress- 
man, 10  trips  down  there.  I  have  been  down  with  Harold  Ezell, 
who  is  the  head  of  the  Western  Region  for  the  Immigration  and 
Naturalization  Service,  who  gave  me  a  beautiful  Statue  of  Liberty 
that  is  the  centerpiece  of  my  desk. 

Each  time  I  go  down  there,  I  am  always  shocked  that  we  have 
not  gotten  a  handle  on  this  problem  and  rolled  it  back,  particularly 
this  killer  problem,  literally  killing  problem  of  narcotics.  So,  again, 
as  usual,  on  a  trip  to  the  border,  I  am  shocked  by  the  increased 
intensity  of  the  pressure  on  everybody  who  works  the  border  on 
both  sides  created  by  drug  smuggling  and  by  illegal  immigration. 

The  stewardess  on  the  airplane  coming  out  here;  I  was  with  Col. 
Tom  Hawley,  who  is  my  escort  from  Army  Congressional  Liaison — 
the  stewardess  who  was  coming  with  us  on  the  airplane  and  was 
taking  our  tickets  at  the  gate  at  Dulles,  domiciles  in  San  Diego, 
said  about  time  we  have  hearings.  She  said,  in  San  Diego,  the 
other  day,  when  it  was  raining,  just  within  the  week,  she  ssdd 
there  were  1,800  attempts  to  come  across  the  border  under  the 
cover  of  the  rain.  You  are  already  nodding  your  head.  So, 
stewardesses  who  live  in  San  Diego  are  aware  of  the  problem  and 
cheering  us  as  we  get  on  our  flight  to  LAX.  Amazing. 

Despite  the  seizure  of  over  200,000  pounds  of  cocaine  in  1995, 
there  is  continuing  evidence  that  the  smuggling  of  drugs  has 
reached  even  newer  heights,  or  I  prefer  to  say  lower  depths.  United 
States  officials  currently  estimate  that  400  metric  tons  of  cocaine 
is  smuggled  into  the  United  States  annually  and  that  70  percent 
of  that  total  is  smuggled  across  the  Mexican  border. 

Four-star  Gen.  Barry  McCaffrey,  retiring  from  a  brilliant  miU- 
tary  career — two  Distinguished  Service  Crosses,  three  Purple 
Hearts,  two  Silver  Stars,  lunpteen  Bronze  Stars  with  V  for  valor — 
he  is  becoming  our  new  Director  of  National  Drug  Policy,  what  the 
media  calls  the  drug  czar.  He  gave  a  briefing  in  Washington  before 
he  knew  he  was  going  to  have  this  responsibility  and  said  100  per- 
cent of  cocaine  comes  across  our  borders  if  you  include  the  Carib- 
bean and  Florida. 

The  decreasing  street  price  in  the  United  States  of  cocaine  to  a 
new  low  of  $84  a  gram  is  sad  testimony  to  our  failure  to  stop  the 
flow  of  drugs.  Supply-and-demand — the  supply  is  there,  the  price 
drops. 

In  just  the  last  year,  there  has  been  a  66-percent  increase  in  ap- 
prehensions of  illegal  immigrants  along  the  border  with  Mexico, 
and  in  San  Diego,  the  daily  arrest  rate  is  up  51  percent,  to  a  stag- 
gering 1,890  arrests  a  day. 

The  economic  pressures  that  are  driving  the  people  of  Mexico  and 
Centrsd  America  to  illegally  immigrate  are  not  difficult  to  under- 
stand. Mexico's  economy  has  shrunk  6  percent.  They  have  lost  a 
million  jobs.  They  have  suffered  both  a  50-percent  inflation  rate 
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and  a  60-percent  devaluation  of  the  peso,  called  a  collapse  of  the 
peso  on  Wall  Street. 

It  is  no  wonder  that  hard-working  Mexican  citizens  see  the  Unit- 
ed States  as  a  shining  city  on  a  hill,  to  use  the  Winthrop  quote. 
Our  Nation  has  responded  to  drug  smuggling  and  illegal  immigra- 
tion trends  with  the  expenditure  of  steadily-increasing  resources. 
For  example,  Federal  drug  control  spending  in  general  has  in- 
creased from — everybody  ought  to  memorize  this — from  $1.5  billion 
in  1981,  when  I  came  out  here  to  Hollywood  for  hearings  and  we 
were  treated  like  we  were  anathema  to  public  service. 

Hollywood  rudely  did  not  accept  us  here  in  the  spring  of  1981, 
April — that  is  15  years  ago  next  month — under  Lester  Wolfe,  who 
was  then  Chsiirman  of  the  Asian  and  Pacific  Subcommittee;  and  we 
came  out  here  with  the  narcotics — a  Select  Committee  on  Narcotics 
Abuse  and  Control,  does  not  exist  anymore  in  a  cost-saving  meas- 
ure. We  were  spending  $1.5  billion,  and  we  came  out  because  of  a 
series  of  articles  in  TV  Guide  that  said  it  is  snowing  on  Hollywood, 
spring  of  1981,  written  by  Frank  Svetlow.  All  they  could  say  about 
him  is  there  is  nothing  lower  than  to  svet.  That  was  Hollywood's 
reaction,  to  make  fun  of  somebod^s  name. 

It  is  now  not  $1.5  billion,  it  is  $14.6  billion,  15  years  later,  in 
1996.  Between  fiscal  years  1995  and  1996,  the  INS  budget  in- 
creased from  $2  billion  to  over  $2,5  billion,  an  increase  of  24  per- 
cent. 

The  Border  patrol  budget  increased  27  percent  in  1996  to  $585 
million,  from  $461  million  just  a  year  ago.  Despite  this  considerable 
effort  to  increase  the  resources  committed  to  border  security,  the 
pressures  continue  to  grow  and  grow. 

Public  policy  that  sends  thousands  of  United  States  military 
troops,  at  a  cost  of  millions,  tens  of  millions  of  dollars,  reaching  out 
toward  over  $2^2  billion  to  places  such  as  Somalia,  Haiti,  and 
Bosnia — more  than  that  if  you  put  all  three  together — in  response 
to  questionable,  debatable  national  security  threats,  seems  to  ig- 
nore the  closer  and  the  most  dangerous  threat  right  here  in  our 
own  Western  Hemisphere  and  more  specifically  along  the  southern 
borders. 

The  stress  on  the  military  is  incredible.  I  see  as  the  chairman  of 
Military  Personnel;  I  see  it  as  does  Mr.  Pickett,  as  a  member  of  the 
full  committee. 

I  do  want  to  point  out  that  this  is  one  of  the  reasons  I  took  the 
lead,  forced  my  own  Republican  conference  to  bring  to  the  floor  a 
vote,  not  to  not  aid  Bosnia  with  air  power  and  sea  power  and  airlift 
and  sealift  and  hospitals  and  food  and  munitions  and  everything 
else  we  were  doing  in  that  area,  building  all  the  major  hospitals, 
and  now  we  have  just  built  new  temporary  hospitals  in  Hungary, 
but  the  ground  role  belonged  to  Europeans;  and  I  forced  that  to  a 
floor  vote  and  only  missed  by  four  votes,  210  to  218,  because  I 
thought  this  money  should  have  been  spent  here  in  the  United 
States  on  crime  and  rebuilding  our  own  cities. 

In  response  to  the  aforementioned  threats — Somalia,  Haiti, 
Bosnia — they  have  all  been  called  wars.  Indeed  measured  in  terms 
of  the  cost  of  lives  destroyed  by  drugs  and  national  resources  spent 
to  fight  illegal  immigration,  this  is  a  war. 
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In  California,  for  example,  the  financial  impact  of  drug  smug- 
gling and  illegal  immigration  is  measured  in  billions  of  dollars  in 
law  enforcement,  our  prison  systems,  health  care,  and  drug  edu- 
cation program  costs.  There  are  those  in  Washington,  DC,  who  be- 
lieve that  Congress  should  consider  proposals  calling  for  an  in- 
creased use  of  military  forces  in  border  security  roles. 

This  is  not  a  reflection  on  the  men  and  women  in  our  Federal 
agencies  engaged  in  border  security,  because  obviously  they  are 
doing  a  tremendous  job  under  tremendous  stress.  Theirs  is  a  story 
of  success  in  using  to  maximum  advantage  the  limited  manpower 
and  resources  provided  by  their  nation.  Nevertheless,  the  question 
we  are  asking  today  is  what  more  can  the  U.S.  military  do  to  fight 
and  win  the  war  at  the  border? 

Any  consideration  of  increasing  the  role  of  the  military  in  border 
security  must  address  the  Posse  Comitatus  Act.  This  act  prohibits 
the  use  of  Army  and  Air  Force  personnel  to  enforce  the  civil  laws 
of  the  United  States,  "except  in  cases  and  under  circumstances  ex- 
pressly authorized  by  the  Constitution  or  an  act  of  Congress,"  the 
same  Constitution,  by  the  way,  that  should  have  prevailed  in  all 
of  these  misadventures  to  Somalia,  Haiti,  and  Bosnia. 

Congress  controls  our  armies  and  navies,  not  one  single  person 
who  functions  as  the  commander-in-chief  once  there  is  a  declared 
war  or  a  declared  pohcy.  As  a  matter  of  policy,  this  prohibition  is 
also,  of  course,  applicable  to  the  Navy  and  its  Marine  Corps. 

Another  consideration  is  that,  while  Congress  has  already  pro- 
vided significant  legal  authority  for  the  military  to  participate  in 
drug  interdiction  and  counter-drug  activities.  Congress  has  not  yet 
codified  a  similar  role  for  the  military  in  enforcing  immigration 
law. 

This  lack  of  legal  authority  precludes  the  funding  and  the  forces 
provided  for  counter-drug  activities  to  be  used  to  fight  illegal  immi- 
gration even  when  the  two  missions  are  fully  compatible  and  car- 
ried out  by  the  very  same  personnel. 

Finally,  we  must  weigh  carefully  the  effects  of  adding  major  mis- 
sions to  the  mihtary  and  increasing  the  number  of  mihtary  person- 
nel employed  in  the  war  to  secure  our  borders  against  the  need  to 
maintain  military  readiness,  quality  of  life,  and  forces  already 
stressed  by  the  extremely  high  pace  of  operations. 

There  is  no  question  that  the  U.S.  military  has  the  equipment, 
the  personnel,  and  the  professional  expertise  to  make  a  dif- 
ference— I  add  to  my  remarks — a  big  difference  in  the  battle  to  pro- 
tect our  borders.  This  has  been  proven  repeatedly  by  the  demand 
for  their  services  by  our  local  law  enforcement  and  Federal  border 
security  agencies.  Although  the  military  offers  many  advantages, 
we  must  carefully  examine  all  the  aspects  of  the  issue. 

However,  until  we  as  a  Nation  recognize  that  the  flow  of  illegal 
drugs  and  illegal  immigrants  across  our  borders  is  a  direct  threat 
to  national  security,  and  until  we  dedicate  the  effort  and  the  re- 
sources necessary  to  fight  this  direct  threat,  including  U.S.  military 
forces,  we  could  only  expect  to  continue  to  pay  a  high  price  in  lives, 
in  dollars,  tension  on  our  streets,  going  to  bed  to  the  sound  of  gun- 
fire in  some  communities  Uke  this  beautiful  ail-American  city  of 
Santa  Ana,  and  the  disaster  for  our  children  in  the  neighborhoods. 
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Before  I  introduce  our  panel  members,  I  would  like  to  know  if  my 
vice-chairman,  Mr.  Pickett,  has  any  opening  remarks. 

STATEMENT  OF  HON.  OWEN  B.  PICKETT,  A  REPRESENTATIVE 
FROM  VIRGINIA,  RANKING  MINORITY  MEMBER,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  I  appreciate  being  here 
today  in  your  beautiful  congressional  district  in  California,  and  it 
is,  indeed,  something  of  which  I  know  that  you  are  very  proud, 
your  congressional  district  and  its  beauty.  I  wish  I  had  more  time 
to  spend. 

I  have  some  remarks  that  I  am  going  to  submit  for  the  record, 
but  the  issue  of  the  security  of  U.S.  borders  is  one  that  is  a  fun- 
damental issue,  really,  of  the  National  Security  Committee,  and  I 
am  very  pleased  that  you  have  seen  fit  to  hold  this  field  hearing 
in  a  location  where  it  is  accessible  to  a  lot  of  people  who  have  an 
interest  in  this  issue  and  whose  lives  are  daily  impacted  by  the 
consequences  of  not  doing  as  good  a  job  as  our  Nation  is  capable 
of  doing  in  ensuring  the  security  of  our  borders. 

So,  I  look  forward  to  the  testimony  of  our  witnesses,  and  I  will 
further  explore  this  issue  when  I  have  the  opportunity  to  question 
them. 

Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Mr.  Pickett  follows:] 
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OPENING  STATEMENT 


"Y^^^'^ 


HON.  OWEN  PICKETT 

before  the 

Subcommittee  on  Military  Personnel 

Hearing  on  the  Use  of  Military  Personnel  to  Increase 
Security  of  U.S.  Borders 

Santa  Ana,  California 
Friday,  March  15,  1996 

THANK  YOU  MR.  CHAIRMAN.   SOME  OF  THOSE 
STATISTICS  YOU  REFERENCED  IN  YOUR  OPENING 
STATEMENT  ARE  INDEED  DISTRESSING.  THE  THREAT  OF 
DRUG  SMUGGLING  AND  ILLEGAL  IMMIGRATION  TO  OUR 
NATION  IS  A  DAILY  REALITY  FOR  THE  MEN  AND  WOMEN  OF 
THE  AGENCIES  ASSIGNED  TO  PROTECT  OUR  BORDERS.   MR. 
CHAIRMAN,  AS  YOU  POINTED  OUT,  THEY  DO  A  TREMENDOUS 
JOB  CONFRONTING  A  CHALLENGE  THAT  GROWS  EVER 
LARGER  WITH  RESOURCES  AND  BUDGETS  THAT  ARE 
ALWAYS  STRUGGLING  TO  CATCH  UP  WITH  THE  THREAT. 

MR.  CHAIRMAN,  REGARDLESS  OF  HOW  WE  MAY  TRY  TO 
STAY  WELL  INFORMED  IN  WASHINGTON,  I  AM  NOT  SURE  WE 
CAN  APPRECIATE  THE  PROBLEMS  THAT  DRUG  SMUGGLING 
AND  ILLEGAL  IMMIGRATION  CAUSE  THE  COMMUNITIES  ON 


38-712   97-24 


720 


2 

OUR  BORDERS  AND  COASTAL  AREAS.   ONE  OF  THE  VALUES 
OF  FIELD  HEARINGS,  SUCH  AS  THIS,  IS  THAT  WE  HAVE  THE 
OPPORTUNITY  TO  HEAR  DIRECTLY  FROM  THE  PEOPLE 
INVOLVED  IN  THE  COMMUNITY. 

THE  IMPACT  OF  DRUG  SMUGGLING  AND  ILLEGAL 
IMMIGRATION  ON  THE  AMERICAN  PEOPLE  LIVING  IN  THE 
SOUTHWEST  IS  SEVERE.  THERE  IS  NO  QUESTION  THAT  THE 
QUALITY  OF  LIFE  FOR  THOSE  WHO  LIVE  ALONG  THE  BORDER 
IS  APPRECIABLY  DEGRADED  BECAUSE  OF  THE  BORDER 
SECURITY  PROBLEMS.   I  BELIEVE  THAT  PEOPLE  LIVING  IN 
OTHER  BORDER  AND  COASTAL  AREAS  ARE  ALSO 
EXPERIENCING  SIMILAR  PROBLEMS. 

HOWEVER,  THE  BURDEN  FOR  MAKING  OUR  BORDERS 
MORE  SECURE  SHOULD  NOT  FALL  ONLY  ON  THE  PEOPLE 
WHO  LIVE  THERE.   THE  SECURITY  OF  AMERICA'S  BORDERS 
ARE  THE  RESPONSIBILITY  OF  THE  FEDERAL  GOVERNMENT. 
WE,  AS  A  NATION,  MUST  COMMIT  THE  RESOURCES  THAT  ARE 
NECESSARY  TO  FIND  THE  NEEDED  SOLUTIONS. 
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MR.  CHAIRMAN,  I  LOOK  FORWARD  TO  THE  TESTIMONY 
FROM  OUR  WITNESSES.  I  KNOW  THE  EXPANDED  USE  OF  THE 
MILITARY  IN  BORDER  SECURITY  ROLES  WOULD  OFFER  MANY 
ADVANTAGES,  BUT,  LIKE  YOU,  I  AM  CONCERNED  ABOUT  THE 
READINESS  OF  OUR  MILITARY  FORCES  AND  THE  QUALITY  OF 
LIFE  FOR  SERVICE  MEMBERS  AND  THEIR  FAMILIES.   WE 
MUST  ALSO  BE  SENSITIVE  TO  THE  PROHIBITION  ON  USE  OF 
THE  MILITARY  NOT  BE  USED  TO  DIRECTLY  ENFORCE  CIVIL 
LAWS  INSIDE  THE  UNITED  STATES.   THIS  IS  A  PRINCIPLE 
THAT  WAS  FIRST  INTRODUCED  IN  THE  POSSE  COMITATUS 
ACT  DURING  RECONSTRUCTION  AND  WE  MUST  APPROACH 
ANY  MODIFICATION  OF  THE  LAW  WITH  CAUTION. 


THANK  YOU,  MR.  CHAIRMAN. 
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Mr.  DORNAN.  Thank  you,  Mr.  Pickett. 

There  is  a  Uttle  personal  story  I  wanted  to  add  because  of  Gen- 
eral McCaffrey  becoming  the  Director  of  National  Drug  Policy. 

People  who  follow  politics  know  that,  at  great  harm  to  my  own 
poUtical  race  in  1988  and  1992,  I  covered  the  country  for  Vice 
President  and  then  President  George  Bush,  and  after  his  big  vic- 
tory in  1988,  he  asked  me  if  there  was  any  job  I  was  interested  in 
in  the  U.S.  Government,  and  I  said,  well,  there  are  very  few  cabi- 
net positions  that  are  as  important  as  being  a  Senator  or  being  a 
Congressman,  and  they  are  limited  to  a  single  focus  on  an  issue, 
generally,  or  a  series  of  issues  under  an  umbrella;  and  I  said  I  Uke 
the  job  of  the  U.S.  Member  of  Congress  being  able  to  fight  in  many 
causes  on  many  battlefronts,  and  I  said  there  is  only  one  job  I 
would  consider,  and  it  is  the  drug  czar  job. 

I  am  talking  8  years  ago  this  coming  November,  and  he  said  why 
would  you  want  to  do  that?  That  is  how  I  got  to  know  Vice  Presi- 
dent Bush.  He  was  given  the  command,  as  the  Vice  President,  of 
the  South  Florida  Task  Force,  back  in  the  1981  period,  when  we 
were  spending  $1V2  billion  instead  of  $14V2  billion.  And  I  said  be- 
cause I  have  five  children,  and  I  do  not  know  why  any  of  them  did 
not  have  any  horrible  experience  with  drugs. 

I  do  not  know  what  I  did  right,  and  I  feel  I  owe  God,  and  I  owe 
life  a  payback;  and  I  said  we  have  just  had  our  first  grandchild — 
this  was  1981.  Now,  we  have  10,  Sally  and  I,  and  I  said  you  would 
have  to  move  this  job  up  to  cabinet  level. 

I  will  think  about  it,  but  I  do  not  think  I  will  do  that. 

It  is  bipartisan. 

Charlie  Rangel,  Owen,  was  then  head  of  the  Select  Committee  on 
Narcotics  Abuse  and  Control,  and  I  made  a  speech  on  the  House 
floor  saying  that  this  had  to  be  a  cabinet-level  position. 

I  sent  it  to  Mr.  Bush,  and  the  Vice  President  sent  it  back  and 
said,  well,  it  looks  like  a  great  idea,  I  will  think  about  it.  When  the 
time  came,  he  said  no.  He  offered  it  to  Bill  Bennett,  who  took  it, 
former  Secretary  of  Education. 

He  had  it  for  only  11  months,  declared  victory,  and  I  think  left 
the  battlefield  in  no  better  shape  than  it  had  been  when  he  joined 
it,  but  he  wanted  to  get  out  of  it;  he  saw  it  as  an  insoluble  position. 
It  has  gone  to  several  people  since. 

Now,  President  Clinton  comes  into  office,  cuts  the  White  House 
staff  from  146  to  25,  guts  it,  but  puts  a  terrific  police  chief  fi-om 
Detroit,  Houston,  and  a  third  big  city,  Lee  Brown,  puts  him  in 
there  with  no  resources,  guts  the  budget,  and  says  do  something, 
and  for  3  years,  neglect. 

Now  we  are  in  an  election  year,  and  he  puts  in  the  two-star  gen- 
eral, the  star  of  the  point  of  the  sphere  of  Desert  Storm,  the  24th 
Infantry  Division,  Mechanized.  I  mentioned  all  his  decorations  in 
Vietnam. 

He  goes  up  to  the  Joint  Chiefs  of  Staff,  becomes  the  Chief  of  Staff 
of  the  Joint  Chiefs.  Then  he  goes  up  to  four-star,  becomes  the 
southern  command  CINC,  the  commander-in-chief  of  one  of  our 
combat  commands,  headquarters  in  Panama.  He  sees  this  problem 
firsthand.  He  becomes  an  expert  on  it.  It  takes  up  most  of  his  time 
as  a  foiu--star  CINC  down  in  the  canal  zone,  and  suddenly,  Clinton 
does  what  I  asked  Bush  to  do  11  years  ago.  He  raises  it  to  cabinet- 
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level  and  restores  the  White  House  from  25  back  up  past  146  to 
150  people.  He  has  added  $250  million  to  the  budget  staff  for  Gen- 
eral McCaffrey.  Where  is  it  coming  out  of? 

The  defense  budget,  Owen.  We  are  going  to  have  to  carve  that 
out  of  operations  or  procurement  or  modernization  of  our  weapons 
systems,  but  that  is  how  long  my  interest  has  been  in  this  issue 
and  what  I  think  is  necessary,  and  General  McCaffrey  may  be  a 
godsend. 

He  has  taken  on  one  heck  of  a  tough  problem. 

So,  let  me  get  from  that  to  our  first  panel. 

I  would  like  to  welcome — first,  let  me  say  that  the  objective  of 
this  panel  is  to  determine  the  scope  of  the  illegal  immigration  and 
drug  smuggling  problem,  not  going  to  be  happy  news,  the  current 
role  of  the  military  personnel,  which  is  good  news,  and  the  impact 
of  border  security  issues  on  local  law  enforcement. 

The  witnesses  include — and  let  me  say  something  at  this  point. 
I  was  prepared  to  extend  a  special  welcome  to  Sheriff  Oren  Fox  of 
Imperial  County,  spent  2  hours  a  couple  of  weeks  ago  with  him 
down  on  the  border.  He  has  a  great  team  down  there,  and  he  has 
been  working  this  problem  for  three  decades.  He  was  kind  enough 
to  sponsor  my  staff  and  I  during  that  trip  to  the  border,  but  our 
change  in  the  starting  time  for  the  hearing  caused  a  conflict  with 
Sheriff  Fox's  schedule. 

So,  fortunately.  Captain  Michael  Hackett  from  the  Imperial 
County  Sheriffs  Department  is  attending  in  the  place  of  Sheriff 
Fox. 

Captain  Hackett,  thank  you  for  being  here,  appreciate  it,  and 
please  express  all  our  best  wishes  to  Sheriff  Fox  for  his  extreme 
dedication  in  this  struggle. 

At  the  captain's  left  is  Mr.  Richard  Gorman,  Associate  Special 
Agent  in  Charge  of  the  Los  Angeles  Field  Division  of  the  Drug  En- 
forcement Administration. 

Mr.  Johnny  Williams  is  Chief  Patrol  Agent,  San  Diego  Border 
Patrol  sector,  U.S.  Border  Patrol.  They  tell  me  in  Texas  it  is  the 
second-most  active  on  our  American  border.  I  know  it  is  the  first. 
I  want  to  give  the  Texans  their  due. 

Col.  Richard  R.  Babbitt  is  the  Deputy  Commander,  Joint  Task 
Force  Six,  Department  of  Defense. 

Thank  you  for  the  superb  briefing  in  my  office  the  other  day,  and 
I  was,  truthfully,  dazzled  by  what  Task  Force  Six  has  put  together 
and  what  you  have  done  in  such  a  short  period  of  time,  and  I  wish 
we  had,  for  even  this  limited  audience — or  if  it  were  covered  on 
cable  television — all  the  charts  and  graphs,  the  hard  copy  that  you 
showed  me  the  other  day.  It  is  an  amazing  story. 

So,  gentlemen,  if  you  have  prepared  statements  and  you  want  to 
read  them  in  full,  please  do  so.  If  you  want  to  abbreviate  them,  I 
will  put  the  full  statement  in  the  record. 

We  will  start  with  you.  Captain  Hackett,  because  you  are  in 
place  of  what  would  have  been  our  senior  person  here. 

STATEMENT  OF  CAPT.  MICHAEL  HACKETT,  IMPERLVL  COUNTY 
SHERIFF'S  DEPARTMENT 

Captain  Hackett.  Thank  you  very  much.  Congressman  Doman. 
It  is  a  particular  pleasure  for  me  to  be  here  today.  I  have  enjoyed 
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your  radio  show  on  KFI,  although  quite  candidly,  I  am  not  as  en- 
amored with  your  replacement  host,  Rush  whatever-his-name-is,  as 
I  am  with  your  show. 

Mr.  DORNAN.  He  is  doing  very  well.  He  is  doing  very  well. 

Captain  Hackett.  Sheriff  Fox  has  asked  me  to  read  a  statement 
into  the  record  for  your  committee  this  afternoon. 

I  am  Sheriff  Oren  R.  Fox  of  Imperial  County.  Our  county  is  one  of  only  two  Cali- 
fornia counties  that  share  a  common  border  with  the  Republic  of  Mexico.  Our  bor- 
ders extend  80  miles  from  the  Colorado  River  at  Yuma,  Arizona,  to  the  mountainous 
areas  of  eastern  San  Diego  County.  Almost  all  is  desert  terrain,  4,650  square  miles. 
During  the  30-plus  years  that  I  have  been  a  law  enforcement  officer  in  Imperial 
County,  there  has  always  been  an  illegal  alien  and  drug  smuggling  problem.  Since 
we  have  a  sufficient  local  worker  pool  available  just  across  the  international  border 
in  Mexicali,  Baja,  California,  illegal  entrants  do  not  stay  in  our  county  very  long. 
They  usually  head  for  work  areas  to  oiu-  north  in  Los  Angeles,  the  central  valleys, 
and  beyond.  The  United  States  Border  Patrol  has  suffered  significant  cutbacks  in 
our  area  as  the  number  of  illegals  have  increased  in  the  San  Diego  County  area  and 
other  areas  to  our  east  in  Arizona  and  Texas.  Operation  Hold  TTie  Line  and  Oper- 
ation Gatekeeper  have  taken  more  and  more  of  the  Border  Patrol's  assets  to  try  and 
plug  the  gaps  where  thousands  come  across  daily.  As  illegal  immigration  and  nar- 
cotic smuggling  has  increased,  our  problems  have  increased. 

The  six  southern  California  county  sheriffs  of  Los  Angeles,  San  Bernardino,  River- 
side, Orange,  San  Diego,  and  Imperial  met  in  1988  to  share  concerns  about  illegal 
immigration,  crime,  and  smuggling  of  narcotics  across  our  southern  border. 

Together  with  the  California  National  Guard,  the  six  sheriffs  committed  officers 
to  attempt  to  stem  the  flow  of  illegal  drugs  into  our  state. 

That  effort,  known  as  Border  Ranger  I,  ended  shortly  after  it  began  in  October 
of  1988,  after  eight  officers  and  guardsmen  lost  their  lives  in  the  mountainous  area 
separating  San  Diego  and  Imperial  counties  along  the  international  border  in  a  heli- 
copter crash. 

As  law  enforcement  officials,  each  of  the  six  sheriffs  remained  committed  to  ad- 
dressing the  continual  flow  of  illegal  aliens  and  illegal  narcotics  into  our  state.  We 
formed  Border  Ranger  II.  The  Federal  Government  joined  our  effort  with  the  United 
States  Border  Patrol  and  United  States  Customs  coming  on  board  in  our  combined 
effort.  Later,  we  were  joined  by  DEA,  California  Bureau  of  Narcotics,  and  others. 
The  three-week  effort  was  supported  by  the  El  Paso,  Texas-based  Operation  Alliance 
and  was  an  vmqualified  success,  with  numerous  arrests  for  guns,  drugs,  and  illegal 
aliens. 

So  committed  were  the  six  sheriffs  that  a  regional  border  alliance  group  was 
formed,  and  all  Federal,  state,  and  local  agencies  with  a  drug  interdiction  and  inves- 
tigative nexus  bonded  together  in  a  concerted  effort  to  find  ways  to  address  the 
problems  of  illegal  immigration  and  drug  smuggling  which  by  now  was  largely  inter- 
twined with  major  drug  smuggling  organizations  using  illegal  aliens  to  smuggle 
large  quantities  of  marijuana  and  cocaine  across  our  borders  and  move  them  to  Los 
Angeles  for  redistribution. 

By  1992,  Imperial  County  became  known  as  the  Cocaine  Corridor,  when  thou- 
sands of  pounds  of  cocaine  were  being  smuggled  into  our  county  each  year  at  POEs 
and  between  the  ports  of  entry,  across  the  barren  deserts  to  the  L.A.  metropolitan 
area.  In  1993,  with  the  assistance  of  the  Office  of  National  Drug  Control  Policy 
(ONDCP),  the  United  States  Attorney  for  the  Southern  District  and  Joint  Task 
Force  Six,  the  Army  National  Guard,  and  17  different  agencies  of  Federal,  state,  and 
local  law  enforcement,  we  began  to  address  the  cocaine  problem.  In  the  spring  of 
1994,  we  began  to  formulate  a  plan  to  deal  with  illegal  immigration  and  illegal  drug 
trafiicking.  It  became  known  as  the  Imperial  Valley  Project,  and  on  10  October 
1994,  with  the  help  of  ONDCP,  U.S.  Attorney  Alan  Bersin,  and  Attorney  General 
Janet  Reno,  we  began  the  task  of  putting  military  observation  posts  and  listening 
posts  along  the  international  border  in  Imperial  County  and  eastern  San  Diego 
County.  We  beefed  up  overtime  for  an  understaffed  Border  Patrol  sector,  and  as- 
signed additional  highway  patrolmen  and  deputy  sheriffs  on  highways,  county 
roads,  and  desert  areas.  Through  a  coordinated,  planned  tactical  operation  sup- 
ported by  good  intelligence  and  prosecution,  we  have  been  successful  in  turning  the 
tide  of  illegal  drugs  coming  through  Imperial  Coiuity. 

As  Operation  Gatekeeper  in  San  Diego  County  drew  tighter  and  tighter  and  hun- 
dreds of  Border  Patrol  agents  added  to  the  area  west  of  us,  we  began  to  experience 
a  considerable  increase  in  illegal  aliens  entering  through  oiu-  county  area  from  Mex- 
ico. Many  are  from  South  America,  Central  America,  and  from  Mexico.  The  numbers 
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continue  to  increase,  and  many  pay  the  smugglers  back  by  backpacking  20  to  40 
pounds  of  cocaine  or  marijuana  across  the  border  and  depositing  the  illegal  narcotics 
at  a  pre-designated  drop  spot  to  be  picked  up  by  other  members  of  the  drug  traffick- 
ing organization. 

This  has  become  more  prevalent  in  recent  months  along  our  border.  Illegals  and 
their  smugglers  have  damaged  ground  sensors,  scrambled  their  signals,  dug  them 
up,  created  diversions  to  occupy  the  Border  Patrol  to  allow  smuggling  operations  to 
take  place  at  another  spot  along  the  border  area.  The  Border  Patrol,  with  its  present 
staffing  levels,  cannot  do  the  job  alone.  They  must  rely  upon  the  Army  National 
Guard  and  forces  from  Joint  Task  Force  Six  to  be  the  eyes  and  ears  to  assist  them. 

Today,  we  continue  the  effort  with  the  specialized  enforcement  operation,  but  in 
order  to  sustain  the  operation,  we  must  have  assurances  of  a  stable,  reliable  force 
to  assist  the  U.S.  Border  Patrol. 

The  National  Guard  counter-drug  and  active-duty  military  forces  of  JTF-6  can 
best  deliver  that  stability.  I  urge  you  to  consider  the  military  forces,  active  and  re- 
serve, to  provide  the  additional  manpower  support  to  ensure  a  safe,  secure  border 
for  all  of  our  citizens.  They  possess  the  leadership,  discipline,  and  training  to  get 
the  job  done. 

Thank  you  for  your  consideration  in  this  vital  matter. 

Sincerely,  Oren  R.  Fox,  Sheriff-Coroner. 

Sheriff  Fox  does  not  mention  that  we  do  not  have  a  drug  problem 
in  Imperial  County;  Congressman.  Our  problem  is  that  we  are  the 
major  highway,  and  what  is  happening  in  our  county  is  affecting 
Detroit  and  Seattle  and  Los  Angeles. 

What  is  going  through  our  county  is  destroying  the  inner-cities 
and  destroying  the  quality  of  life  of  the  entire  Nation. 

I  would  suspect  that,  probably,  as  we  speak  right  now,  the  De- 
troit Police  Department  has  more  patrol  cars  on  the  street  than  we 
have  employees  at  the  Sheriffs  office. 

We  are  kind  of  the  front-line  of  defense  along  the  border  region 
for  what  is  impacting  cities  like  Detroit  and  Chicago. 

We  are  very  sparsely  staffed,  we  are  very  sparsely  resourced,  and 
the  military  forces  have  become  a  very  strategic  and  significant 
asset  to  our  operations.  They  have  functioned  for  us  as  a  force  mul- 
tiplier. 

By  essentially  showing  the  flag  along  the  international  border, 
that  has  given  us  the  opportunity  to  close  off  lines  of  communica- 
tion coming  across  the  border  and  delivery. 

Using  the  military  in  this  capacity,  in  many  respects,  is  a  mag- 
nificent training  opportunity  for  our  active-duty  and  National 
Guard  components. 

Our  terrain — I  am  sure  you  are  all  aware — many  of  the  typical 
war  movies  are  made  down  in  our  desert  area,  we  replicate  Afghan- 
istan, we  replicate  the  Middle  Eastern  desert  areas. 

Our  military  forces  have  used  our  training  areas  since  the  early 
40's.  The  border  area  is  an  opportunity  for  them  to  practice  their 
professional  soldiering  skills  and  enhance  our  law-enforcement  ca- 
pacity. 

Mr.  DORNAN.  Before  General  Patton  developed  the  tactics  of 
what  was  to  become  the  First  Armored  Division — I  am  wearing 
their  pin  till  we  get  them  back  from  Bosnia — Cary  Grant  beat  the 
thugs  in  "Gunga  Din"  in  that  area,  and  Humphrey  Bogart,  later, 
in  "Sahara"  worked  in  that  area,  too. 

Most  people  do  not  understand  how  much  they  have  seen  of  your 
county,  thanks  to  the  Hollywood  silver  screen. 

Captain  Hackett.  Yes,  sir.  I  have  seen  columns  of  Nazi  tanks 
crossing  the  desert  sand  dunes  on  Interstate  8.  Thankfully,  it  was 
filming  "Rat  Patrol." 
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Mr.  DORNAN.  I  was  down  there  for  that. 

Captain  Hackett.  Yes,  sir.  It  is  a  magnificent  training  site  in 
many  respects  to  enhance  the  soldier  skills  of  our  active  component 
soldiers. 

Perhaps  one  of  the  more  important  roles  of  using  the  military  in 
an  enhanced  capacity  on  the  border  is  that  it  demonstrates  a  na- 
tional will  to  address  this  problem. 

We  are  one  of  the  few  nations  in  the  entire  world  whose  borders 
are  largely  unsecured.  That  certainly  comments  to  the  rest  of  the 
world  how  important  these  issues  are. 

The  use  of  the  military  demonstrates  a  national  spine  and  a  na- 
tional will  that  is  an  unmistakable  signal  to  not  only  the  drug-traf- 
ficking organizations  but  international  terrorists  and  any  other 
group  of  people  that  view  our  borders  with  envy. 

The  military  enhances  the  law-enforcement  delivery  of  services. 
They  are,  as  I  mentioned  before,  a  force  multiplier  for  us,  and  there 
is  a  role  that  largely  goes  unrecognized  that  the  military  plays. 

We  are  talking  primarily  about  supply-side  narcotics  activity 
now.  There  is  a  demand  side  that  the  military  demonstrates  a  role 
in,  as  well.  Going  back  into  the  turbulent  early  1970  period,  the 
military,  like  the  rest  of  the  nation,  had  their  own  drug  problems. 

The  military  forces,  both  active  and  reserve  components,  are  al- 
most exclusively  drug-free.  There  is  a  statistical  blip  occasionally, 
but  the  military  component  are  the  young  men  and  women  who  are 
demographically  most  at  risk  for  drug  abuse  in  our  society. 

They  are  demonstrating  to  the  American  people  that  these  young 
men  and  women  can  be  drug-free.  That  is  a  magnificent  role  model 
for  all  the  kids  that  are  growing  up  in  schools  in  Santa  Ana  and 
El  Centro. 

Mr.  DoRNAN.  Yes,  sir. 

Captain  Hackett.  We  talk  about  the  Posse  Comitatus  Act  of 
1871.  It  was  a  magnificent  piece  of  legislation  to  deal  with  the  in- 
credible pain  of  reconstruction. 

Probably  one  of  the  most  turbulent  times  in  American  history 
was  the  rebuilding  of  the  United  States  after  the  Civil  War. 

There  were  excesses  during  the  war,  there  certainly  were  ex- 
cesses aft;er  the  war,  and  the  military  was  forced  into  that  role. 

When  we  broke  our  swords  at  the  cessation  of  hostilities,  we  did 
not  forget  the  pain  across  the  lines,  and  we  abused  one  another, 
and  the  Posse  Comitatus  Act  of  1871  was  passed  to  address  some 
of  those  flagrant  abuses. 

Perhaps  that  time  has  passed.  Perhaps  the  Posse  Comitatus  Act 
needs  to  be  attenuated  to  some  degree. 

I  am  not  suggesting  to  this  committee  today  that  the  military 
needs  to  take  the  role  of  civil  law  enforcement  by  any  means,  but 
we  need  to  apply  a  certain  amount  of  common  sense  to  the  Posse 
Comitatus  Act. 

It  is  very  difficult  for  our  active-duty  component,  for  example,  to 
perform  some  of  the  functions  that  we  need  just  merely  to  assist 
us. 

For  example,  I  understand  that  the  military  forces  cannot  fly 
narcotics  out  that  we  seize  unless  we  have  a  law-enforcement  offi- 
cer on-board  the  aircraft. 
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Absent  a  chain-of-evidence  kind  of  issue,  we  seem  to  tie  that  to 
the  antiquated  law  of  1871.  I  do  not  see  that  the  pilot  and  crew 
chief  of  a  Black  Hawk  helicopter  is  usurping  civil  authority  by  act- 
ing as  a  stevedore  on  our  behalf. 

Mr.  DORNAN.  In  other  words,  applying  laws  that  applied  mainly 
to  human  beings  and  their  interaction  to  contraband. 

Michael,  let  me  take  the  testimony  of  the  others  and  come  back. 
You  are  already  anticipating  my  first  three  questions,  you  partially 
answered  here. 

So,  I  appreciate  getting  the  others  on  the  record  here,  and  then 
we  will  come  back  to  you  and  start  off  with  questioning  of  you  from 
Mr.  Pickett  and  myself. 

Captain  Hackett.  Thank  you.  Congressman. 

Mr.  DORNAN.  You  bet. 

Mr.  Grorman,  I  often  refer  to  the  DEA  as  my  favorite  agency,  be- 
cause when  it  was  starting  up,  it  took  in  so  many  Vietnam  veter- 
ans who  had  fought  so  hard  for  the  cause  of  freedom  and  were  still 
being  slandered  and  libeled  by  the  dominant  media  culture  and 
found  further  service  for  their  country  in  this  conflict  against 
drugs. 

So,  please,  Mr.  Gorman,  your  testimony. 

STATEMENT  OF  RICHARD  GORMAN,  ASSOCIATE  SPECIAL 
AGENT  IN  CHARGE,  LOS  ANGELES  FIELD  DIVISION,  DRUG 
ENFORCEMENT  ADMINISTRATION 

Mr.  Gorman.  Thank  you.  It  is  also  my  favorite  agency,  as  well. 

I  am  very  pleased  to  have  this  opportunity  to  discuss  with  you 
today  the  impact  of  the  international  narcotics  situation  on  the  na- 
tional security  of  our  country. 

As  the  Associate  Special  Agent  in  charge  of  the  Drug  Enforce- 
ment Administration's  Los  Angeles  Field  Division,  I  will  limit  my 
remarks  to  the  issues  directly  relating  to  drug  law  enforcement  in 
the  southern  California  area  and  the  serious  challenges  our  Nation 
faces  from  organizations  in  Mexico. 

These  organizations  have  expanded  their  role  in  the  inter- 
national drug  trade.  Not  only  are  they  major  transporters  of  Co- 
lombian cocaine  and  heroin,  but  now  they  are  deeply  involved  in 
methamphetamine  production  and  trafficking. 

I  believe  that  the  solutions  we  as  a  Government  need  to  pursue, 
at  least  as  far  as  supply  reduction,  require  the  assistance  of  the 
U.S.  military. 

DEA  and  other  law-enforcement  agencies  currently  receive  exten- 
sive Department  of  Defense  support  for  many  of  our  operations. 

DOD's  support  to  DEA  runs  the  gamut  from  temporary-duty  in- 
telligence analysts,  special  operations  trainers,  logistics  support,  in- 
cluding short-notice  air-lifts  of  vehicles  involved  in  controlled  deliv- 
eries, and  extradition  of  key  cartel  leaders. 

The  Department  of  Defense  has  helped  DEA  and  other  law-en- 
forcement agencies  establish  secure  communication  networks  and 
has  developed  very  effective  planning  and  intelligence  groups  to  as- 
sist our  ongoing  enforcement  operations  worldwide. 

On  any  given  day,  some  3,500  Active  Reserve  and  National 
Guard  soldiers,  sailors,  airmen,  and  marines  are  at  work  in  support 
of  law-enforcement  agencies  across  the  country.  These  personnel 
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support  cargo  container  inspections,  help  translate  intercepted  traf- 
ficker communications,  and  help  maintain  law-enforcement 
databases,  to  name  but  a  few  of  the  support  functions.  I  would  say 
without  hesitation  that  the  Department  of  Defense's  support  to 
DEA  is  excellent.  With  Department  of  Defense's  involvement  in  the 
counter-drug  mission,  however,  come  limits. 

DOD  was  allowed  to  detect  suspect  vessels  and  flights  but  not  to 
interdict  them.  That  was  law  enforcement's  job.  DOD  was  directed 
to  help  train  host  nation  counter-drug  units  but  not  to  accompany 
them  on  raids.  Again,  that  was  law  enforcement's  job. 

DEA  used  to  be  accused  of  going  after  powder  on  the  table,  a 
practice  that  we  abandoned  in  favor  of  going  after  the  organiza- 
tions who  are  responsible  for  putting  the  powder  on  the  table. 

Ideally,  interdiction  assets  should  be  targeted  or  cued  against 
particular  shipments  of  cocaine  that  are  the  subject  of  active  inves- 
tigations. 

Again,  the  end  result  is  an  organization,  not  a  substance. 

The  law-enforcement  community  became  aware  of  certain  DOD 
capabilities  that,  for  the  most  part,  were  entirely  beyond  our  abiUty 
or  budget  to  duplicate.  These  include  special  operations,  intel- 
ligence, and  logistics  support  of  the  military.  Special  operations  ca- 
pabilities brought  law  enforcement  to  new  levels  overseas. 

Under  DEA  guidance,  they  trained  pohce  forces  throughout  the 
world,  they  assisted  in  investigations  by  providing  specific  oper- 
ational and  intelligence  support,  and  most  importantly,  have  prov- 
en to  be  mature,  capable,  professional  soldiers  who  have  always  un- 
selfishly helped  us  accomplish  our  mission.  DOD  intelligence  capa- 
bilities brought  law-enforcement  agencies,  traditionally  dependent 
on  informant  reporting  and  wire-taps,  into  the  world  of  signal  intel- 
ligence and  other  national  assets. 

DOD  logistics  systems  were  able  to  move  personnel,  evidence, 
and  equipment  quickly,  loan  us  items  we  urgently  needed,  such  as 
night-vision  goggles  and  helicopters,  and  helped  maintain  in  all, 
something  we  in  law  enforcement  were  not  economically  able  to  ac- 
complish. 

DOD  has  shown  a  willingness  to  shift  assets  to  meet  our  require- 
ments, when  possible,  but  due  to  changes  in  priorities  and  budgets, 
many  of  these  things  are  not  possible. 

The  willingness  to  support  DEA  has  manifested  in  numerous  ex- 
amples. One  very  obvious  success  we  have  achieved  was  Operation 
BAT,  based  in  the  Bahamas.  Just  5  years  ago,  the  Colombian  car- 
tels were  using  the  island  chain  of  the  Bahamas,  Turks,  and  Caicos 
to  transport  their  drugs  into  Florida.  Thanks  to  outstanding  sup- 
port from  the  U.S.  Coast  Guard  and  both  conventional  and  special 
operations  troops,  there  has  been  a  significant  reduction  of  drugs 
coming  through  that  area. 

DEA  appreciated  and  welcomes  the  support  of  the  U.S.  military 
to  defeat  these  criminal  organizations  that  are  destroying  the  qual- 
ity of  life  in  our  community. 

There  is  no  question  that  the  international  drug  trafficking  orga- 
nizations operating  in  Colombia  and  Mexico  have  had  a  direct  im- 
pact on  the  multi-ton  quantities  of  cocaine  law  enforcement  is 
forced  to  deal  with  today.  These  organizations  have  proven  to  be 
a  serious  threat  to  both  the  United  States  and  Mexico. 
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In  recent  years,  as  the  political  and  economic  ties  between  the 
United  States  and  Mexico  have  strengthened,  a  new  generation  of 
international  traffickers  have  been  able  to  carve  out  an  ever-larger 
share  of  the  world's  drug  trade  and  pose  a  growing  threat  on  both 
sides  of  the  border. 

We  have  observed  these  trafficking  organizations  grow  from  low- 
level  smuggling  groups  to  sophisticated  organizations  that  now 
transport  and  distribute  significant  quantities  of  drugs — cocaine, 
heroine,  marijuana,  and  now  methamphetamine — into  the  United 
States. 

These  Mexican  organizations  are  increasingly  demanding  a  per- 
centage of  the  drugs,  a  move  that  could  prove  to  be  an  undoing  to 
the  Cali  Mafia  and  could  potentially  shift  the  balance  of  power 
within  the  worldwide  cocaine  trade. 

Within  a  few  years,  it  is  entirely  possible  that  these  newly- 
emerging  groups  could  rise  to  an  equal  or  superior  footing  with  the 
Cali  Mafia.  If  this  happens,  life  as  we  know  it  in  both  the  United 
States  and  Mexico  will  change  dramatically. 

These  groups  care  little  for  the  devastating  impact  they  have  on 
the  people  of  Mexico  and  the  United  States. 

The  President  of  Mexico,  Ernesto  Zedillo,  has  publicly  stated  to 
the  American  media  that  drug  trafficking  is  a  threat  to  Mexican 
national  security,  not  only  because  of  the  crime  that  is  inherent  in 
such  activity  but  also  because  of  the  growing  wealth  that  enables 
traffickers  to  corrupt  police  and  government  institutions. 

As  these  organizations  grow  in  wealth  and  sophistication,  they 
threaten  to  overwhelm  the  capabilities  of  law-enforcement  systems, 
including  Mexico. 

By  comparison,  we  have  a  professional  law-enforcement  system 
in  the  United  States  at  the  Federal,  State,  and  local  level  that  pro- 
motes and  encourages  high  standards  in  recruitment,  training,  in- 
ternal inspection,  standards  of  operations,  and  accountability  to 
elected  officials. 

We  have  a  criminal  justice  system  that  is  quick  to  respond  to 
charges  of  unethical  or  corrupt  actions  on  the  part  of  law  enforce- 
ment. It  has  helped  to  professionalize  our  law-enforcement  agencies 
and  ensure  a  continuing  quest  for  ethics  and  integrity. 

Despite  our  best  efforts,  unethical  or  illegal  activities  do  occasion- 
ally occur  within  the  ranks  of  our  law-enforcement  agencies,  re- 
quiring swift  and  decisive  government  action  to  preserve  the 
public's  faith  and  trust. 

As  a  society,  we  provide  modem  and  sophisticated  resources  to 
our  law-enforcement  agencies  to  combat  the  criminal  elements  con- 
fronting them. 

The  law-enforcement  institutions  in  Mexico  do  not  presently  have 
an  infrastructure  similar  to  those  in  the  United  States.  The  devel- 
opment of  such  institutions  will  require  a  substantial  commitment 
of  time  and  resources  to  achieve  the  necessary  level  of  professional- 
ism. The  potential  exists  that,  if  this  is  not  done,  they  may  be  over- 
whelmed by  the  wealth  and  influence  of  the  drug  organizations. 

It  is  imperative  that  we  work  with  our  partners  in  Mexico  to 
blunt  the  influence  these  drug  traffickers  are  having  in  both  our 
countries.  It  is  imperative  that  our  Federal,  State,  and  local  law 
enforcement  continue  to  work  cooperatively  together  to  make  the 


730 

best  use  of  our  resources,  as  well  as  to  increase  our  impact  on  these 
trafficking  organizations. 

Surely,  when  we  speak  of  tons  of  drugs  coming  across  our  bor- 
ders and  causing  tremendous  damage  to  the  health  and  well-being 
of  our  citizens,  we  are  talking  of  a  national  security  threat  that  de- 
mands our  immediate  and  continuous  attention. 

DEA  is  hopeful  that  futiu-e  counter-drug  efforts  with  Mexico  will 
be  successful. 

Mexico  has  instituted  new  programs  that  include  attempts  to 
professionalize  its  law-enforcement  institutions  and  increase  cross- 
border  cooperation  to  address  the  threat  of  the  international  traf- 
fickers. 

The  threat  is  serious  and  it  is  real  and  we  must  deal  with  these 
international  criminal  elements.  The  problem  of  international  drug 
trafficking  is  extremely  challenging  for  the  United  States  and  other 
nations  to  address. 

DEA  stands  ready  to  assist  other  nations  as  we  meet  the  chal- 
lenge together,  recognizing  that  our  obligation  is  to  the  American 
people,  many  of  whom  are  victims  of  drug  crimes  which  have  inter- 
national dimensions.  We  are  working  at  home  and  overseas  to  iden- 
tify targets  and  dismantle  drug-trafficking  organizations. 

To  be  successful,  these  efforts  require  the  continued  support  and 
cooperation  of  other  Federal,  State,  local,  and  military  assets. 

Thank  you  for  allowing  me  to  make  my  comments.  I  have  a  pre- 
pared statement  that  I  would  like  included  in  the  record. 

Thank  you. 

[The  prepared  statement  of  Mr.  Grorman  follows:] 
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Statement  of  Richard  Gorman 

House  Committee  on  National  Security 

Subcommittee  on  Military  Personnel 

Santa  Ana,  California 

March  15,  1996 


I  am  very  pleased  to  have  the  opportunity  to  discuss  with 
you  today  the  impact  of  the  international  narcotics  situation  on 
the  national  security  of  our  country.    As  the  Associate  Special 
Agent  in  Charge  of  the  Drug  Enforcement  Administration's 
Los  Angeles  Field  Division,  I  will  limit  my  remarks  to  the 
issues  directly  relating  to  drug  law  enforcement  in  the 
Southern  California  area  and  the  serious  challenges  our  nation 
faces  from  organizations  in  Mexico.   These  organizations 
have  expanded  their  role  in  the  international  drug  trade.   Not 
only  are  they  major  transporters  of  Colombian  cocaine  and 
heroin,  but  now  they  are  deeply  involved  in  methamphetamine 
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production  and  trafficking. 

A  Nation  Changed  by  Drugs  and  Violence 

As  we  are  all  aware,  violent  crime  has  changed  the  face 
of  America.   A  vast  majority  of  the  violent  crime  in  our 
country  is  directly  attributable  to  the  drug  trade,  much  of 
which  is  controlled  outside  of  our  borders.    For  the  first  time 
in  our  history,  we  need  to  look  outward  towards  other 
countries  to  find  the  individuals  who  are  ultimately 
responsible  for  the  deaths  and  violence  plaguing  our 
communities.    This  fact  alone  immeasurably  complicates  our 
efforts  to  address  the  drug  and  crime  problem  in  1996. 

It  is  impossible  for  the  Drug  Enforcement  Administration 
to  separate  drug  trafficking  into  purely  domestic  and 
international  categories.    For  us,  the  drug  trade  is  a  seamless 
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continuum  in  which  all  aspects  of  the  trade  are  interdependent 
upon  each  other. 

With  an  intelligence  apparatus  that  rivals  that  of  some 
nations,  with  a  global  system  of  sophisticated 
conmiunications,  with  a  fleet  of  aircraft,  boats  and  other 
vehicles  at  their  disposal,  and  with  a  ready  army  of 
home-grown  drug  gangs  in  the  United  States,  the  Cali  mafia 
has  been  able  to  dominate  the  world  cocaine  market  and  is 
responsible  for  the  drug  violence  which  has  eroded  so  many 
communities  in  our  country. 

As  you  know,  last  summer  six  of  the  top  seven  Cali  drug 
lords  were  arrested  by  die  Colombian  National  Police.   This 
was  a  major  blow  against  the  Cali  mafia.  However,  Jose 
Santacruz-Londono  escaped  from  prison  in  January,  1996 
after  DEA  received  assurances  that  the  prison  security  was 
adequate.    Just  last  week,  the  Colombian  National  Police 
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located  Santacruz-Londono,  and  during  their  attempt  to  arrest 
him,  he  and  a  bodyguard  were  killed  in  a  shootout.    The 
Colombian  National  Police  are  to  be  commended  for  their 
actions  against  the  Cali  mafia,  and  their  unrelenting  efforts  to 
recapture  Santacruz-Londono.    However,  there  is  still  great 
concern  that  insufficient  security  measures  are  in  place  to 
ensure  the  continued  incarceration  of  the  other  Cali  leaders 
who  are  still  in  prison.   And,  one  major  Cali  leader,  Pacho 
Herrera,  has  still  not  been  arrested. 

We  believe  that  the  effect  of  the  arrests  of  the  Cali 
leaders  will  have  a  positive  effect  in  breaking  up  a  drug  mafia 
that  had  operated  with  impunity  for  so  long.   But  much 
depends  upon  the  fiiture  fate  of  the  Cali  leaders  and  whether 
they  will  receive  and  serve  meaningful  sentences,  and  who 
fills  the  void  left  by  the  Cali  drug  lords  if  they  are  put  out  of 
business. 
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The  influence  of  the  Call  mafia  poisoned  Colombia— is 
evidenced  by  the  arrests  of  the  Minister  of  Defense,  and 
current  charges  against  Colombia's  President.    But  their 
influence  quickly  spread  to  other  countries.    During  the  mid 
to  late  1980's,  the  Cali  mafia  forged  an  alliance  with  polydrug 
traffickers  from  Mexico  to  ensure  that  cocaine  was  transported 
and  distributed  in  the  United  States.    The  trafficking 
organizations  from  Mexico,  already  proficient  in  marijuana 
and  heroin  trafficking,  were  able  to  begin  cocaine  trafficking 
on  a  large  scale.   In  the  early  stages  of  this  partnership,  the 
traffickers  from  Mexico  were  paid  in  cash  for  their  services, 
but  as  the  partnership  solidified,  the  Cali  mafia  began 
providing  traffickers  from  Mexico  with  cocaine  loads  of  their 
own.    Within  the  past  several  years,  these  organizations— the 
Gulf  Cartel,  the  Juarez  cartel  and  others  operating  under  the 
umbrella  of  the 
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"Mexican  Federation"  have  become  formidable  traffickers  in 
their  own  right. 

There  are  a  number  of  trafficking  groups  in  Mexico  that 
have  gained  a  firm  foothold  in  the  trafficking  of  drugs,  but  I'd 
like  to  take  a  moment  to  describe  the  four  major  drug 
trafficking  organisations  that  work  closely  with  the  Call 
mafia: 
Tijuana  Cartel 

The  organization  sometimes  referred  to  the  "Tijuana 
Cartel,"  is  headed  by  Benjamin  Arellano-Felix  and  his 
brother  Francisco.   They  control  most  of  the  drugs  crossing 
the  border  on  the  West  Coast  between  Tijuana  and  Mexicali. 

Feuding  between  this  group  and  other  organizations  has 
become  increasingly  violent.    In  fact,  it  was  the  feuding 
between  the  Arrellano-Felix  organization  and  rival  drug 
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dealers  that  led  to  the  ktlling  of  Catholic  Cardinal  Juan  Jesus 
Posadas-Ocampo  at  the  Guadalajara  airport  in  1993. 

The  Arellano-Felix  brothers  are  currently  the  subjects  of 
a  nationwide  manhunt  by  law  enforcement  authorities  for  their 
involvement  in  the  Cardinal's  killing.    On  June  23,  1995, 
Mexican  authorities  arrested  Hector  Luis  Palma-Salazar,  the 
leader  of  a  rival  drug  organization  that  is  believed  to  be 
behind  the  attempted  assassinations  of  the  Arellano-Felix 
brothers,  as  well  as  the  murder  of  Cardinal  Posadas-Ocampo. 
Benjamin  and  Francisco  Arellano-Felix  have  both  been 
indicted  in  San  Diego,  California,  and  are  DEA  fugitives. 

The  Caro-Quintero  Organization 

The  Caro-Quintero  organization  is  involved  in  the 
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cultivation,  processing,  smuggling  and  distribution  of  heroin 
and  marijuana  and  the  transportation  of  Colombian  cocaine 
into  the  U.S.    This  organization  was  previously  led  by  Rafael 
Caro-Quintero,  known  as  the  "Mexican  Rhinestone 
Cowboy,"  who  began  his  criminal  career  at  the  young  age  of 
12  or  13  as  an  apprentice  to  Pedro  Aviles,  a  notorious 
Mexican  drug  trafficker. 

Caro-Quintero  is  currently  in  a  Mexican  maximum 
security  prison  for  his  involvement  in  the  kidnaping,  torture 
and  murder  of  DEA  Special  Agent  Enrique  Camarena,  as 
well  as  for  marijuana  and  cocaine  trafficking.    His  brother, 
Miguel  Caro-Quintero,  now  runs  the  organization,  and  is 
under  indictment  in  Tucson  and  Denver. 

J^are7  Cartel 


One  of  the  most  notorious  and  powerful  of  these 
trafficking  organizations  is  the  Amado  Carrillo-Fuentes 
organization,  sometimes  referred  to  as  the  "Juarez  Cartel.*' 
Carrillo-Fuentes  has  been  the  chief  transporter  for  the  recently 
arrested  Cali  mafia  leader  Miguel  Rodriguez-Orejuela. 

Carrillo-Fuentes  owns  several  airline  companies,  which 
enables  him  to  fly  727s  from  Colombia  into  Juarez,  where  he 
runs  his  organization  from  his  ranch  headquarters. 
Increasingly,  murders  in  Juarez  have  been  associated  with 
Carrillo-Fuentes.    Last  July,  the  leader  of  the  juvenile  gangs 
he  recruits  to  smuggle  drugs  across  the  border  was  found  shot 
23  times  in  the  head.   Here  in  the  United  States, 
Carrillo-Fuentes  has  been  indicted  in  Miami  on  heroin  and 
marijuana  charges,  and  in  Dallas  on  cocaine  charges. 

Juan  Garcia-AbregQ 
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Another  influential  Mexican  trafficker  acting  in  concert 
with  the  Call  mafia  is  Juan  Garcia- Abrego,  who  is  involved 
in  smuggling  drugs  from  the  Yucatan  area  in  Mexico  to  South 
Texas  and  up  to  New  York.    Juan  Garcia- Abrego,  who  was 
on  FBI's  top  ten  most  wanted  fugitives,  has  been  arrested  in 
Mexico. 

This  organization  transports  large  quantities  of  cocaine 
for  the  Call  mafia,  as  well  as  marijuana  and  heroin  for  other 
traffickers.    Garcia- Abrego  pioneered  deals  in  which  Mexican 
traffickers  take  payment  in  cocaine,  which  substantially  raised 
their  profits,  and  at  the  same  time  diversified  their 
involvement  from  beyond  smuggling  to  the  role  of  suppliers  to 
their  own  drug  distribution  networks.    He  and  his  organization 
are  notorious  for  the  violence  they  employ  to  further  and 
protect  their  illicit  trade. 

He  also  ships  bulk  amounts  of  cash  for  the  Call  mafia. 
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During  a  four-year  period,  from  1989  to  1993,  $53  million 
was  seized  in  connection  with  the  Garcia-Abrego  organization. 
Two  American  Express  bankers  in  Brownsville,  Texas,  were 
indicted  for  laundering  $30  million  for  Garcia-Abrego,  and  to 
date,  70  members  of  his  organization  have  been  prosecuted 
and  convicted  in  the  U.S.   Juan  Garcia-Abrego  has  been 
indicted  in  Houston,  and  has  been  arrested  in  Mexico. 

Expanding  Influence:   Cocaine  and  Methamphetamine 

DEA  is  very  concerned  about  the  expanding  role  of  drug 
organizations  based  in  Mexico  which  are  playing  an 
increasingly  larger  role  in  the  shipment  and  distribution  of 
cocaine  and  methamphetamine  to  the  United  States,  especially 
in  California. 
Cocaine 
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In  the  last  few  years,  we've  seen  international  trafficking 
organizations  make  major  changes  in  their  efficiency  in 
transporting  bulk  shipments  of  cocaine  to  transporting 
organizations  in  Mexico.   Traditionally  trafficking 
organizations  used  twin-engine  general  aviation  aircraft  to 
transport  cocaine  from  Colombia  to  transhipment  locations  in 
Mexico  and  the  Caribbean.    Today,  however,  the  Call  mafia 
has  bought  passenger  jets— like  727 's — gutted  them,  and  are 
using  them  to  transport  multi-ton  loads  of  cocaine  to  the 
trafficking  organizations  in  Mexico. 

Last  March,  for  example,  a  Caravelle  jet  aircraft  was 
seized  in  the  Mexican  State  of  Sonora,  after  being  abandoned 
by  traffickers  when  its  tires  became  stuck  in  the  dirt  runway. 
Mexican  Government  forces  later  seized  2.8  tons  of  cocaine 
that  are  believed  to  have  been  off-loaded  from  that  Caravelle. 

Law  enforcement  has  also  uncovered  two  tunnels  built  to 
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move  cocaine  from  Mexico  into  the  United  States.   The  first 
was  discovered  in  Arizona  in  1990.    The  second 
nearly-completed  tunnel  was  discovered  in  1993  near  the 
Tijuana  Airport  and  led  to  an  unfinished  warehouse  in  the 
United  States. 

METHAMPHETAMINE 

DEA  is  very  concerned  about  the  growing  role  of 
trafficking  gangs  operating  in  Mexico  involved  in  the 
methamphetamine  trade.   We  directly  attribute  the  increased 
amounts  of  methamphetamine  available  in  the  U.S.  to  these 
trafficking  organizations  which  have  replaced  domestic  outlaw 
motorcycle  gangs  as  the  predominant  methamphetamine 
producers,  traffickers,  and  distributors. 

The  trafficking  syndicates  have  mastered  the  ability  to 
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obtain  the  necessary  precursor  chemicals  for 
meihamphetamine  production  and  are  able  to  manufacture  that 
drug  in  Mexico  or  in  labs  in  California.    Methamphetamine  is 
a  dangerous,  cheap  and  plentiful  drug  which  causes  violence 
and  quick  addiction  in  users.   In  many  places— California, 
Washington  state,  Oregon,  Florida,  Arizona,  Texas,  and 
increasingly  in  Georgia,  Kentucky  and  Tennessee, 
methamphetamine  trafficking  has  caused  significant  health  and 
law  enforcement  problems. 

Methamphetamine  is  fast  gaining  in  popularity  and  that 
popularity  is  beginning  to  be  reflected  in  devastating  fashion 
by  statistics  now  being  generated  from  America's  hospitals. 

Dawn  statistics  show  meth-related  episodes  have 
increased  nationally  by  145  percent  in  three  years,  between 
1992  and  1994.    The  bulk  of  these  deaths  are  in  four  U^S. 
cities:    Phoenix,  Los  Angeles,  San  Diego  and  San  Francisco. 

14 
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In  Phoenix  alone,  hospital  episodes  involving 
methamphetamine  have  tripled  and  the  number  of  meth-related 
deaths  has  increased  five-fold.    Los  Angeles  has  had  a  71 
percent  increase  in  meth-related  emergency  room  incidents 
and  a  222  percent  increase  in  meth-related  deaths.   Meth  is 
now  the  number  one  cause  of  drug  abuse  overdoses  in  San 
Diego. 

In  1995,  DEA  methamphetamine  seizures  increased  36 
percent  to  a  total  of  958  kilograms,  the  largest  total  amount 
seized  by  DEA  in  a  single  year.    This  increase  was  due  in 
large  part  to  306  kilograms  of  97  percent  pure 
methamphetamine  seized  in  Las  Cruces,  New  Mexico,  the 
third  largest  DEA  methamphetamine  seizure. 

As  control  over  the  illegal  methamphetamine  trade  has 
passed  from  outlaw  motorcycle  gangs  and  independent  meth 
cookers,  primarily  based  in  a  few  western  states,  to 
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international  trafficking  organizations,  often  based  in  Mexico, 
we  have  seen  the  skill  and  techniques  honed  by  these 
international  traffickers  in  the  cocaine  trade  put  to  use  in  their 
growing  control  of  methamphetamine  distribution  in  the 
United  States.   We  are  seeing  strong  evidence  that  local  drug 
gangs  are  being  supplied  by  methamphetamine  sources  with 
direct  ties  to  California  and  Mexico. 

The  dominance  of  Mexico-based,  poly-drug  organizations  in 
methamphetamine  trafficking  is  further  evidence  of  their 
growing  sophistication.    The  smuggling  skills  developed  while 
transporting  cocaine  for  the  Cali  mafia  has  enabled  these 
organizations  to  branch  out  into  moving  other  contraband, 
such  as  precursor  chemicals,  especially  ephedrine  and 
pseudoephedrine,  used  in  the  manufacture  of 
methamphetamine.   Methamphetamine  seizures  along  the  2000 
mile  border  were  up  in  FY  1995  to  439.4  Kilograms  from 
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371.3  kilograms  in  FY  1994.    In  addition,  Marijuana  seizures 
also  increased  to  141,346.4  kilograms  in  FY  1995  from 
103,327.9  kUograms  in  FY  1994. 

It's  difficult  to  predict  where  this  newest  surge  of 
methamphetamine  use  and  trafficking  will  lead,  but  we  must 
not  assume  that  it  has  peaked.    Unlike  other  drugs, 
methamphetamine  is  one  that  these  criminal  organizations  can 
control  entirely  from  beginning  to  end.    They  have  the 
international  contacts  to  obtain  the  necessary  precursor 
chemicals  to  make  the  drug.   They  have  the  clandestine  labs 
to  process  the  chemicals  into  methamphetamine  on  both  sides 
of  the  border.    They  have  expanded  their  distribution 
networks  across  the  nation  by  the  use  and  intimidation  of 
illegal  aliens.   And,  unlike  their  previous  role  as  middle-men 
moving  cocaine  and_ heroin,  they  can  keep  100  percent  of  the 
profits  from  their  methamphetamine  sales. 

17 
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U.S.  law  enforcement  may  be  in  for  a  difficult  and 
violent  few  years  as  we  work  to  get  the  methamphetamine 
problem  under  control.    We've  already  seen  "meth" 
smuggling  gangs  face  off  against  each  other.    Recently,  in  San 
Diego,  a  confrontation  between  meth  smuggling  groups  with 
ties  to  Mexico  resulted  in  26  homicides.    There  may  be  more 
bloodshed  on  our  streets,  as  these  drug  gangs  fight  to  protect 
r  drug  turf.    The  same  polydrug  traffickers  who  flooded  the 
U.S.  with  marijuana  and  heroin  in  the  1970's  and  1980's,  and 
cocaine  in  the  1990's,  threaten  to  overwhelm  us  with 
methamphetamine  now. 

A  Critical  Time  Ahead 

We  believe  that  this  year  will  be  a  critical  time  for  drug 
mafias  around  the  world  to  solidify  their  position,  and  for  our 
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government  to  make  significant  strides  against  the 
international  drug  trade. 

We  believe  that  the  major  drug  gangs  operating  out  of 
Mexico  pose  the  largest  threat  currently.   They  have  reached 
a  level  of  sophistication  which  allows  them  to  fill  the  void  left 
by  the  Cali  mafia  leaders.   Because  of  the  way  the  Cali 
leaders  ran  their  tightly  controlled  and  highly  structured 
business,  it  is  unlikely  that  they  have  groomed  a  group  of 
second-tier  leaders  who  will  control  the  business  as  the 
principal  leaders  have  in  the  past.   It  is  more  likely  that  the 
Mexican  gangs  can  circumvent  the  Colombian  groups,  obtain 
cocaine  directly  from  groups  closer  to  the  source,  increase 
production  of  methamphetamine,  and  possibly  reinvigorate 
their  heroin  trafficking  franchises. 

In  response  to  the  threats  of  the  Mexico-based  trafficking 
organizations  and  their  surrogate  drug  gangs  operating  here  in 


750 

the  United  States,  DEA  has  taken  a  number  of  steps  to  work  ' 
with  our  law  enforcement  partners  in  Mexico,  as  well  as  with 
our  Federal,  state,  and  local  colleagues  here  in  California. 

DEA  has  joined  forces  with  the  FBI  in  a  Southwest 
Border  Initiative  that  targets  the  major  Mexican  trafficking 
organizations  for  enforcement  actions.   Combined  teams  of 
state,  local  and  federal  law  enforcement  led  by  DEA  and  FBI 
Special  Agents  are  working  together  with  a  common  goal  of 
disrupting  these  gangs  and  bringing  their  leaders  to  justice. 

For  the  first  time,  the  DEA,  the  FBI,  the  Department  of 
Justice  Criminal  Division,  and  respective  U.S.  Attorneys  in 
every  state  along  the  Southwest  Border  are  coordinating  both 
intelligence  and  manpower  resources  against  a  common 
enemy,  the  poly-drug  trafficking  organizations  that  are 
transporting  increased  amoimts  of  cocaine,  heroin,  marijuana, 
and  methamphetamine  across  our  borders.    Both  DEA  and  the 
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FBI  hold  high  expectations  for  the  success  for  this  operation. 
This  initiative  has  been  integrated  with  ongoing  intelligence 
and  operational  programs  to  stop  the  flow  of  drugs  across  the 
U.S.  border  from  Mexico.    This  initiative  will  integrate  and 
utilize  not  only  the  federal  government's  programs  on  the 
Southwest  Border  but  also  combine  teams  of  State  and  Local 
law  enforcement  agencies,  led  by  DEA,  FBI  and  the  U.S. 
Customs  service,  with  a  common  goal  of  dismantling  these 
narcotics  organizations. 

Three  new  binational  Border  Task  Forces  have  been 
established  and  will  focus  on  the  four  principal  trafficking 
organizations.    Senior  personnel  of  the  DEA,  FBI,  and  DOJ 
Criminal  Division  serve  on  a  U.S. /Mexican  Plenary  Group, 
working  to  enhance  our  cooperation  against  narcotics,  money 
laundering,  arms  smuggling,  and  other  crimes. 
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Role  of  the  Military 

I  believe  that  the  solutions  we  as  a  government  need  to 
pursue  at  least  as  far  as  supply  reduction  require  the  assistance 
of  the  U.S.  military.    DEA  and  other  law  enforcement 
agencies  currently  receive  extensive  support  for  our 
operations. 

DOD  support  to  DEA  runs  the  gamut  from  TDY 
intelligence  analysts  to  special  operations  trainers  to  logistics 
support,  including  short-notice  airlifts  of  vehicles  involved  in 
"controlled  deliveries,"  -and  as  in  Pakistan,  extradition  of  key 
cartel  leaders.   DOD  has  helped  DEA  and  other  law 
enforcement  agencies  establish  secure  conununications 
networks  and  has  developed  very  effective  planning  and 
intelligence  groups. 

22 
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On  any  given  day,  some  3.500  active,  reserve,  and 
National  Guard  soldiers,  sailors,  airmen  and  Marines  are  at 
work  in  support  of  law  enforcement  agencies  across  the 
country.    These  personnel  support  cargo  container  inspections, 
help  translate  intercepted  trafficker  communications,  and  help 
maintain  law  enforcement  agencies  databases-to  name  but  a 
few  things.  I  would  say  without  hesitation  that  DOD's  support 
to  DEA  is  excellent.    With  DOD's  involvement  in  die 
counterdrug  mission,  however,  came  limits.   DOD  was 
allowed  to  detect  suspect  flights  and  vessels,  but  not  to 
interdict  them.   That  was  law  enforcement's  job. 

DOD  was  directed  to  help  train  host  nation  counterdrug 
units— but  not  to  accompany  them  on  raids.   Again,  that  was 
law  enforcement's  job. 

DEA  used  to  be  accused  of  going  after  the  "powder  on 
the  table",  a  practice  we  abandoned  in  favor  of  getting  the 
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people  who  put  the  "powder  on  the  table."    Yet,  here  we  had 
interdiction  assets  being  used  to  go  after  "powder  on  the 
table"— and  not  very  effectively. 

Ideally,  interdiction  assets  should  be  targeted— or 
cued— against  particular  shipments  of  cocaine  that  are  the 
subject  of  an  active  investigation.    Again,  the  end  result  is  a 
person,  not  a  substance. 

The  law  enforcement  community  became  aware  of 
certain  imique  DOD  capabilities  that  for  the  most  part  were 
entirely  beyond  our  ability— or  budget— to  duplicate.    These 
include  Special  Operations,  intelligence  and  logistics 
support— the  brains,  eyes,  ears,  and  backs,  of  the  military. 

Special  Operations  capabilities  brought  law  enforcement 
to  a  new  level  overseas.   Under  DEA  guidance,  they  trained 
police  forces  throughout  the  world.    They  assisted  in 
investigations  by  providing  specific  operational  and 
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intelligence  support,  and  most  importantly,  have  proven  to  be 
mature,  capable,  professional  soldiers  who  have  always  helped 
us  accomplish  our  mission. 

DOD  intelligence  capabilities  brought  law  enforcement 
agencies— traditionally  dependent  on  informant  reporting  and 
wiretaps— in  the  world  of  SIGINT  and  National  Assets. 

DOD's  logistics  systems  were  able  to  move  equipment 
quickly;  loan  us  items  we  needed  quickly,  such  as  night  vision 
goggles  and  helicopters;  and  help  maintain  it  all — something 
we  in  law  enforcement  could  not  have  economically 
accomplished. 

DOD  has  shown  a  willingness  to  shift  assets  to  meet  our 
requirements  when  they  can,  but  since  so  many  things  are 
budget-driven,  this  is  not  always  possible. 

This  willingness  to  support  DEA  has  manifested  in 
numerous  examples:   One  very  obvious  success  we  have 
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achieved  is  OPBAT.   Just  5  years  ago,  the  Colombian  cartels 
were  using  the  island  chain  of  the  Bahamas,  Turks,  and 
Caicos,  to  transport  their  drugs  into  Florida. 

Thanks  to  outstanding  support  from  the  U.S.  Coast 
Guard  and  both  conventional  and  Special  Operations 
troops— under  the  command  of  ACOM— there  has  been  a 
significant  reduction  of  drugs  coming  through  that  area.   DEA 
appreciated-and  welcomes-the  support  of  the  U.S.  military  to 
defeat  these  criminal  organizations  that  are  destroying  the 
quality  of  life  in  our  community. 

Future  Threats:  An  Assessment 

There  is  no  question  that  the  international  drug 
trafficking  organizations  operating  in  Colombia  and  Mexico 
have  had  a  direct  impact  on  the  multi-ton  quantities  of  cocaine 
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law  enforcement  is  forced  to  deal  with  today.   These 
organizations  have  proven  to  be  a  serious  threat  to  both  the 
United  States  and  Mexico. 

In  recent  years,  as  the  political  and  economic  ties 
between  the  United  States  and  Mexico  have  strengthened,  a 
new  generation  of  international  traffickers  have  been  able  to 
carve  out  an  ever  larger  share  of  the  world's  drug  trade  and 
pose  a  growing  threat  on  both  sides  of  the  border.    We've 
seen  these  trafficking  organizations  grow  from  low-level 
smuggling  groups  to  sophisticated  organizations  that  smuggle 
more  and  more  drugs  of  every  kind— cocaine,  heroin, 
marijuana,  and  now  methamphetamine— into  the  U.S.   They 
are  increasingly  being  paid  for  their  transportation  expertise 
with  cocaine,  a  move  that  could  prove  to  be  the  undoing  of 
the  Call  mafia  and  could  shift  the  balance  of  power  within  the 
worldwide  cocaine  trade. 

27 
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In  a  few  years  down  the  road,  it's  entirely  possible  that 
these  newly  emerging  groups  could  rise  to  an  equal— or 
superior— footing  with  the  Cali  mafia.    If  this  happens,  life  as 
we  know  it  in  both  the  United  States  and  Mexico  will  change 
dramatically.    They  care  little  for  the  devasting  impact  they 
have  on  the  people  of  Mexico  and  the  United  States. 

The  President  of  Mexico,  Ernesto  Zedillo,  has  publically 
stated  to  the  American  media  that  drug  trafficking  is  a  threat 
to  Mexican  national  security,  not  only  because  of  the  crime 
that  is  inherent  in  such  activity,  but  also  because  of  the 
growing  wealth  that  enables  traffickers  to  corrupt  police  and 
government  institutions. 

As  these  organizations  grow  in  wealth  and  sophistication, 
they  threaten  to  overwhelm  the  capabilities  of  any  law 
enforcement  system,  including  Mexico.    By  comparison,  we 
have  a  professional  law  enforcement  system  in  the  United 
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States,  at  the  Federal,  state  and  local  level,  that  promotes  and 
encourages  high  standards  in  recruitment,  training,  internal 
inspections,  standards  of  operations  and  accountability  to 
elected  officials. 

We  have  a  criminal  justice  system  that  is  quick  to  respond 
to  charges  of  unethical  or  corrupt  actions  on  the  part  of  law 
enforcement.    It  has  helped  to  professionalize  our  law 
enforcement  agencies  and  insure  a  continuing  quest  for  ethics 
and  integrity.    Despite  our  best  efforts,  unethical  or  illegal 
activities  do  occasionally  occur  within  the  ranks  of  our  law 
enforcement  agencies,  requiring  swift  and  decisive 
government  action  to  preserve  the  public's  faith  and  trust. 

As  a  society,  we  provide  modem  and  sophisticated 
resources  to  our  law  enforcement  agencies  to  combat  the 
criminal  elements  confronting  them.    The  law  enforcement 
institutions  in  Mexico  do  not  presently  have  an  infrastructure 
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similar  to  those  in  the  U.S.   The  development  of  such 
institutions  will  require  a  substantial  commitment  of  time  and 
resources  to  achieve  the  necessary  level  of  professionalism. 
The  potential  exists  that  if  this  is  not  done,  they  may  be 
overwhelmed  by  the  wealth  and  influence  of  the  drug 
organizations. 

It  is  imperative  that  we  work  with  our  parmers  in  Mexico 
to  blunt  the  influence  these  drug  traffickers  are  having  in  both 
our  countries.    It  is  also  imperative  that  our  own  Federal, 
state,  and  local  law  enforcement  continue  to  work 
cooperatively  together  to  make  the  best  use  of  oui  resources, 
as  well  as  to  increase  our  impact  on  these  trafficking 
organizations.    Surely,  when  we  speak  of  tons  of  drugs 
coming  across  our  borders  and  causing  tremendous  damage  to 
the  health  and  well-being  of  our  citizens,  we  are  talking  of^a 
national  security  threat  that  demands  our  immediate  and 
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continuous  attention. 

DEA  is  hopeful  that  future  counterdrug  efforts  with 
Mexico  will  be  successful.    In  the  past  year,  Mexico  has 
instituted  new  programs  that  include  attempts  to 
professionalize  its  law  enforcement  institutions  and  increase 
cross-border  cooperation  to  address  the  threat  of  the 
international  traffickers.   The  threat  is  serious  and  it  is  real 
and  we  must  deal  with  these  international  criminal  elements. 

Conclusion:   The  problem  of  international  drug  trafficking  is 
extremely  challenging  for  the  United  States  and  other  nations 
to  address.    DEA  stands  ready  to  assist  other  nations  as  we 
meet  the  challenge  together.    Recognizing  that  our  first 
obligation  is  to  the  American  people,  many  of  whom  are 
victims  of  drug  crimes  which  have  international  dimensions, 
we  are  working  at  home  and  overseas  to  identify,  target  and 
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dismantle  drug  trafficking  organizations. 
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Mr.  DORNAN.  We  will  put  that  in  the  record,  Mr.  Gorman. 

Your  great-grandparents  probably  took  the  "O"  away  from  the 
front  of  your  name,  as  mine  did.  Gorman  is  not  an  obvious  Irish 
name  to  some,  but  I  know  its  roots.  So,  on  the  eve  of  St.  Patrick's 
Day,  happy  St.  Patty's  day  to  you,  and  to  you,  Michael.  No  matter 
where  your  heritage  is,  when  you  are  stuck  with  the  name  "Mi- 
chael" you  have  got  to 

Captain  Hackett.  My  sister  is  Kelly,  and  St.  Pattys  is  her  birth- 
day, Congressman,  and  my  brother  is  Patrick. 

Mr.  DoRNAN.  OK  Patrick,  Kelly,  and  Michael,  and  the  sister 
bom  on  the  day.  Oh,  good  heavens. 

I  want  to  ask  you  one  question  out  of  sequence,  if  my  colleague 
will  indulge  me,  because  what  you  said  about  Mexico  fascinated 
me,  that  they  have  not  given  the  resources  or  the  personnel  or  the 
infrastructure  to  this  issue  as  much  as  their  heart  is  in  it,  because 
it  is  destroying  their  country;  and  they  are  going  down  the  Colom- 
bia track,  and  they  missed  being  designated  a  rogue  country  by  a 
very  close  call  when  Colombia  was  designated  by  the  White  House 
recently  a  brigand  country  for  the  narcotics  corruption  of  their  gov- 
ernment system. 

In  Mexico,  they  have  the  parliamentary  system — the  Ministry  of 
the  Interior — unlike  ours,  where  we  think  of  Yellowstone,  they 
have  most  of  their  security  forces  in  the  Interior.  Is  that  where 
their  Border  Patrol  is?  Do  they  even  have  a  Border  Patrol  like 
ours? 

Mr.  Gorman.  They  do  not  have  a  Border  Patrol  such  as  ours. 
They  have  various  other  law-enforcement  agencies  and  municipal. 
State,  Federal  agencies. 

Mr.  DORNAN.  So,  Tijuana  police  would  take  care  of  border  secu- 
rity in  their  sector. 

Mr.  Gorman.  I  would  defer  that  question  to  Mr.  WilHams. 

Mr.  DORNAN.  Go  ahead  and  answer  it  now  out  of  sequence. 

Mr.  Williams.  Actually,  Congressman,  the  people  who  are  doing 
the  most  to  help  with  security  of  the  border  are  the  Beta  Group 
that  you  have  heard  of,  a  group  of  Mexico  has  responded,  and  in 
Tijuana,  there  are  about  45  specialized  officers  who  help  us  with 
violence  on  the  border.  Their  border  security  is  also  buttressed  up 
by  their  military. 

Mr.  DORNAN.  That  is  like  an  ad  hoc  group.  That  is  why  I  was 
going  to  Mr.  Gorman.  They  do  not  have  a  drug  enforcement  agency. 

Mr.  Gorman.  They  have  a  new  organization  that  they  have  for- 
mulated in  Mexico,  and  it  has  been  in  the  last  2  years  or  so.  They 
have  gone  into  a  high-intensity  effort  to  professionalize,  to  educate, 
and  to  train  agents  to  handle  the  drug  problem  in  Mexico. 

Mr.  DORNAN.  That  would  be  similar  to  our  FBI? 

Mr.  Gorman.  It  would  be  the  federal.  Their  federal  judicial  police 
would  be  one.  They  have  a  CENDRO,  which  is  a  center  for  narcotic 
enforcement. 

Mr.  DORNAN.  How  about  customs? 

Mr.  Gorman.  Customs  works  principally  on  the  border  on  en- 
trance and  exit  of  commodities. 

Mr.  Dornan.  Do  they  have  a  marine  component  out  in  the  water 
along  their  coast? 
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Mr.  Gorman.  The  Mexican  Navy  has  a  number  of  vessels  based 
in  the  ports  that  do  handle  some 

Mr.  DORNAN.  So,  their  navy  takes  care  of  that  function.  Do  they 
have  a  coast  guard,  as  such? 

Mr.  Gorman.  Well,  it  is  kind  of  a  combination  of  the  coast  guard 
and  the  navy  that  handles  it.  I  think  the  closest-based  naval  sec- 
tion is  in  Insenada.  They  have  a  vessel  based  in  Insenada  that  han- 
dles most  of  northern  Baha,  California. 

Mr.  DoRNAN.  I  see  why  you  said  they  have  a  long  way  to  go  to 
cope  with  the  problem.  We  have  the  assets,  we  are  a  super-power, 
they  are  not.  So,  we  should  accept  the  greater  responsibility. 

Mr.  Williams,  if  you  would  please  give  us  your  testimony  as  the 
Chief  Patrol  Agent  of  the  San  Diego  Border  Patrol  Sector.  How 
many  miles  long  is  your  sector? 

Mr.  Williams.  Sixty-six  miles. 

STATEMENT  OF  JOHNNY  WILLIAMS,  CHIEF  PATROL  AGENT, 
SAN  DIEGO  BORDER  PATROL  SECTOR,  U.S.  BORDER  PATROL 

Mr.  Williams.  Mr.  Chairman,  Mr.  Vice  Chairman,  let  me  say 
thanks,  first,  for  inviting  me  here.  I  am  very  pleased  to  be  here  to 
discuss  the  San  Diego  sector's  Gatekeeper  strategy  and  its  huge 
success  that  we  have  attained  so  far  in  controlling  the  borders. 

I  am  also  pleased  to  be  here  to  describe  the  exceptional  accom- 
plishments our  miUtary  partners  have  played  in  bringing  these 
successes  to  the  table. 

I  would  like  to  start  by  saying  thanks  to  both  of  you  and  fellow 
Congressmen  who  have  worked  diligently  to  provide  us  with  the  re- 
sources we  have  today  and  more  on  their  way.  They  are  long  need- 
ed, and  we  absolutely  could  not  have  made  the  first  step  without 
it. 

Mr.  DoRNAN.  Duncan  Hunter  does  tremendous  work,  does  he 
not? 

Mr.  Williams.  Yes,  he  does. 

Mr.  DoRNAN.  I  want  Owen,  the  next  time  Duncan  walks  behind 
him  to  come  up  on  the  fiill  panel,  to  be  able  to  say  we  heard  good 
things  about  you,  Mr.  Hunter,  and  I  did  not  know  how  he  was  slav- 
ing away  until  I  went  down  there  to  your  command  post  and  heard 
that  everything  he  was  telling  the  rest  of  us  was  right  on  target, 
that  he  was  not  Chicken  Little  talking  about  the  sky  caving  in,  he 
was  more  like  a  Dutch  boy  with  his  finger  in  the  dyke,  to  mix  fa- 
bles. 

Mr.  Williams.  Well,  let  me  say,  too,  that  the  Gatekeeper  strat- 
egy is  a  strategy  that  is  based  on  prevention  through  deterrence, 
and  I  have  got  to  say  that,  last  year,  when  we  closed  down  last  fis- 
cal year,  it  has  to  go  down  historically  as  the  most  successful  year 
we  have  in  the  entire  history  of  the  San  Diego  Border  Patrol  sector. 

The  challenge  of  the  border  enforcement  in  San  Diego  is  unparal- 
leled anywhere  else  on  the  2,000-mile  border  we  share  with  Mexico. 
Our  66  miles  of  border  contains  absolutely  some  of  the  most  diverse 
territory  you  will  ever  see  on  the  southern  border.  In  the  very  first 
14  miles,  we  go  from  sea  level  at  Imperial  Beach  to  4,000  feet  in 
just  14  miles,  the  challenge  magnified  by  the  sheer  motivation  of 
the  illegal  crossers  that  come  to  our  sector. 
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Unlike  many  areas  where  a  large  number  of  the  entrants  are 
coming  to  cross  only  for  local  reasons,  to  seek  work  in  the  local 
area  or  the  immediate  area,  our  entries  that  come  to  San  Diego 
have  traveled  from  deep  within  the  interior  of  Mexico  and  other 
Central  American  countries  destined  to  seek  employment  in  the  in- 
terior of  the  United  States. 

For  decades,  the  very  favorite  crossing  point  that  they  had  with 
the  Imperial  Beach  area,  was  the  first  5  miles,  from  the  Pacific 
Ocean  to  the  San  Ysidro  port  of  entry.  That  first  5  miles  accoimted 
for  more  than  25  percent  of  all  illegal  entries  coming  into  the  Unit- 
ed States. 

Mr.  DORNAN.  The  first  5  miles? 

Mr.  Williams.  The  first  5  miles. 

Mr.  DORNAN.  From  the  ocean  to  the  center  point  above  Tijuana. 

Mr.  WlLLL\MS.  San  Ysidro  port  of  entry,  5  miles  from  the  ocean, 
accounted  for  25  percent  of  all  illegal  entries  coming  into  this  coun- 
try. 

Mr.  DoRNAN.  For  the  entire  2,000  miles  and  the  Canadian  bor- 
der? 

Mr.  Williams.  For  the  entire  2,000  miles  of  southern  border. 

Mr.  DORNAN.  Oh,  southern  border. 

Mr.  Williams.  Which  is — virtually  all  of  the  illegal  entries  that 
we  have  do  occur,  of  course 

Mr.  DORNAN.  By  the  way,  that  southern  border  is  almost  pre- 
cisely 2,000.  It  is  like  1,999  or  2,002  or  something? 

Mr.  Williams.  That  is  exactly  right.  It  is  very  close  to  exactly 
2,000  miles.  Actually,  50  percent  of  all  illegal  migration  came 
through  the  first  14  miles,  but  25  percent  of  all  illegal  entries 
wanted  to  come  through  that  first  5  miles. 

Prior  to  Gatekeeper,  that  5  miles  was  an  absolute  hotbed  of 
chaos  and  crime,  criminal  activity. 

Mr.  DORNAN.  Soccer  Field  is  in  that  area. 

Mr.  Williams.  Soccer  Field  is  just  past  the  5  miles.  We  are  at 
work  there  now,  taking  that  way  from  them. 

The  strategy  in  Gatekeeper  was  a  very  simple  one.  We  knew  that 
the  smugglers  of  aliens  and  illegal  entries  wanted  to  enter  at  Impe- 
rial Beach  because  it  was  very,  very  close  to  the  freeways,  very 
close  to  the  urban  areas,  in  some  places  only  a  couple-of-hundred- 
yard  dash  to  the  freeways. 

They  wanted  to  cover  the  residential  areas.  They  wanted  to  mix 
in  right  away  with  the  population. 

All  of  these  added  to  the  fact  that  we  had  insufficient  resources 
to  meet  this  push  really  were  all  ingredients  to  make  this  their 
very  favorite  area. 

Our  plan  was  to  enforce  these  first  5  miles  and  shift  the  move- 
ment of  these  potential  entries  eastward,  where  the  border  was  not 
constrained,  where  it  did  not  have  the  access  to  the  roads,  where 
it  was  open  terrain,  and  the  terrain  actually  became  a  tool  to  our 
enforcement  officers. 

Actually,  we  were  putting  the  advantage  in  our  court,  rather 
than  the  advantage  being  in  the  smuggler's  court. 

Beginning  in  October  1994,  we  placed  every  single  agent,  all  of 
our  technology  that  we  could  find,  firmly  into  place  in  that  first  5 
miles. 
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Our  strategy  hinged  on  taking  control  of  the  Imperial  Beach 
area,  then  moving  them  eastward,  with  the  additional  resources 
you  provided  that  were  at  the  academy  undergoing  training. 

The  effort  was  bolstered  by  new  technology  in  the  way  of  night- 
vision  scopes,  the  IDENT  system,  which  is  a  new  fingerprint  sys- 
tem we  are  using  on  the  border,  the  new  sensors,  and  the  overtime 
resources  that  were  provided  by  Congress. 

The  framework  set  in  the  immediately  preceding  years,  including 
the  border  fence  and  the  stadium  Ughting,  in  the  Imperial  Beach 
area  would  become  the  absolute  backbone  of  the  support  structure. 

We  also  went  from  an  agent  force  of  less  than  a  thousand  before 
Gatekeeper  to  our  present  force  of  just  under  1,600  agents. 

In  the  first  year  of  Gatekeeper,  the  number  of  entries  in  the  Im- 
perial Beach  station,  again  the  most  favorite  of  illegal  entries 

Mr.  DORNAN.  Is  Gateway  a  whole  southern  border  operational 
title? 

Mr.  Williams.  Gatekeeper  is  a  name  for  the  San  Diego  strategy. 

Mr.  DORNAN.  Just  the  San  Diego  strategy. 

Mr.  Williams.  Just  the  San  Diego  strategy. 

Mr.  DORNAN.  Where  is  this  one — we  will  hear  later  from  the  De- 
partment of  the  Treasury— Operation  HardUne  is  the  entire  border, 
southern  border. 

Mr.  WiLLL\MS.  Yes,  that  is  a  Customs  operation. 

Mr.  DORNAN.  Customs. 

Mr.  Williams.  Yes. 

Mr.  DoRNAN.  Right. 

Mr.  WlLLL\MS.  Again,  to  convince  these  people  that  we  meant 
business,  in  this  first  year,  we  reduced  the  number  of  entries  in  the 
Imperial  Beach  station  alone,  that  first  5  miles,  by  70,000  entries. 
That  is  a  full  40-percent  reduction  in  the  entry  levels  over  fiscal 
year  1994. 

This  success  is  being  replicated  as  we  move  eastward,  as  you 
mentioned,  in  the  Soccer  Field.  We  are  now  firmly  in  the  Chula 
Vista  station  area — that  does  contain  the  Soccer  Field — and  we  are 
replicating  those  successes  on  a  daily  basis. 

Those  1,800  attempts  that  you  mentioned  earher  in  your  opening 
remarks,  many  of  those  would  have  been  success  stories,  not  at- 
tempts, because  you  typified  that  exactly  correct.  They  attempted, 
but  they  were  confronted  by  the  new  resources  that  we  now  have 
in  place. 

Mr.  DORNAN.  Since  I  brought  up  that  figure,  how  many  do  you 
think,  realistically,  got  through? 

Mr.  Williams.  You  know,  that  number  is  decreasing  every  day. 
Last  year — we  are  starting  to  get  a  handle  on  the  number  of  en- 
tries we  are  actually  having,  with  the  advent  of  the  IDENT  system, 
where  we  are  actually  fingerprinting  both  index  fingers. 

For  instance,  even  though  we  were  not  fully  across  the  sector 
with  the  technology  last  year,  our  analysts  tell  us  that  the  524,000 
arrests  of  last  year  could  have  been  no  more  than  280,000  people 
trying  repeated  times  to  drive  those  numbers  up,  because  as  we  be- 
come more  efficient  on  the  border,  the  deterrent  factor  has  gone  up. 

It  used  to  be,  in  the  San  Diego  sector,  someone  could  come  from 
the  interior  and  arrive  there  in  the  morning  and  be  in  Los  Angeles 
that  night.  Those  days  are  gone. 
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We  are  now  hearing  stories  in  our  interviews,  and  the  media 
interviews,  aUke,  which  tell  us  these  people  come  to  the  border  and 
they  cannot  get  through.  They  are  there  for  weeks  and  sometimes 
months,  and  they  cannot  get  through  our  resources. 

We  are  making  a  big  difference  on  that  border.  There  has  not 
been  anyone  who  has  been  to  the  border  before,  and  knows  the  bor- 
der, who  does  not  know  that  those  days  are  gone.  The  chaos  and 
the  crime  that  existed  on  that  border  no  longer  exist. 

We  have  taken  back  that  portion  of  the  border. 

Mr.  DORNAN.  The  border  crime  does  not  exist,  but  the  narcotics 
flow  is  going  up. 

Mr.  Williams.  You  will  also  see,  in  San  Diego,  where  the  Gate- 
keeper strategy  is  in  place,  with  the  record  number  of  resources, 
that  we  are  making  a  difference  there,  also. 

Last  year  alone,  $116  million  worth  of  narcotics  was  interdicted 
as  we  increased  the  number  of  agents  on  the  border,  which,  by  the 
way,  are  our  Nation's  interdiction  experts.  We  are  charged  firmly 
with  control  between  the  ports  of  entry. 

We  are  making  Ufe  most  difficult  for  both  alien  smugglers  and 
drug  smugglers  alike,  and  as  the  new  resources  that  you  provided 
to  us  this  year  come  on  hne,  we  are  going  to  make  life  even  tougher 
on  those  people. 

I  think  that  we  have  buttressed  those  efforts  with  details,  over- 
time money,  and  the  additional  checkpoints  to  ensure  that  this 
message  is  absolutely  clear,  that  the  border  patrol  is  here  to  stay. 

The  days  of  easy  access  across  the  San  Diego  border  are  gone, 
and  they  are  gone  forever. 

You  know,  I  mentioned  before  about  the  $116  million  in  drugs. 
The  vulnerable  areas  along  the  border  and  the  methodology  for 
smuggling  is  the  same  for  both  alien  and  drug  smuggling. 

So,  as  we  increase  our  arsenal  of  technology  and  the  agent  re- 
sources, we  are  going  to  make  it  increasingly  difficult  for  both 
smuggling  activities  on  that  border. 

I  want  to  speak,  before  my  time  is  up,  of  the  incredible  role  the 
mihtary  has  played  in  our  accomplishments  on  the  border. 

Simply  put,  we  could  have  not  succeeded  without  them. 

The  infrastructure  I  spoke  of  earlier,  of  the  fences,  the  roads,  the 
lights,  simply  would  not  be  in  place  without  the  military. 

They  engineered,  in  San  Diego  sector,  21  miles  of  new  roadway, 
and  they  improved  and  maintained  over  400  miles  of  roadway. 
Without  these  roads,  we  could  not  even  access  the  border.  We  could 
not  approach  the  border  to  make  this  deterrent  strategy  work. 

In  the  Imperial  Beach  area,  there  are  not  any  roads,  not  any 
fences. 

The  construction  of  the  23  miles  of  fence  that  we  have  now  was 
integral  for  us  to  kick  off  Gatekeeper  in  October  of  last  year, 

Mr.  DoRNAN.  Twenty-three  miles  of  fence  out  of  sixty-six. 

Mr.  Williams.  We  have  23  miles  of  fence  now. 

Mr.  DoRNAN.  The  hilltops  you  are  not  going  to  put  fences  on.  So, 
what  is  the  goal,  out  of  66  miles? 

Twenty-tlu-ee  miles  of  fence.  How  many  more  to  go? 

Mr.  Williams.  We  are  looking  at  between  7  and  8  more  miles 
this  year,  and  we  continually  look  for  areas  that  the  fence  could  do 
us  the  most  good. 
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We  have  double-fencing  in  some  places,  triple-fencing  in  others, 
and  we  look  very  carefully  at  where  the  fence  and  the  deterrents 
and  the  channeling  can  do  us  the  most  good. 

Before  Gatekeeper,  the  border  was  just  an  imaginary  line  drawn 
in  the  dirt  in  the  San  Diego  sector  that  was  ignored  by  hundreds 
and  thousands  of  people  every  year. 

I  have  got  to  say,  too,  that  the  fence  was  built  primarily  to  deter 
vehicular  traffics,  because  drive- throughs  of  drug  and  people  were 
occurring  on  a  daily  basis. 

In  fact,  the  year  before  the  fence  was  built,  we  recorded  over  900 
drive-throughs  in  those  first  14  miles.  Last  year,  almost  none. 

Mr.  DORNAN.  Port-runners?  Is  that  what  you  mean?  Port-run- 
ners? 

Mr.  Williams.  No.  I  am  talking  about  the  14  miles  between  the 
ports,  the  first  14  miles  of  border,  before  the  fence,  before  we  had 
any  demarcation  on  the  line,  there  was  nothing  there  but  just  an 
invisible  line  in  the  dirt. 

In  those  14  miles,  with  impunity,  because  of  our  under-staffing 
and  the  lack  of  a  fence  and  the  stadivmi  lights,  they  drove  across. 

Mr.  DoRNAN.  Drove  across. 

Mr.  Williams.  Drove  across.  Nine  hundred  recorded  drive- 
throughs  before  the  fence. 

The  military  support  accomplished  the  engineering  and  the  erec- 
tion of  the  stadium  lights  at  Imperial  Beach.  The  strategy  of  re- 
moving the  cover  of  darkness — the  smugglers  found  the  area  most 
inhospitable.  They  moved  out  quickly. 

We  are  now  having  lights  put  up  in  the  Chula  Vista  and  the  Soc- 
cer Field  areas. 

They  were  also  there  to  help  us  keep  the  fence  repaired,  because 
it  is  very  important  to  know  that  just  the  fence  being  there,  with- 
out repair,  does  little  good. 

I  cannot  over-emphasize  these  important  roles.  Had  it  not  been 
for  the  military  support,  we  would  have  had  to  put  our  agents,  our 
professional  Border  Patrol  agents,  out  there  to  do  many  of  these 
jobs. 

The  military  plays  other  roles  for  us,  too.  We  use  them  now  to 
man  our  range  facilities  for  our  quarterly  firearms  training  for  our 
agents.  A  number  of  military  assets  are  now  driving  our  transpor- 
tation buses,  moving  arrestees  all  over  the  sector. 

They  are  performing  technical  work  in  our  electronics  shops,  in 
our  vehicle  maintenance  facilities.  They  assist  us  in  our  intel- 
ligence work,  have  actually  provided  intelligence  cells  to  us  to  help 
us  with  this  most  important  analytical  work. 

For  years,  we  have  called  upon  JTF-6  to  staff  observation  posts 
in  strategic  areas  where  the  military  actually  becomes  our  eyes  and 
our  ears  right  there  on  the  border. 

They  have  brought  special  units  in  to  do  sensor  implant  and 
monitoring  for  us. 

They  have  assisted  us  in  mapping  portions  of  the  border,  aerial 
photography  that  helps  us  in  our  planning  of  our  strategies,  and 
enforcement  strategies  on  the  border. 

The  military  has  given  us  analytical  help  in  our  communications 
systems  and  provided  essential  support  equipment. 

They  have  also  provided  training  in  many  areas  to  our  officers. 
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This  is  not  all  the  things  they  have  done  for  us.  It  is  only  a  par- 
tial listing,  but  it  will  give  you  some  insight  of  the  many  jobs  the 
military  has  really  done  for  us. 

I  have  got  to  say,  too,  that  we  carefully  selected  the  tasks  that 
we  have  asked  them  to  do.  Mutually,  we  wanted  the  tasks  to  be 
of  a  mutual  benefit. 

The  road  construction  that  I  talked  about — we  know  that  the 
military  has  units  that  do  this  in  wartime  applications.  So,  it  is  ab- 
solute training. 

The  observation  and  listening  post  gives  the  military  the  actual 
versus  the  mock  training  that  they  need  to  train  their  soldiers.  In 
fact,  all  of  the  appUcations  are  designed  to  be  of  mutual  benefit  to 
both  sides. 

We  benefit  for  obvious  reasons;  they  from  the  training  exposure 
they  gain.  We  further  benefit  from  being  able  to  place  Border  Pa- 
trol agents  on  the  immediate  border  when  they  might  otherwise  be 
involved  in  these  other  activities. 

I  think,  too,  that  we  have  to  keep  in  perspective  the  job  of  the 
professional  Border  Patrol  agent.  Our  trainee  agents  receive  21 
weeks  of  intensive  training  at  oiu*  academy  in  Glenco,  Greorgia.  At 
the  academy,  they  learn  criminal  law,  statutory  law,  naturalization 
law,  immigration  law,  to  name  a  few.  They  learn  to  speak  Spanish 
almost  fluently  by  the  time  they  are  out  of  the  21  weeks. 

They  learn  about  legal  restrictions  and  proper  methodology  for 
applying  the  complex  laws  that  we  have  taught  them.  They  learn 
about  self-defense,  and  they  learn  how  to  deal  with  law-enforce- 
ment confi-ontational  issues. 

They  are  exposed  to  cultural  awareness  training  and  civil  rights 
training.  They  go  through  role-playing  scenarios  to  cultivate  their 
skills  as  law-enforcement  officers.  This  training  continues  for  a  full 
year  after  graduation  from  the  academy  before  the  agent  is  really 
ready  to  conduct  his  duties  independently.  The  agent  is  taught  re- 
straint in  the  face  of  diversity.  The  agent  is  taught  to  memorialize 
his  activities  in  officer's  arrest  reports  and  related  forms.  They  are 
trained  to  deal  with  changing  situations  as  law-enforcement  offi- 
cers. 

I  speak  in  depth  of  training  just  to  demonstrate  the  up-front 
commitment  of  the  full  year  of  intensive  training  before  an  agent 
is  ready  to  take  on  and  assume  full  duties  on  the  southern  border 
of  our  country. 

Also,  I  think  it  is  very  important  to  recognize  the  differences  in 
our  training  and  the  differences  in  our  missions. 

The  partnership  we  have  forged  with  the  military  has  been  years 
in  the  making  and  provides  reciprocal  benefits  which  balance  the 
needs  of  both  entities. 

Our  future  success  absolutely  includes  the  continuation,  if  not 
the  buttressing  of  the  support  we  have  received  from  the  military. 

Let  me  close  my  comments  with  underscoring  the  absolute  im- 
portance the  military  has  to  our  operation  in  San  Diego  and  to  say 
thanks  again  to  Members  of  Congress  who  continue  to  provide  us 
with  the  resources  that  we  need. 

You  can  rest  assured  that  the  Border  Patrol  has  the  resolve  and 
now,  thanks  to  you,  the  resources  it  is  going  to  take,  Unked  with 
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the  military  support  we  have  been  receiving,  to  bring  our  borders 
under  control. 

Thank  you. 

Mr.  DORNAN.  Chief  Williams,  an  excellent  report,  and  obviously 
a  lead-in  to  Col.  Richard  R.  Babbitt,  who  is  the  Deputy  Commander 
of  the  Joint  Task  Force  Six,  and  my  best  regards  to  your  com- 
mander, also,  and  all  the  attention  and  time  he  gave  me  and  my 
staff  in  our  border  visit  a  few  days  ago. 

Colonel  Babbitt,  please. 

STATEMENT  OF  COL.  RICHARD  R.  BABBITT,  DEPUTY  COM- 
MANDER, JOINT  TASK  FORCE  SIX,  DEPARTMENT  OF  DE- 
FENSE 

Colonel  Babbitt.  Mr.  Chairman,  Congressman  Pickett,  good 
afternoon.  It  is  my  sincere  honor  to  represent  Brig.  General  Ben- 
jamin Griffin,  the  commanding  general  of  Joint  Task  Force  V, 
today  in  this  opportunity  to  discuss  the  role  Joint  Task  Force  Six 
plays  within  the  context  of  the  total  Department  of  Defense  effort 
to  carry  out  the  President's  national  drug-control  strategy. 

I  have  prepared  a  brief  statement  that  I  would  like  to  read  and 
request  that  an  expanded  statement  of  JTF-6's  responsibility,  func- 
tions, procedures  be  submitted  for  the  record. 

Mr.  DORNAN.  So  done. 

Colonel  Babbitt.  The  Department  of  Defense  formed  JTF-6  at 
Fort.  Bliss,  El  Paso,  Texas,  in  the  fall  of  1989  as  a  subordinate 
headquarters  under  Forces  Command. 

The  mission  assigned  to  the  task  force  was  to  plan  and  coordi- 
nate all  Title  10  Department  of  Defense  support  requested  by  Fed- 
eral, State,  and  local  drug  law-enforcement  agencies  within  the 
southwest  border  region. 

Initially,  Joint  Task  Force  Six  was  comprised  primarily  of  tem- 
porary-duty personnel,  whose  principle  functions  included  organiz- 
ing the  headquarters,  developing  plans,  policies,  and  standard  op- 
erating procedures,  and  initiating  quality  DOD  support  to  law-en- 
forcement agencies. 

In  February  1995,  the  Commander-in-Chief,  United  States  At- 
lantic Command,  directed  JTF-6,  through  Forces  Command,  to  as- 
sume a  larger  area  of  responsibility  for  planning  and  coordinating 
support  to  drug  law-enforcement  agencies. 

As  of  1  October  1995,  the  area  includes  the  entire  continental 
United  States,  Puerto  Rico,  and  the  Virgin  Islands.  This  decision 
consolidated  under  one  headquarters  support  coordination  that  was 
previously  split  among  five  major  commands. 

This  transition  has  already  resulted  in  more  efficient  coordina- 
tion of  support  across  the  country. 

Our  current  mission  statement  reads,  "Joint  Task  Force  Six  pro- 
vides Title  10  counter-drug  support  requested  by  Federal,  State, 
and  local  law-enforcement  agencies  in  accordance  with  the  Office  of 
the  Secretary  of  Defense  guidance  for  implementation  of  the  na- 
tional drug  control  policy." 
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With  this  brief  description  of  our  mission  and  area  of  responsibil- 
ity, I  am  now  prepared  to  answer  your  questions  about  the  proce- 
dures JTF-6  uses  to  implement  our  portion  of  that  support  DOD 
provides  to  law-enforcement  agencies. 

[The  prepared  statement  of  Colonel  Babbitt  follows:] 
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Mr.  Chairman  and  Distinguished  Members  of  the  Committee,  good  afternoon.  It  is  my 
sincere  honor  to  represent  Brigadier  General  Benjamin  Griffin  today  in  this  opportunity  to 
discuss  the  important  role  of  Joint  Task  Force  -  Six  within  the  context  of  the  total  Department  of 
Defense  effort  to  carry  out  the  President's  National  Drug  Control  Strategy. 

The  Department  of  Defense  formed  JTF-6  at  Fort  Bliss,  in  El  Paso.  Texas,  in  the  fall  of 
1989  as  a  subordinate  headquarters  under  Forces  Command.  The  mission  assigned  to  the  task 
force  was  to  plan  and  coordinate  all  Title  1 0  Department  of  Defense  support  requested  by 
Federal,  State,  and  local  drug  law  enforcement  agencies  within  the  Southwest  Border  region. 
Initially,  Joint  Task  Force  -  Six  was  comprised  primarily  of  temporary  duty  personnel  whose 
principal  functions  included  organizing  the  headquarters;  developing  plans,  policies,  and 
standing  operating  procedures;  and  initiating  quality  DoD  support  to  law  enforcement 
agencies.  In  February  of  1995,  CINCUSACOM  directed  JTF-6  through  FORSCOM  to  assume 
a  larger  Area  of  Responsibility  for  planning  and  coordinating  support  to  drug  law  enforcement 
agencies.  As  of  1  Oct  95.  the  area  includes  the  entire  continental  United  States,  Puerto  Rico, 
and  the  U.S.  Virgin  Islands.  This  decision  consolidated  under  one  headquarters  support 
coordination  that  was  previously  split  between  five  different  commands.    This  transition  has 
already  resulted  in  more  efficient  coordination  of  support  across  the  country.  Our  current 
mission  statement  is:  "Joint  Task  Force  Six  provides  Title- 10  countcrdrug  support  requested 
by  Federal,  State,  and  local  law  enforcement  agencies  in  accordance  with  the  Office  of  the 
Secretary  of  Defense  guidance  for  implementation  of  the  National  Drug  Control  Policy." 
Over  time,  JTF-6  has  evolved  to  an  organization  of  over  100  permanently  assigned 
personnel,  representing  all  four  services.  The  staff  is  charged  with  the  responsibility  for 
coordinating  Title  10  countcrdrug  support  with  law  enforcement  and  the  National  Guard. 
Currently  the  headquarters  is  at  Fort  Bliss  with  regional  offices  at  Fort  Lewis.  Washington;  Fort 
Meade,  Maryland;  and  Fort  Gillem.  Georgia.  A  JTF-6  liaison  officer  is  assigned  full-time  to 
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Project  North  Star  in  Buffalo,  N.Y.    While  wc  have  no  operational  troops  assigned  as  an  organic 
part  of  the  command,  all  Federal  (Title  10)  units  that  perform  missions  in  support  of  drug  law 
enforcement  agencies  within  the  JTF-6  Area  of  Responsibility  are  placed  under  the  tactical 
control  of  JTF-6  for  the  duration  of  their  missions.  The  goal  of  JTF-6  is  to  enhance  the 
effectiveness  of  Federal,  State,  and  local  law  enforcement  countcrdrug  efforts  through  the 
integrated,  coordinated,  and  synchronized  application  of  DoD  capabilities  and  assets,  while 
simultaneously  providing  challenging  mission-related,  operational  readiness  training  for  the 
units  and  individuals  performing  missions  in  our  area  of  responsibility. 

Effective  interagency  teamwork  is  the  key  to  our  overall  success  in  countcrdrug 
operations.  Joint  Task  Force  -  Six  is  an  important  member  of  the  countcrdrug  team.  Wc  have  a 
specific  defined  relationship  with  each  of  the  other  key  players  on  that  team  which  I  will 
describe.  Formed  in  August  1986,  Operation  Alliance  is  a  multi-agency  organization  composed 
of  representatives  of  Federal.  State,  and  local  law  enforcement  agencies  in  the  four  U.S./Mexico 
border  states.  Its  mission  has  been  to  foster  and  support  coordinated  drug  law  enforcement 
efforts  in  the  Southwest  Border  States,  with  an  emphasis  on  interdiction.  Project  North  Star, 
headquartered  in  Buffalo,  New  York,  is  our  parmer  doing  a  similar  function  for  the  northern  tier 
of  states  lying  on  the  border  between  the  United  States  and  Canada.  Included  in  this 
coordination  is  an  admirable  relationship  with  Canadian  law  enforcement  agencies.  Finally,  for 
states  not  represented  by  Operation  Alliance  or  Project  North  Star,  drug  law  enforcement 
agencies  have  formed  a  Senior  Law  Enforcement  Advisory  Committee  that  meets  to  facilitate 
coordination  between  JTF-6  and  agencies  requesting  support  in  this  region.  These  three  partners 
respond  to  requests  for  military  support  from  drug  law  enforcement  agencies  in  their  regions. 
They  analyze  each  request  for  a  valid  countcrdrug  nexus  and  identify  a  lead  law  enforcement 
agency  for  the  mission. 

The  Directors  of  the  High  Intensity  Drug  Trafficking  Areas  (HIDTAs)  are  also  parmers 
in  this  effort.  JTF-6  has  developed  excellent  working  relationships  with  these  Directors  and 
provides  support  directly  to  them  regularly. 
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Another  important  component  of  our  counterdrug  team  is  the  Department  of  Justice  El 
Paso  Intelligence  Center,  or  EPIC,  whose  charter  is  to  provide  a  comprehensive  and  accurate 
intelligence  picture  of  drug  movement  by  land,  sea,  and  air  throughout  the  world  as  it  relates  to 
the  United  States.  JTF-6  is  specifically  interested  in  intelligence  that  will  help  us  in  effectively 
and  safely  plarming  and  executing  counterdrug  support  missions  in  our  area  of  responsibility. 
EPIC  is  a  principal  source  of  fused  and  analyzed  information  and  we  maintain  constant 
coordination.  This  close  working  relationship  has  proven  to  be  mutually  beneficial,  providing  an 
exchange  of  analytical  techniques  and  information. 

A  helpful  partner  in  our  counterdrug  activities,  the  National  Guard  is  our  Total  Force 
partner  to  support  law  enforcement  in  counterdrug  operations.  In  recognition  of  the  critical 
coordination  process  between  JTF-6  and  National  Guard  forces,  we  have,  on  the  JTF-6  staff,  a 
program  coordinator  from  the  National  Guard  Bureau. 

Having  provided  the  framework  for  the  mission,  organization,  and  interagency 
relationships  within  the  JTF-6  Area  of  Responsibility,  I  would  now  like  to  focus  on  the  evolution 
of  our  operational  support.  When  JTF-6  receives  a  support  request  from  Operation  Alliance, 
Project  North  Star,  the  Senior  Law  Enforcement  Advisory  Committee,  or  a  HIDTA  Director,  our 
staff  examines  it  closely  to  ensure  it  meets  DoD  policy  guidelines  and  legal  constraints.  Most 
important,  we  review  all  requests  specifically  to  ensure  there  is  a  clear  and  direct  counterdrug 
nexus.  Once  accepted,  the  request  is  type-classified  as  Operational.  General,  Intelligence, 
Engineer,  or  Rapid  Support.  We  then  identify  appropriate  military  units  to  do  the  mission 
according  to  their  capabilities,  availability,  and  the  relationship  of  the  mission  to  their  wartime 
tasks.  JTF-6  conducted  its  first  operation  in  January  1990  and  completed  a  over  30  missions  in 
Fiscal  Year  1990.  As  of  today.  JTF-6  has  completed  over  2500  military  missions  in  support  of 
counterdrug  law  enforcement  agencies.  In  Fiscal  Year  95,  we  provided  support  to 
approximately  250  different  drug  law  enforcement  agencies  at  all  levels.    There  arc  currently 
about  85  missions  ongoing  with  approximately  500  service  personnel  involved. 
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I  mentioned  previously  that  we  provide  support  to  law  enforcement  in  five  categories: 
Operational,  General.  Intelligence,  Engineer,  and  Rapid  Support.  Operational  missions  include 
listening  and  observation  posts;  reconnaissance:  diving  operations;  and  sensor.  General  support 
missions  tend  to  be  smaller  in  scope  and  focused  in  a  very  specific  area.  Examples  are  mobile 
training  teams  and  communications  support.  Intelligence  support  missions  include  intelligence 
analysts  and  linguists  as  well  as  assessments  of  the  intelligence  architectures  of  various  drug  law 
enforcement  agencies.  Engineering  missions  include  operations  such  as  improving  border  roads, 
building  fences,  installing  lights,  and  some  limited  construction  of  range  facilities.  The  final 
category  of  support  to  drug  law  enforcement  agencies.  Rapid  Support,  is  performed  by  a  U.S. 
Army  Special  Forces  Company  under  the  tactical  control  of  the  JTF-6  commander.  The  Rapid 
Support  Unit  can  respond  within  72  hours  to  actionable  intelligence  of  pending  drug  smuggling 
operations.  They  represent  the  commander's  flexible  response  to  law  enforcement  requests  for 
support.  These  soldiers  also  conduct  routine  support  to  law  enforcement  agencies. 

Regardless  of  the  type  mission  to  be  conducted.  Joint  Task  Force  -  Six  follows  a  proven, 
deliberate,  and  detailed  planning  and  execution  sequence  that  includes  a  situational  training 
exercise  and  rehearsal,  an  in-progress  evaluation  during  planning,  an  after  action  review,  and  a 
post  operation  assessment  by  both  the  supporting  unit  and  the  drug  law  enforcement  agency. 
There  are  three  particular  areas  of  concern  addressed  during  both  the  planning  and  execution 
phases  of  all  JTF-6  missions.  They  are  the  countcrdrug  nexus  of  the  operation,  the  legal 
constraints  on  the  involved  forces,  and  the  environmental  impact  on  the  operations  area. 

As  I  described  earlier,  our  law  enforcement  coordinating  bodies  and  the  HIDTA 
Directors  arc  invaluable  partners  in  this  effort.  A  critical  function  they  do  is  to  ensure  that  the 
requests  for  support  from  law  enforcement  arc  clearly  and  directly  related  to  countcrdrug  efforts. 
Only  when  they  are  satisfied  that  there  is  a  verifiable  countcrdrug  nexus  do  they  forward  the 
support  requests  to  JTF-6.  Because  it  is  so  important  to  validate  this  aspect  of  all  missions,  the 
JTF-6  staff  again  reviews  each  support  request  for  countcrdrug  nexus  before  accepting  the 
request.  Since  our  mission  is  related  to  drug  law  enforcement  only  and  not  to  any  other  type  of 
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law  enforcement  activity,  the  coordinating  bodies  and  the  JTF-6  staff  are  highly  attuned  to  this 
requirement.  Similarly,  we  school  supporting  units  on  this  issue  to  ensure  they  remain  within 
the  parameters  for  which  the  mission  was  approved. 

The  second  point  of  concern  that  is  crucial  in  this  process  is  ensuring  that  every  member 
of  every  supporting  military  unit,  including  those  on  the  JTF-6  staff,  understands  his  or  her  role 
and  function  in  the  effort.  First,  wc  ensure  each  member  understands  that  DoD  is  in  support  to 
the  drug  law  enforcement  agencies.  We  arc  not  in  the  lead.  Inherent  in  this  is  a  clear 
understanding  of  the  implications  of  the  Posse  Comitatus  Act  on  counterdrug  military  operations 
conducted  in  the  United  States  and  our  territories.  Specifically,  DoD  personnel  cannot 
participate  in  law  enforcement  functions  such  as  searches,  seizures,  arrests,  and  interrogations. 
Sworn  law  enforcement  officers  must  fulfill  these  fiinctions.  For  missions  involving  people  or 
functions  related  to  intelligence,  we  perform  rigorous  intelligence  oversight  to  ensure  we  violate 
no  laws,  regulations,  or  policies  regarding  the  use  of  military  intelligence  assets  and  U.S. 
persons.  Additionally,  the  Joint  Chiefs  of  Staff  Standing  Rules  of  Engagement  (ROE)  apply  to 
JTF-6  coordinated  counterdrug  missions.  These  rules  provide  each  military  participant  with  the 
guidelines  for  use  of  force  in  the  conduct  of  the  mission.  Every  member  of  a  supporting 
military  unit  receives  extensive  briefings  on  these  subjects  and  must  back  brief  his  or  her  chain 
of  supervision  to  prove  understanding  in  application.  At  the  leadership  level,  proper 
understanding  of  these  parameters  is  confirmed  during  the  final  orders  briefing  conducted  at 
JTT'-6  headquarters  before  the  .start  of  the  mission.  JTF-6  staff  members,  including  our  Staff 
Judge  Advocate,  review  the  unit  commander's  plan  as  a  final  pre-mission  check  before 
execution.  Finally,  the  JTF-6  staff  reinforces  these  rules  and  procedures  with  the  unit  chain  of 
command  during  the  execution  of  the  mission. 

The  final  point  of  conccm  is  the  environment.  Wc  assess  every  mission,  regardless  of 
the  size,  duration,  or  location  for  its  impact  on  the  environment.  The  JTF-6  staff  environmental 
engineer  works  closely  with  each  mission  commander  to  ensure  that  all  applicable  laws  are 
known  and  heeded;  that  appropriate  measures  are  taken  to  prevent  damage  to  the  land. 


778 


vegetation,  and  animals  (particularly  protected  species);  and  that  hazardous  materials  such  as 
petroleum  products  and  batteries  arc  properly  used  and  disposed  of  following  mission 
completion.  Significant  coordination  with  local  law  enforcement  and  environmental  officials 
ensures  a  healthy  respect  for  the  potential  impact  on  the  environment  and  proper  planning  to 
minimize  that  impact. 

Because  our  mission  is  to  support  drug  law  enforcement  and  not  to  physically  interdict 
drug  shipments  or  apprehend  alleged  criminals,  it  is  most  appropriate  and  logical  to  judge  our 
effectiveness  accordingly.  In  that  context,  we  assess  our  performance  in  terms  consistent  with 
our  mission  through  a  survey  process  following  each  completed  operation.  To  date,  the 
satisfaction  level  among  law  enforcement  customers  and  supporting  military  units  is  uniformly 
and  consistently  high  -  a  hallmark  that  has  remained  constant  since  January  of  1990.  Indicative 
of  the  quality  of  DoD  support  and  the  satisfaction  of  our  drug  law  enforcement  customers  is  the 
fact  that  the  overwhelming  majority  of  the  support  requests  wc  now  receive  arc  "repeat  business" 
from  satisfied  customers. 

Together  with  the  other  members  of  the  counterdrug  team.  Joint  Task  Force  -  Six  has 
made  significant  progress  in  enhancing  the  potential  of  drug  law  enforcement  capabilities.  I 
assure  you  that  JTF-6  is  committed  to  continued  progress. 

Again,  on  behalf  of  Brigadier  General  Griffin,  thank  you  for  this  opportunity  to  represent 
Joint  Task  Force  -  Six  to  you  as  a  dedicated  partner  in  the  National  Drug  Control  Strategy. 
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Mr.  DORNAN.  Thanks,  Colonel  Babbitt.  They  said  such  good 
things  about  you — thank  you  for  the  brevity,  because  I  have  more 
questions  than  we  are  going  to  be  able  to  cover  and  get  into  panel 
two  and  panel  three;  and  I  bet  the  same  applies  to  Mr.  Pickett. 

So,  I  will  let  Mr.  Pickett  begin  the  questioning,  and  we  will  not 
be  able  to  donate  as  much  time  to  hearing  your  professional  opin- 
ions as  I  would  like,  only  because  we  have  got  so  many  talented 
people  coming  after  you. 

Mr.  Pickett. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman,  and  I  want  to,  again, 
thank  our  witnesses  here  today. 

This  has  been,  really,  an  impressive  amount  of  resources  that 
you  have  provided  to  us,  because  the  movement  of  illegal  aliens 
and  illegal  drugs  across  the  border  is  something  that  I  know  has 
impacted  a  great  deal  more  in  the  areas  where  it  is  taking  place 
than  it  is,  perhaps,  in  some  other  parts  of  our  country;  but  it  is  an 
important  national  problem  and  one  that  I  sense  all  of  our  citizens 
want  to  see  somethijag  done  about,  and  the  sooner  the  better. 

It  seems  now — and  follow  me  carefully — that  we  have  the  Border 
Patrol,  Customs,  Immigration  Service,  Drug  Enforcement,  and  the 
mihtary.  What  other  organizations  are  we  bringing  to  bear  on  this 
problem?  Have  I  named  them  all,  or  are  there  some  others? 

Mr.  DORNAN.  Coast  Guard  off  the  coast. 

Mr.  Pickett.  OK,  Well,  let  us  talk  about  just  the  border  here  for 
the  time  being. 

Mr.  Williams.  Some  of  the  Forest  Service  activities  are  involved. 

Mr.  Pickett.  Pardon? 

Mr.  Williams.  The  Forest  Service  is  also  involved  with  us. 

Mr.  Pickett.  Forest  Service. 

Mr.  Williams.  Of  course,  we  do  get  a  tremendous  amount  of  sup- 
port from  our  local  law  enforcement,  the  local  poUce  departments, 
our  task  forces  in  many  of  the  cities. 

In  San  Diego,  we  have  exceptional  support — on  the  southern  bor- 
der, probably,  in  Imperial  Valley  and  San  Diego;  I  have  got  to  say 
that  the  cooperation  in  law  enforcement  is  unparalleled  of  any 
place  that  I  have  been,  and  I  have  been  stationed  throughout  the 
southern  border. 

Mr.  Pickett.  The  question  I  was  going  to  ask  is  to  get  a  response 
about  the  opinion  that  you  have  individually  of  the  degree  and  ef- 
fectiveness of  the  cooperation  and  coordination  among  these  var- 
ious entities  that  are  collaborating  to  try  to  stop  this  flow  of  illegal 
aUens  and  illegal  drugs. 

Mr,  Williams.  I  tlunk  it's  the  best  it  has  been  in  my  25  years 
in  law  enforcement. 

Mr.  Pickett.  What  do  you  attribute  that  to? 

Mr.  Williams.  I  attribute  it  to  a  coming  together  and  a  recogni- 
tion of  the  common  problem  that  we  all  have  and  the  impact  it  has 
on  each  of  our  agencies  or  our  organizations  and  that  we  know  the 
value  of  poohng  resources  and  pooling  enforcement  policies  to- 
gether, the  impact  it  can  really  have  on  a  problem  as  large  as  we 
are  talking  about. 

Mr.  Pickett.  I  want  to  ask  each  of  the  other  gentlemen  if  you 
would  just  briefly  give  your  thoughts  about  this  issue  of  the  coordi- 
nation and  cooperation  and  whether  you  believe  it  is  coming  to- 
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gether  now,  as  Mr.  Williams  has  testified  to,  and  your  reasons  for 
thinking  that  we  are  doing  better  now  than  we  have  done  in  the 
past. 

Captain  Hackett.  I  have  been  on  the  border  since  1969,  and  I 
share  Johnny's  statement  that  cooperation  is  far  better  than  it  has 
ever  been. 

I  think  there  are  some  other  factors.  We  all  live  in  the  same  com- 
munities together.  Our  children  go  to  schools  together.  We  are  the 
godfathers  for  each  other's  children.  We  go  to  the  same  churches. 
We  shop  in  the  same  stores.  We  are  friends  and  neighbors. 

Some  of  the  events  that  have  taken  place  over  the  past  15  years 
have  touched  all  of  us.  I  refer  to,  specifically,  the  loss  of  DEA  agent 
Kiki  Camarena. 

Three  of  the  agents  who  were  working  in  the  DEA  office  have 
been  Imperial  County  deputy  sheriffs.  Those  were  our  family  and 
friends.  They  were  not  just  a  brother  service. 

So,  we  are  all  starting  to  pull  together.  A  lot  of  it  has  been  social, 
and  a  lot  of  it  has  been  professional  outreach  from,  probably,  the 
social  source. 

Mr.  Gorman.  I  would  echo  both  Mike  Hackett's  and  Johnny  Wil- 
liams' comments.  Like  Mike,  I  have  been  on  the  border  for  some 
time.  I  am  a  fourth-generation  Califomian.  I  have  been  in  San 
Diego — was  assigned  first  with  BNED  in  San  Diego  in  1972,  spent 
12  years  working  in  Imperial  and  San  Diego  counties.  I  have 
worked  personally  with  Mike.  I  have  worked  personally  with  John- 
ny Williams. 

The  cooperation  and  coordination  between  the  agencies,  particu- 
larly in  the  southwest,  and  I  have  worked  in  other  areas  of  the 
country,  as  well,  but  particularly  in  the  southwest  seems  to  be  bet- 
ter and  more  honest  and  up  front  than  I  have  seen  anywhere  else. 

Currently,  I  am  assigned  in  Los  Angeles.  We  have  over  60  var- 
ious State  and  local  agencies  that  all  work  together  in  the  southern 
California  drug  task  force,  the  HIDTA,  in  the  metropolitan  Los  An- 
geles area. 

While  I  was  in  San  Diego,  we  had  the  southwest  border  HIDTA 
that  brought  a  lot  of  the  agencies  together. 

The  cooperation  that  we  have,  the  coordination  that  we  have,  I 
think,  now  is  better  than  it  has  ever  been,  and  lot  of  that  has  to 
do  with  limited  resources.  DEA  just,  quite  frankly,  does  not  have 
the  manpower  or  the  resources  to  do  this  by  itself. 

We  need  the  help  of  the  Imperial  County  Sheriff's  office,  we  need 
the  help  of  Border  Patrol,  we  need  the  help  of  Customs;  and  Cus- 
toms, Border  Patrol,  the  other  agencies,  FBI,  that  are  involved  in 
this,  all  recognize  that,  with  Umited  resources,  it  is  incumbent 
upon  us  to  work  closer  together  to  attack  it  as  a  single  unit,  if  you 
will,  with  each  other's  cooperation. 

Everybody  has  a  little  bit  to  offer,  and  collectively,  we  are  much, 
much  more  effective. 

Mr.  Pickett.  Colonel  Babbitt. 

Colonel  Babbitt.  Sir,  in  answer  to  your  first  question,  JTF-6 
also  supports  along  the  southwest  border,  that  2,000-mile  border, 
the  Bureau  of  Indian  Affairs,  the  Park  Service  in  Padre  Island,  and 
the  Bureau  of  Land  Management  also  play  along  with  the  Forest 
Service. 
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Mr.  Pickett.  It  is  amazing  the  different  organizations  that  have 
got  a  hand  in  this  effort. 

Colonel  Babbitt.  Yes,  sir. 

I  would  have  to  echo  the  gentlemen  to  my  right. 

In  the  2V2  years  that  I  have  been  at  JTF-6,  I  can  see  a  greater 
degree  of  cooperation,  because  we  facilitate  the  end-game  and  all 
the  players  that  need  to  be  coordinated  to  put  together  an  end- 
game that  is  both  successful  and  for  our  soldiers  safety,  and  I  see 
that  cooperation  increasing. 

Mr.  Pickett.  Mr.  Wilhams,  you  used  a  term  that  I  thought  was 
very  interesting.  You  used  the  word  "deterrence,"  that  you  are  now 
seeing  people  coming  from  deep  within  the  interior  area  of  Mexico 
coming  up  to  the  border  thinking  that  it  is  going  to  be  an  easy  task 
to  get  through  and  finding  that  it  is  not,  and  then  you  are  begin- 
ning to  hear  stories  that  this  message  is  going  back  that — do  not 
go  up  there  because  you  cannot  get  through,  I  assume,  is  the  mes- 


Mr.  Williams.  Absolutely. 

Mr.  Pickett.  Can  you  tell  us  just  a  Httle  bit  more  about  that  and 
what  effect  you  think  that  is  having  on  enforcement  success? 

Mr.  Williams.  For  decades,  these  potential  entrants  have  come 
to  San  Diego.  Again,  the  ease  of  getting  into  Los  Angeles  in  the 
morning  and  being  there  that  night  is  what  they  were  used  to. 
Well,  they  came  and  found  these  resources  and  technology  in  place. 
They  found  themselves  actually  trapped  on  the  border — ^2,000  miles 
from  home,  2  inches  into  the  United  States. 

So,  what  we  had  for  this  go-around  were  a  number  of  repeated 
entries,  as  they  wanted  to  make  sure,  and  they  waited  us  out;  be- 
cause in  the  years  past,  we  would  bring  a  detail  of  people  in,  we 
would  be  there  for  30  days  and  gone,  but  we  have  been  there  now 
for  months,  over  a  year,  and  we  still  are  relentless  with  our  deter- 
rent posture. 

Smugglers  have  also  found  it — when  we  started  Gatekeeper,  the 
cost  of  a  trip  to  Los  Angeles  was  somewhere  between  $175  and 
$250.  Two  weeks  ago,  we  had  a  smuggler  that  was  charging  $900. 
The  median  range  now  for  a  smuggling  trip  to  Los  Angeles  is  in 
the  area  of  $500  average.  So,  just  the  price  itself,  raising  the  cost 
of  entry,  is  a  deterrence,  and  bringing  this  smugglers  to  task. 

Last  May,  we  saw  the  smugglers  start  moving  with  us.  As  we 
moved  eastward,  they  were  trying  to  take  advantage  of  the  more 
vulnerable  areas  to  the  east.  So,  we  hatched  what  we  called  Oper- 
ation Disruption,  and  we  started  following  them  around.  To  date, 
we  have  now  arrested  11,000  would-be  smuggled  aliens  and  taken 
them  out  of  the  hands  of  the  smugglers  5iat  would  have  been 
multi-thousands  of  dollars  in  this  human  cargo. 

We  saw  the  guides  that  simply  just  guided  aliens  from  one  spot 
of  the  border  to  a  bush  or  to  a  point  in  San  Diego,  before  Gate- 
keeper; the  cost  was  $25  to  $30.  That  is  now  $100  because  of  the 
risk  they  are  taking.  We  are  working  to  increase  the  prosecution 
of  these  smugglers. 

Again,  these  smugglers,  we  are  finding,  are  intertwined  with 
drugs  and  aliens. 

We  are  raising  this  deterrence. 
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We  have  raised  the  number  of  officers,  so  that  there  are  officers 
on  the  Hne  within  sight  of  each  other  up  and  down  that  border,  and 
that  is  what  those  potential  entries  are  seeing  now,  our  Border  Pa- 
trol officers  there  saying  you  are  not  coming  in  through  here. 

Mr.  Pickett.  We  are  here  because  of  Mr.  Doman's  foresight  in 
setting  up  this  hearing  on  behalf  of  the  House  of  Representatives, 
and  one  of  the  things  I  think  we  are  interested  in,  or  I  am  inter- 
ested in,  is  if  there  is  one  single  thing — and  please  do  not  say  just 
money,  but  if  there  is  one  single  thing  that  we  in  the  House  of  Rep- 
resentatives could  initiate  to  help  improve  your  situation  even 
more  here  in  the  area  toward  combating  illegal  drugs  and  illegal 
aliens,  what  would  that  be? 

I  am  going  to  ask  each  one  of  you  to  respond  to  that. 

Mr.  Williams.  Honestly,  you  are  right  on  target  with  what  you 
are  doing. 

The  most  precious  of  all  resources,  to  us,  for  the  decades,  has 
been  the  agent  resources,  the  human  resources,  and  the  training  of 
professional  Border  Patrol  agents  to  do  their  professional  job  on  the 
border. 

That,  linked  with  the  technology  that  it  is  going  to  take  in  the 
way  of  remote  monitoring  systems,  camera  systems  so  that  we  can 
be  force  multipliers  on  the  border,  are  the  ways — and  we  are  look- 
ing for  that  right  mix  of  technology  and  human  resources,  so  that 
we  can  give  the  country  the  best  bang  for  its  buck  in  border  con- 
trol. 

It  is  not  always  an  answer  to  border  control — the  agent — but  a 
mix  of  those  resources  and  the  technology;  and  I  think  I  should 
add,  too,  that  the  worksite  enforcement  that  is  going  to  be  a  prior- 
ity this  year  is  another  important  component  of  border  control,  that 
we  have  to  turn  down  that  pull  of  illegal  entrants  by  taking  away 
the  ability  of  finding  work  in  this  country,  also  is  an  important  in- 
gredient. 

Mr.  Pickett.  Mr.  Hackett,  do  you  want  to  respond? 

Captain  Hackett.  Yes,  sir.  Probably  a  demonstration  of  national 
resolve,  clearly  a  demonstration  of  national  resolve. 

Mr.  Pickett.  Stay  with  it.  Do  not  come  for  30  days,  then  go 
away,  but  stay  with  it. 

Captain  Hackett.  Yes,  sir.  We  have  had  fragmented  signals 
from  Washington  over  the  last  decade  that  I  have  been  following 
myself.  They  have  been  sometimes  mutually  exclusive. 

Now,  we  seem  to  be  moving  in  a  cardinal  direction,  and  I  think 
we  need  to  stay  on  that  track,  and  I  think  the  Congress  of  the 
United  States  can  speak  for  the  American  people  and  keep  pointing 
us  in  the  direction  that  the  American  people  desire.  The  resolve  is 
the  key  issue. 

Mr.  Pickett.  Thank  you. 

Mr.  Gorman. 

Mr.  GtoRMAN.  I  would  answer  that  the  same  way.  We  have  to 
keep,  I  feel,  a  consistent  policy.  We  cannot,  as  Mr.  Doman  men- 
tioned, reduce  our  efforts.  I  think  we  have  seen  what  happens 
when  we  do  reduce  our  efforts.  We  have  to  be  consistent.  We  have 
to  keep  the  pressure  on. 

DEA,  as  other  agencies  and  the  military — we  have  learned  to  do 
a  lot  more  with  less.  The  technology  has  gotten  better,  which  has 
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relieved  a  lot  of  the  agent  personnel  from  a  lot  of  the  menial  tasks 
that  we  have  done  in  the  past. 

The  technology  now,  with  signal  intelligence,  with  communica- 
tions, has  all  enhanced  us,  but  I  think  the  biggest  effort  would  be 
a  consistent  policy  that  this  is  something  we  have  to  deal  with.  It 
is  not  going  to  go  away. 

It  is  going  to  continue  to  devastate  families,  communities,  coun- 
tries unless  we  keep  up  our  efforts  to  do  something  about  it. 

Mr.  Pickett.  Colonel  Babbitt. 

Colonel  Babbitt.  Sir,  we  are  a  support  agency  to  the  law  enforce- 
ment here  to  my  right. 

To  date,  over  the  last  6  years,  we  have  been  able  to  support  them 
to  the  level  that  they  have  asked  for,  with  very,  very  few  excep- 
tions, in  terms  of  when  they  wanted  it,  what  they  wanted,  and 
where  they  wanted  to  do  the  things  that  they  wanted.  I  would  al- 
most defer  to  them. 

I  currently  have  the  resources  and  the  wherewithal  to  make 
things  happen  for  law  enforcement  as  they  perceive  it  and  need  it 
right  now. 

Mr.  Pickett.  Well,  that  is  good  to  hear. 

Mr.  Chairman,  we  have  a  very  informed  panel  of  witnesses.  I 
could  go  on  for  a  long  period  of  time,  but  I  loiow  we  have  limited 
time  this  afternoon,  and  we  want  to  have  all  of  our  witnesses  have 
an  opportunity  to  speak  to  us. 

So,  I  am  going  to  conclude  my  questions,  but  gentlemen,  you 
might  get  a  telephone  call  someday  and  I  will  want  to  ask  you 
some  more.  So,  I  hope  you  will  respond. 

Thank  you. 

Mr.  Nunez.  Mr.  Chairman,  without  wanting  to  interrupt,  I  would 
like  to  ask  for  your  indulgence  to  see  if  we  can  present  a  perspec- 
tive that  was  not  presented  here.  There  are  some  facts  that  have 
not  been  presented. 

In  the  testimony,  for  example,  that  Mr.  Johnny  Williams 
gave 

Mr.  DORNAN.  Would  you  identify  yourself,  please? 

Mr.  Nunez.  Yes.  My  name  is  Fabian  Nunez,  and  today  I  am  here 
in  representation  of  the  American  Federation  of  Labor  Congress  of 
Industrial  Organizations,  particularly  the  Los  Angeles  County  Fed- 
eration of  Labor. 

Mr.  DORNAN.  All  right,  Mr.  Nunez,  let  me  try  and  structure  this, 
because  you  were  polite  in  your  presentation,  and  if  you  had  come 
to  us  earlier,  I  am  sure  we  would  have  tried  to  accommodate  you 
on  a  panel. 

Mr.  Nunez.  We  actually  did,  sir. 

Mr.  DORNAN.  All  right.  Well,  let  me  get  some  structure  here. 

Mr.  Nunez.  Sure. 

Mr.  Dornan.  Just  be  patient  1  second.  Thank  you. 

Our  second  panel  is  going  to  be  Maj.  Gen.  Robert  J.  Brandt.  He 
is  the  assistant  adjutant  general  for  the  California  National  Guard, 
and  he  is  the  commander  of  the  California  Army  Guard.  I  am  going 
to  save  some  of  the  military  questions,  military  aspect,  and  Posse 
Comitatus  questions  for  myself  and  Mr.  Pickett  for  him. 

Panel  3,  for  those  in  the  audience  who  have  shown  the  interest 
to  come  here  today,  as  you  have,  Mr.  Nunez — we  have  the  Director 
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of  the  Customs  Management  Center  in  San  Diego,  Mr.  Rudy 
Comacho.  We  have  Mr.  Gustavo  de  la  Vina,  Western  Regional  Di- 
rector of  INS. 

We  have  Mr.  Robert  Newberry,  Principal  Director  of  Drug  En- 
forcement Policy  and  Support  for  the  Under  Secretary  of  Defense 
for  Policy.  We  have  Col.  Thomas  Abbey,  U.S.  Air  Force.  He  is  Di- 
rector of  Legal  Policy  Requirements  and  Resources.  He  is  from  the 
Under  Secretary  of  Defense  for  Personnel  and  Readiness. 

We  have  Brig.  Gen.  David  M.  Brahms.  I  am  so  impressed  with 
the  Marines  I  met  down  at  the  border  and  then  the  Marines  that 
are  part  of  your  task  force.  That  is  going  to  be  a  panel  of  five  peo- 
ple. General  Brandt  will  be  panel  2  by  himself.  I  make  no 
pretentions  that  we  are  covering  every  single  aspect. 

What  I  would  like  to  do,  Mr.  Nunez,  because  you  said,  particu- 
larly referring  to  Chief  Williams,  that  there  were  some  things  that 
maybe  were  not  covered,  is  let  me  ask  my  questions  of  them,  finish- 
ing up  their  questions,  and  then,  if  they  do  not  mind,  very  briefly, 
I  will  let  you  pose  your  questions  directly,  and  we  will  elicit  some 
more  answers  from  them.  Is  that  fair? 

Mr.  Nunez.  That  is  fair. 

Mr.  DORNAN.  Thank  you,  Mr.  Nunez.  Are  you  a  lawyer? 

Mr.  Nunez.  No,  I  am  not,  sir. 

Mr.  DORNAN.  Good.  Neither  am  I.  Neither  is  Mr.  Pickett.  Thomas 
Jefferson,  another  great  Virginian,  was  a  proud  lawyer,  and  my  fa- 
ther wanted  me  to  be  one,  but  you  were  so  orderly  I  just  thought 
perhaps  you  were  trained  as  one. 

Mr.  Nunez.  At  least  not  in  that  capacity  here  today,  no. 

Mr.  DoRNAN.  Right.  I  tell  you  what  we  will  do.  We  will  create 
you  as  a  fourth  panel,  after  I  give  you  a  couple  of  questions,  and 
you  can  submit  a  full  statement  for  the  record.  I  cannot  do  much 
more  than  that,  the  suggestion  of  Mr.  Higgins,  an  excellent  idea. 

You  are  panel  4,  but  I  will  let  you  ask  some  questions  of  panel 
1  in  a  moment. 

Mr.  Nunez.  I  appreciate  that. 

Mr.  DORNAN.  Gentlemen,  since  I  have  got  General  Brandt  com- 
ing up  and  a  Marine  general  and  other  people,  let  me  try  and  nail 
down  this  Posse  Comitatus  Act  of  1871;  and  I  notice  that  it  has 
never  really  applied  to  the  Navy  in  the  same  way,  because  the 
Navy  has  sea  duties  to  shore  up  our  Coast  Guard,  and  the  Navy 
units  have  Customs.  Some  people  always  ask  me,  well,  what  is  a 
brigadier  general  in  the  Navy,  and  I  say,  well,  it  is  a  rear  admiral, 
and  they  say  but  rear  admiral  is  a  two-star,  and  I  say,  well,  it  used 
to  be  called  a  commodore,  and  they  went  to  rear  admiral  because 
of  their  diplomatic  duties  in  ports;  and  anybody  in  the  Navy  knows, 
when  we  tried  to  bring  back  the  term  commodore  here  recently,  it 
did  not  work. 

So,  now  if  you  get  one  star  in  the  Navy,  you  are  already  an  admi- 
ral, rear  admiral  lower  grade,  two  stars,  rear  admiral  upper  grade, 
very  confusing  to  non-Navy  people,  but  it  is  because  of  this  unique 
diplomatic  role,  backed  up  with  the  consul  general,  in  all  the  big 
ports  of  the  world,  with  their  heavy  commerce,  when  they  are  not 
in  the  capital  city,  also.  New  York  is  not  our  capital  city.  It  is  a 
little  tiny  city  on  the  Potomac  River. 
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The  question  I  want  to  ask  is  not  of  our  military  panelists  but 
of  the  others. 

Let  me  start  with  you,  Michael.  What  is  your  take  on  Posse  Com- 
itatus? 

As  someone  who  has  lived  in  the  border  area  and,  as  you  said, 
goes  to  the  same  schools  and  markets  as  everyone  else,  is  there  any 
citizen  fear  in  Imperial  County  or  anywhere  along  the  border,  all 
the  way  to  Padre  Island  in  the  Gulf  of  Mexico,  of  citizens  feeling 
that  military  participation  in  this  effort  is  somehow  or  other  going 
to  endanger  their  civil  rights  or  their  civil  freedoms? 

Captain  Hackett.  No,  sir,  there  is  not.  I  am  reminded  that  Sher- 
iff John  Duffy,  almost  10  years  ago,  proposed  putting  military  on 
the  border,  and  he  was  filleted  in  the  media  at  that  time. 

The  real  concern — there  is  a  parallel  treat,  the  Treaty  of  Hidalgo, 
with  the  Republic  of  Mexico,  that — and  I  cannot  speak  knowledge- 
ably  about  the  issue,  but  I  understand  that  there  are  some  particu- 
lar restrictions  about  the  types  of  military  that  can  be  on  the 
northern  side  of  the  border  in  terms  of  numbers  and  equipment 
and  so  forth  that  is  of  concern  on  the  south  side  of  the  border  in 
the  Republic  of  Mexico. 

I  do  not  think  the  American  public  has  an  abiding  fear — the  Dr. 
Strangelove  movies  notwithstanding,  I  do  not  think  they  have  an 
abiding  fear,  nor  do  they  have  a  reason  to  fear  the  American  mili- 
tary forces. 

Mr.  DORNAN.  Mr.  CJorman,  obviously,  we  could  take  the  DEA, 
and  you  have  about,  you  were  telling  me  earlier,  3,400  agents? 

Mr.  Gorman.  We  have  approximately  3,400  agents,  yes. 

Mr.  DoRNAN.  You  are  stationed  everywhere,  because  I  have  vis- 
ited you  in  the  field  from  Burma  down  to  Rangoon,  every  port  in 
the  world  where  there  is  major  drug  trafficking,  and  under  our  for- 
eign treaties,  you  have  problems  there  where  you  cannot  partici- 
pate in  arrests.  You  can  watch  from  afar. 

It  was  very  debilitating  to  morale  in  the  early  days  to  see  brother 
agents  of  other  countries  get  shot  and  killed  on  an  operation  that 
you  were  integrally  involved  in  the  intelligence  aspects  of.  So,  you 
have  a  worldwide  mission. 

Obviously,  we  had  one  Presidential  Candidate,  the  former  gov- 
ernor of  Tennessee,  who  wanted  a  fifth  military  service  to  handle 
the  border.  I  teased  him  once  and  said  what  is  to  be  called.  La  Ma- 
rines, a  play  on  his  first  name,  Lamar,  Governor  Alexander. 

Then  he  backed  off  from  that  position  later,  because  he  really 
was  not  aware,  being  from  Tennessee,  of  this  major  effort  at  the 
border  and  how  a  separation  of  powers  and  different  chains  of  com- 
mand can  be  integrated  in  a  task  force. 

Obviously,  we  could  take  the  Drug  Enforcement  Administration 
and  the  Border  Patrol  and  just  say  we  are  going  to  give  you  each 
4,000  new  people,  with  all  of  that  training  and  all  of  that  prohibi- 
tive expense  in  this  time  of  reduction  of  growth  in  government;  and 
maybe  we  could  get  the  same  job  done,  but  what  I  find  appealing 
about  the  military  is  I  believe  that  this  t5^e  of  duty  is  more  bene- 
ficial in  comparing  it  to  combat  training  that  is  peacekeeping  in 
Bosnia,  where  they  are  so  limited  and  restricted,  even  held  to  their 
command  post  and  major  cleared  roads  because  of  4  or  5  or  6,  some 
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people  say  as  many  as  7  or  8  million  mines;  3  million  is  bad 
enough. 

What  do  you  feel  about  the  training  of  military  impacting  on  you 
folks  and  you  folks  impacting  on  the  military? 

Mr.  Gorman.  I  think,  having  been  through  it  with  Johnny  Wil- 
liams when  he  was  in  Imperial,  also  with  Mike  Hackett  over  in  Im- 
perial, and  the  time  I  spent  assigned  to  the  San  Diego  office,  we 
had  many,  many  occasions  in  which  we  conducted  joint  operations 
using  the  National  Guard,  using  the  JTF-6  resources;  and  quite 
frankly,  I  think,  initially,  some  of  our  first  efforts  were  less  than 
successful  or  less  than  desirable. 

We  all  learned  an  awful  lot  from  those  first  few  operations  that 
we  ran.  After,  I  would  say,  the  second  or  third  operation,  we  start- 
ed to  tune  the  system  up,  if  you  will.  We  became  more  cooperative. 
We  became  more  sensitive  to  the  issues.  We  had  situations,  quite 
frankly,  in  which  military  personnel  were  brought  into  mountain- 
ous regions  in  San  Diego  County  to  conduct  observation  posts.  They 
had  not  had  prior  experience  in  doing  that. 

We  had  situations  in  which,  initially,  sightings — they  would  re- 
port all  sightings.  Their  instructions  were  to  report  all  sightings. 
Well,  they  would  report  all  sightings.  Sometimes  the  sightings  in- 
volved animals.  Sometimes  they  involved  other  objects. 

After  we  gathered  through  these  initial  problems,  it  became  a 
very,  very  viable  training  ground  for  the  military.  I  have  been  in- 
formed by  them  that  the  mountainous  training  they  received,  the 
desert  training  they  received,  the  problems  we  had  with  commu- 
nications, trying  to  coordinate  Federal  agencies,  State  agencies, 
local  agencies,  and  the  military  communications  so  that  we  could 
talk  with  each  other 

Mr.  DORNAN.  Right. 

Mr.  Gorman.  I  mean  we  had  some — I  think — some  very  serious 
initial  problems.  It  took  some  logistical  working  out,  and  those 
problems  have  now  relieved  themselves.  The  training  has  been  very 
effective. 

We  have  had  many,  many  very  qualified  military  personnel  come 
to  our  agency  and  assist  with  intelligence  analyst  duties.  They 
have  certainly  assisted  us  in  our  operations  in  South  America  dur- 
ing our  Snowcap  operations,  the  training  of  our  agents  to  prepare 
us  for  the  t5rpe  of  work  that  we  did  there. 

I  think,  speaking  for  DEA,  we  have  learned  an  awful  lot  from  the 
military.  We  have  learned  an  awful  lot  about  technology  that  we 
did  not  have  access  to  prior  that  we  do  now;  and  I  think,  on  the 
opposite  side,  the  military  has  learned  an  awful  lot  from  this. 

We  have  both  gained  heavily  from  each  other. 

Mr.  DoRNAN.  Chief  Williams,  your  comments,  and  could  you  roll 
into  your  answer  what  you  think  is  probably  the  most  important 
contribution  to  border  security  that  our  military  forces  have 
brought? 

Mr.  Williams.  Why  don't  I  answer  that  part  first? 

I  think  the  absolute  most  important  thing  they  have  done  for  us 
in  the  San  Diego  area  is  the  support  functions,  and  the  construc- 
tion of  those  roads  and  the  assistance  in  the  erection  of  the  fencing 
and  the  barriers  have  been  most  essential,  not  only  in  that  con- 
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struction  but  to  show  us  the  way  to  do  it  if  they  were  to,  for  some 
reason,  go  away  someday.  We  are  learning  that  aspect,  also. 

Second  to  that,  of  course,  is  the  direct  involvement  in  the  listen- 
ing and  observation  post,  and  let  me  say  that  Posse  Comitatus  has 
really  not — we  have  not  let  it  get  in  our  way. 

We  know  it  is  a  restriction,  but  we  have  sat  at  the  table  and  we 
have  pursued  ways  to  say  yes,  to  look  for  ways  that  we  can  com- 
plement each  other's  training,  looking  very  much  at  the  mission  of 
the  military  and  not  to  deter  from  that  mission  of  what  they  are 
trained  to  do  and  to  look  at  our  mission  to  make  sure  we  are  not 
deterring  from  what  our  training  is  all  about. 

That  is  why,  in  my  opening  remarks,  I  mentioned  the  intensive 
training  that  our  officers  go  through,  the  full  one  year  of  training, 
that  commitment  to  train  people  to  take  care  of  the  job  on  the  bor- 
der. So,  I  think  that  this  partnership  that  we  have  managed  to 
come  up  with  as  of  today  is  the  very  best  of  all  scenarios,  and  we 
are  still  meeting  to  look  at  ways  that  we  can  complement  one  an- 
other's operations. 

Mr.  DORNAN.  You  are  just  the  beneficiary  of  more  compliments, 
then. 

Let  me  ask  you — one  of  the  duties  as  military  personnel  chair- 
man— is  the  morale  good  in  all  the  forces  when  they  get  down 
there,  is  it  maintained  throughout,  and  when  they  leave,  do  they 
feel  they  have  really  accomplished  something  for  their  country? 

Colonel  Babbitt.  Sir,  you  have  hit  the  nail  on  the  head.  Two 
things. 

One,  part  of  my  charter  is  to  ensure  that  units  coming  down  get 
good  mission  mental  training.  We  will  not  do  a  mission  unless 
there  is  good  training.  We  cannot  afford  not  to  be  getting  good 
training  out  there,  and  there  are  plenty  of  missions  that  law  en- 
forcement gives  us. 

So,  when  units  come  down,  they  do,  in  fact,  get  good  training. 
There  is  about  a  90-percent  correlation  between  what  we  have 
them  doing  in  the  counter-drug  mission  and  their  war-time  mission 
task.  That  adds  to  a  unit's — that  particular  unit's  readiness. 

I  will  not  address  what  the  impact  is  on  the  force,  but  for  that 
unit  coming  down,  one,  they  are  getting  good  training,  and  when 
troops  are  getting  good  training,  they  are  happy,  and  when  they 
are  doing  something  for  their  country,  they  are,  likewise,  as  happy. 

Mr.  DORNAN.  Right. 

Colonel  Babbitt.  So,  the  morale,  in  that  case,  is  good. 

Mr.  DORNAN.  Let  me  ask  one  final  question,  and  then  I  have  to 
make  a  statement  about  how  we  are  going  to  proceed  here. 

I  have  been  down  to  the  border  in  the  past  to  analyze  the  ques- 
tion of  immigration,  and  I  am  a  big  supporter  of  legal  immigration, 
unlike  some  other  candidates  who  have  been  out  there  across  the 
nation,  I  think,  speaking  in  dangerously  simplistic  terms. 

This  truly  is  the  only  Nation  where,  at  any  political  dinner,  you 
look  at  the  invite  list,  and  you  see  names  that  are  rooted  in  the 
ethnic  heritage  of  every  continent  on  the  face  of  the  earth. 

You  may  see  a  few  more  O's  on  the  eve  of  St.  Patrick's  Day,  but 
you  see  skis  and  Polish  and  African  and  Asian  names  all  down  any 
program  at  any  American  event,  and  this  is  a  Nation  of  immi- 
grants. 
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Now,  when  I  went  down  this  last  time,  it  was  the  first  time  I  re- 
alized how  the  illegal  narcotic  flow  across  the  border  had  infiltrated 
itself  into  the  immigration  problem  and  how  smugglers  were  in- 
volved in  both. 

I  asked  a  question  of  Sheriff  Fox  about  guns,  another  form  of 
contraband  around  the  world,  and  he  said,  well,  since  the  United 
States  makes  the  best  guns  in  the  world,  the  guns  go  home  in  the 
empty  vans  so  that  the  drug  lords  in  South  America  and  the  Carib- 
bean can  shoot  one  another,  because  the  billions  of  dollars  involved 
are  so  overwhelming  now  that  it  brings  evil  people  easily  to  murder 
to  protect  these  billions  of  dollars  of  illegal  drug  trafficking. 

How  has — and  just  go  right  down  the  line  starting  with  you,  Mi- 
chael— what  percentage  of  overlap  is  there  now,  because  there  is 
not  much  citizen  fear  of  civil  rights  violations  in  the  narcotics  area. 

We  know  we  are  up  against  an  evil  here,  but  there  are  groups 
of  Americans  that  want  dignity  shown  to  the  people  coming  here, 
and  again — hopefully  my  last  Irish  reference — if  I  was  down  on  the 
border,  given  my  background,  and  all  the  people  I  was  apprehend- 
ing were  named  Kelly  and  Murphy  and  O'Houlihan  and 
Shaughnessy  and  all  the  children  with  them  had  freckles  and  curly 
red  hair,  looking  at  them,  said  why  do  you  want  in?  Because  my 
country  is  suffering  a  famine  and  we  are  starving,  here  for  the 
American  dream. 

If  I  spoke  fluent  Spanish  and  my  heritage  was  Spanish,  it  would 
be  the  same  impact.  They  want  a  piece  of  the  Ainerican  dream. 
That  gives  people  a  lot  of  problems  about  how  we  conduct  ourselves 
at  the  border  or  how  the  military  is  integrated. 

What  is  the  overlap,  is  the  focus  of  my  question,  and  do  you  see 
it  getting  worse  as  people  traffic  in  human  beings  and  they  get  suf- 
focated to  death  in  a  van  in  the  height  of  summer  and  they  are 
treated  just  like  contraband  and  narcotics,  not  as  human  beings,  on 
the  smugglers'  point. 

Is  this  a  phenomenon  that  has  gone  on  for  2  or  3  years,  and  is 
it  getting  worse,  the  smugglers  involved  in  both? 

Captain  Hackett.  No,  sir.  It  is  a  phenomenon  that  has  gone  on 
for  4  or  5  hundred  years.  Groods,  people,  contraband  have  been 
smuggled  across  the  border  in  the  southwest  for  probably  that  long. 

Gold,  soldiers,  mules,  cattle,  narcotics,  and  unfortunately  and 
tragically,  human  beings  are  smuggled  along  the  same  routes  by 
the  same  people. 

I  liken  it  to  the  front  door  of  your  own  residence. 

By  all  means,  you  should  bring  in  those  that  you  welcome  to 
help,  people  who  need  help,  by  all  means,  open  the  door  and  wel- 
come them  with  grace  and  dignity,  and  those  who  kind  of  bust 
through  the  door  that  do  not  mean  you  harm  should  also  be  treated 
with  a  certain  amount  of  grace  and  dignity,  but  they  ought  to  be 
politely  told  I  am  sorry,  go  back  outside  and  knock  properly. 

Mr.  DORNAN.  There  is  a  legal  way  to  do  it. 

Captain  Hackett.  There  is  a  legal  way  to  do  it,  and  you  will  be 
perfectly  welcome  in  our  home. 

Mr.  DORNAN.  How  does  the  Drug  Enforcement  Administration 
stay  out  of  the  immigration  problem? 

Mr.  Gorman.  I  do  not  think  that,  because  of  the  nature  of  our 
business,  we  can  stay  out  of  the  illegal  immigration  problem,  al- 
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though  I  would  say  that  the  arrests  of  illegal  immigrants  involved 
in  a  lot  of  our  activities  has  reduced. 

We  used  to  have  more  problems  with  what  they  used  to  refer  to 
as  backpackers,  which  were,  in  effect,  the  illegal  immigrants  com- 
ing through  the  mountains  and  the  valleys  down  in  San  Diego. 
Part  of  their  payment  was  to  carry  50  pounds  of  marijuana  across 
the  border. 

With  the  increase  in  enforcement  activities,  with  more  patrol 
than  military,  a  lot  of  that  activity  has  declined.  We  now  see  a  pre- 
dominant amount  of  immigrants  here  legally  that  are  involved  in 
drugs. 

We  see  a  very  large  population  of  Mexican- Americans  or  Mexican 
nationals  that  are  here  legally,  that  are  working  in  cooperation  and 
conjunction  with  Colombians  that  are  here  legally,  basing  their  op- 
erations in  the  Los  Angeles  area. 

As  Mike  said  earher,  70  percent  of  the  drugs,  cocaine,  coming 
into  the  United  States  comes  across  the  southwest  border.  I  think 
I  have  seen  figures  where  70  percent  of  the  cocaine  coming  in 
comes  through  Imperial  County  into  the  United  States,  and  a  lot 
of  that,  the  majority  of  that,  comes  into  Riverside,  Los  Angeles 
county,  where  it  is  then  based  and  distributed,  often,  to  New  York, 
Chicago,  Detroit;  and  I  would  say  the  vast  majority  of  the  individ- 
uals that  we  have  contact  with  here  are  immigrants.  For  the  most 
part,  they  are  legal  immigrants.  We  do  not  have  the  problems  that 
we  did  five  years  ago  with  illegal  immigrants. 

Mr.  DORNAN.  Mr.  Williams,  as  the  Chief  Patrol  Agent,  how  many 
years  of  service  do  you  have  in? 

Mr.  Williams.  Twenty-five. 

Mr.  DORNAN.  In  your  25  years,  do  you  see  a  shift  in  the  percent- 
ages? There  was  always  an  overlap  of  smugglers  who  would  deal 
in  anything  that  would  pay  to  be  smuggled,  but  do  you  see  now  an 
overlap  that  is  growing? 

Mr.  Williams.  I  think  we  see  the  same  methodologies  as  we 
mentioned  earlier,  and  we  have  to  recognize  the  callous  disregard 
these  smugglers  have  for  their  human  cargo  and  the  alien  smug- 
gling apparatus. 

Just  a  few  weeks  ago,  we  apprehended  a  smuggler  at  San 
Clemente  that  had  30  illegal  immigrants  under  sacks  of  soil.  We 
stopped  a  U-Haul  truck  with  60  people  in  each  side  with  no  air 
hose,  four  females  on  the  floor  of  the  truck,  near  expiration.  Had 
we  not  had  our  own  paramedics  there  to  revive  them,  they  would 
have  perished. 

Mr.  DORNAN.  They  were  already  unconscious. 

Mr.  Williams.  They  were  already  unconscious.  Fifteen  minutes 
later,  I  doubt  that  we  would  have  been  able  to  revive  them. 

In  the  weather  conditions  that  we  have  experienced  over  the  last 
few  months,  we  have  seen  smugglers  leading  people  through  those 
canyons,  through  the  snow,  and  abandon  them  there,  where  one  fe- 
male died  last  weekend  from  exposure,  because  they  could  care  less 
for  them. 

A  person  having  heart  pains  was  abandoned  by  the  smuggler 
who  did  not  look  us  up.  We  found  him  not  quick  enough.  He  ex- 
pired in  our  hands  we  tried  to  revive  him. 

That  is  the  kind  of  attitude. 
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Mr.  DORNAN.  An  older  person,  of  heart  problems. 

Mr.  Williams.  Actually,  in  his  40's,  and  tried  to  take  on  that 
rugged  terrain,  and  when  he  got  slower,  the  smuggler  quickly 
abandoned  him. 

That  is  why  we  are  going  to  step  up  our  efforts  and  our  anti- 
smuggling  activities,  because  we  do  recognize  that  many  of  the  peo- 
ple that  are  coming  across  the  border  are,  in  fact,  economic  mi- 
grants. 

Mr.  DoRNAN.  Well,  in  closing  with  you,  Colonel  Babbitt — I  am 
going  to  save  some  of  this  for  General  Brandt — we  have  focused  on 
the  border  here,  but  what  I  learned  in  flying  in  our  Guard  air- 
planes and  in  talking  about  general  briefings  is  you  put  as  much 
effort  into  northern  California,  where  the  TCL  element  in  mari- 
juana has  reached  dangerous  levels — I  forget  the  percentages,  but 
whatever  was  4  or  5  percent  20  years  ago,  when  USC  fraternity 
members  were  smoking  a  little  pot — and  they  are  lawyers  now — 
saying,  well,  it  is  a  passing  rite,  it  is  no  big  deal — is  now  up  to, 
what,  24  or  25  percent,  impact  that  comes  out  of  northern  Califor- 
nia, and  somebody  threw  a  figure  at  me  at  the  briefing  at  Los 
Alamedos  a  few  weeks  ago — $4  billion?  Was  that  the  figure? 

Colonel  Babbitt.  Sir,  that  would  not  have  been  my  figure. 

Mr.  DORNAN.  That  is  too  high. 

Colonel  Babbitt.  I  am  not  sure,  sir. 

Mr.  DoRNAN.  Right.  You  actually  work  throughout  the  whole 
State  in  the  drug  interdiction,  not  just  at  the  border. 

Colonel  Babbitt.  Sir,  we  work  throughout  the  entire  continental 
United  States  doing  marijuana  eradication  missions.  In  California, 
most  of  our  efforts  are  limited  to  southern  California.  I  think,  when 
you  talk  to  the  Guard,  most  of  their  effort  is  concentrated  in  north- 
em  California. 

Mr.  DORNAN.  In  northern  California.  All  right.  Thank  you. 

Gentlemen,  let  me  say  to  Mr.  Nunez,  since  I  said  earlier  that, 
historically,  for  me,  as  many  field  hearings  as  I  have  been  at,  from 
Europe  to  Asia  to  all  over  the  United  States,  it  is  the  first  one  I 
have  chaired,  and  I  do  not  want  to  make  any  mistakes  in  the  area 
of  decorum. 

There  is  a  decorum  established.  We  have  to  treat  this  as  though 
it  is  similar  to  a  hearing  in  one  of  the  Armed  Services  Committee 
rooms  in  the  Raybum  building. 

A  citizen,  no  matter  how  good  their  intentions,  cannot  just  get 
up  and  interject  himself  into  the  panel  process  and  ask  questions. 

So,  if  I  could  ask  Mr.  Nunez  to  hold  off  until — I  will  stick  by  a 
semi-unofficial  panel  4  for  him,  but  he  may  have  more  questions 
about  our  next  two  panels — I  am  sure  he  will — than  he  does  now, 
and  he  will  just  have  to  hold  those,  and  we  will  refer  to  them  later, 
but  I  want  to  thank  the  panel  very  much  for  coming. 

It  has  been  most  informative,  and  I  thank  my  other  panel  folks 
for  coming  and  listening  to  you,  so  that  it  would  focus  some  of  their 
presentations  later. 

Thank  you  very  much. 

If  Major  General  Robert  J.  Brandt  would  please  come  forward, 
we  will  take  a  10-minute  break,  but  I  want  to  go  right  into  panel 
2  right  now,  but  between  2  and  3,  we  will  take  about  a  7-  or  8- 
minute  break. 
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Greneral,  you  have  an  officer  you  are  bringing  with  you.  As  I  give 
your  title  here,  would  you  please  introduce  your  co-pilot  there? 

Maj.  Gen.  Robert  J.  Brandt,  assistant  adjutant  general,  Califor- 
nia National  Guard,  and  commander  of  the  California  Army  Na- 
tional Guard. 

My  time  was  all  with  the  air  component,  proud  days  in  Van  Nuys 
fljdng  F-86  Sabres,  and  helped  to  get  the  unit  moved  to  Channel 
Islands,  which  is  a  great  base,  and  I  know,  with  the  C-130's,  that 
they  provide  tremendous  support  to  the  Army.  It  is  a  perfectly  inte- 
grated team  effort,  our  Army  Guard  and  our  Air  Guard  here  in 
California. 

General  Brandt,  if  you  have  an  opening  statement,  sir,  please 
proceed. 

STATEMENT  OF  MAJ.  GEN.  ROBERT  J.  BRANDT,  ASSISTANT  AD- 
JUTANT GENERAL,  CALIFORNIA  NATIONAL  GUARD,  AND 
COMMANDER,  CALIFORNIA  ARMY  NATIONAL  GUARD 

General  Brandt.  Yes,  sir. 

Mr.  Chairman  and  Congressman  Pickett,  I  would  like  to  make  a 
few  comments  before  I  read  my  prepared  statement,  but  first,  on 
behalf  of  Maj.  Gen.  Tandy  Boseman,  the  Adjutant  General,  and 
myself,  he  and  I  wanted  to  express  our  personal  thanks  to  you  for 
allowing  us  to  be  here  today.  Not  only  for  this  hearing  and  today, 
but  for  all  your  support  over  the  many  years  that  you  have  given 
to  both  the  California  Air  and  Army  National  Guard,  and  particu- 
larly, for  incidents  such  as  your  visit  to  the  soldiers  and  airmen  on 
the  streets  of  L.A.  during  the  Los  Angeles  riot,  your  interests  on 
the  border,  earthquakes,  and  many  of  the  other  incidents  where 
the  California  National  Guard  has  been  directly  involved  in  sup- 
port to  civil  authorities,  both  law  and  fire. 

Mr.  DORNAN.  I  thank  you  for  bringing  me  this  book,  "The  Fires 
and  the  Furies,"  by  James  Delk  on  the  Los  Angeles  riots,  and  I  will 
look  forward  to  finding  out  exactly  what  happened,  as  it  says  here. 
Thank  you. 

General  Brandt.  I  believe  that  book  will  be  very  instructive,  be- 
cause it  deals  with  many  of  the  operations  that  the  active  compo- 
nent is  faced  with,  in  fact,  right  now,  in  Bosnia. 

I  recently  came  from  a  visit  to  Fort  Leavenworth,  KS,  where  the 
Third  Infantry  Division  of  the  United  States  Army  was  conducting 
a  command  post  exercise  with  the  24th  Motorized  Division  of  the 
Ukrainian  Army,  and  it  was  a  peace-keeping  scenario. 

Absent  the  incident  of  mortar  fire,  the  missions  that  they  were 
trying  to  work  collectively  and  together  with  concerned  almost 
every  single  event  that  we  faced  in  the  streets  of  Los  Angeles;  and 
while  the  California  National  Guard  made  some  errors  in  the  L.A. 
riot,  we  learned  from  those,  and  we,  I  think,  have  demonstrated 
our  professionalism  and  expertise  in  operations  other  than  war, 
both  then  and  since  then. 

The  National  Guard  is  a  unique  organization,  the  only  military 
service  with  three  missions.  The  first  is  national  defense,  the  sec- 
ond is  State  public  safety,  and  the  third  is  community  support.  The 
National  Guard  is  organized  and  equipped  for  national  defense  as 
part  of  the  departments  of  the  Army  and  Air  Force.  Army  and  Air 
National  Guard  units  are  a  vital  part  of  the  total  force  and  have 
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served  in  every  major  national  security  mission  since  its  founding 
in  1636. 

Training  for  our  primary  mission  of  national  defense  prepares  us 
for  our  second  mission,  State  and  public  safety.  Each  year,  the 
California  National  Guard  is  called  to  assist  civil  authorities  in  pro- 
tecting life  and  property  during  state  emergencies. 

The  California  National  Guard  averages  33  percent  of  our  Na- 
tion's military  support  to  civil  authority  missions.  In  1994,  for  ex- 
ample, we  responded  to  51  percent  of  the  Nation's  military  support 
to  civil  authorities'  requirements. 

Our  third  and  equally  important  mission  is  community  support. 
Youth  programs  and  community  service  projects  are  the  principle 
focus  of  our  community  mission.  Our  community  programs,  includ- 
ing drug  demand  reduction,  focus  on  inner-city  youth,  providing 
education  and  training  in  various  formats  that  build  self-esteem, 
discipline,  and  leadership  skills.  In  addition,  the  National  Guard 
units  support  recreation  activities  and  public  service  events  that 
benefit  all  members  of  the  community. 

The  personnel  and  equipment  required  to  meet  our  national  se- 
curity mission — this  is  an  important  point — also  supports  our  com- 
munity-based programs  throughout  California  and  provide  essen- 
tial resources  to  the  State  for  public  safety. 

Often  you  hear,  well,  we  are  really  not — the  National  Guard  has 
a  State  mission,  so  we  ought  to  equip  you  for  your  State  mission, 
but  unfortunately,  they  miss  the  point.  The  opposite  is  what  is 
true.  The  equipment,  the  mission,  the  training  for  our  national 
mission  is  what  provides  us  the  resources  to  assist  the  civil  au- 
thorities in  the  communities  in  which  we  live.  The  National  Guard 
has  been  a  principle  supporter  of  national  drug  efforts,  domestically 
and  internationally,  since  1977.  Since  that  time,  the  National 
Guard  has  become  a  congressionally-funded,  strongly-supported  full 
partner  in  the  counter-drug  operations,  both  in  the  areas  of  supply 
and  demand  reduction.  Currently,  the  National  Guard  executes  an 
annual  budget  of  $158  million,  with  more  than  3,500  Army  and  Air 
National  Guard  on  duty  daily  nationwide.  In  California,  over  350 
guard  members  are  currently  assigned  to  the  counterdrug  task 
force.  National  Guard  members  perform  more  than  6,400  individ- 
ual missions  annually  in  support  of  Federal,  State,  and  local  law- 
enforcement  agencies. 

I  might  add,  California  routinely  receives  between  2,000  and 
2,500  mission  requests  annually,  of  which  we  are  only  able  to  ac- 
complish between  5  and  6  hundred  of  those  missions.  So,  we  turn 
law-enforcement  agencies  away  each  year  because  of  a  limit  on  re- 
sources. 

Concurrently,  the  National  Guard  has  become  a  nationally-recog- 
nized leader  in  volunteer-supported,  demand-reduction  activities  in 
more  than  3,000  armories,  bases,  and  communities  where  National 
Guard  people  live  and  work. 

Border  support  missions  are  appropriate  for  the  National  Guard. 
The  National  Guard  is  the  best  military  organization  to  provide 
this  support  to  civil  authorities.  Our  community  basing  provides 
forced  stability  that  the  active  components  lack.  This  stability  en- 
ables us  to  assign  soldiers  and  airmen  to  border  support  missions 
for  long  periods  of  time.  In  California,  we  have  National  Guards- 
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men,  both  Air  and  Army,  who  have  been  on  this  duty  over  6V2 
years. 

We  in  the  National  Guard  are — this  is  our  community. 

As  it  was  expressed  so  eloquently  by  the  law-enforcement  offi- 
cers, we  also  live  in  these  cities  and  communities,  and  I  am  a  third- 
generation  Califomian,  my  family  grew  up  here,  as  well  as  my  chil- 
dren. I  had  an  opportunity  to  be  in  Vietnam,  and  it  was  a  long  war. 
We  did  not  win  it. 

Well,  this  is  the  second  long  war  I  have  been  involved  in  and 
have  not  yet  had  the  opportunity  to  be  in  one  to  win. 

Mr.  DORNAN.  We  did  not  lose  it  either.  General,  as  we  know. 

General  BRANDT.  Yes,  sir. 

Mr.  DoRNAN.  We  walked  away. 

General  BRANDT.  I  do  not  want  to  lose  this  one,  and  it  is  vital 
to  all  of  us  and  to  each  and  every  one  of  our  families. 

Mr.  DoRNAN.  Great. 

General  Brandt.  This,  in  turn,  helps  us  build  bonds  of  trust  be- 
tween our  personnel  and  law-enforcement  officers  that  is  critical 
for  mission  accomplishment.  Our  personnel  should,  however,  al- 
ways remain  in  a  support  role.  We  should  provide  support  to  local. 
State,  and  Federal  law-enforcement  agencies  to  enhance  their  abil- 
ity to  perform  their  missions.  The  National  Guard  is  a  force  multi- 
plier. We  enhance  the  capabilities  of  civilian  agencies  by  providing 
soldiers  and  airmen  that  have  skills,  training,  and  equipment 
unique  to  the  Army. 

The  California  National  Guard  began  providing  limited  ground, 
tactical,  and  aviation  support  to  U.S.  Border  Patrol  counter-drug 
operations  along  the  California-Mexican  border  in  1989.  In  the  fall 
of  1990,  the  California  National  Guard  combat  engineers  began 
road  construction  and  road  maintenance  operations  in  west  San 
Diego  County  to  provide  improved  access  to  the  Border  Patrol  offi- 
cers and  to  enable  construction  of  steel  fencing  to  prevent  large 
loads  of  drugs  from  being  driven  directly  across  the  border.  This  in- 
creased Board  Patrol  drug  seizures  in  the  area  by  1,000  percent, 
decreased  officer  injuries,  and  helped  increase  cocaine  seizures  at 
the  ports  of  entry. 

The  engineer  project  has  continued  to  work  east  along  the  bor- 
der. To  date,  the  engineers  have  constructed  21  miles  of  new  roads, 
improved  more  than  415  miles  of  existing  roads,  and  assisted  in 
building  21  miles  offence. 

In  1991,  the  California  National  Guard  increased  ground  and  air 
tactical  support  to  the  San  Diego  Border  Patrol  Sector,  supporting 
Border  Patrol  counterdrug  operations  in  Campo,  Ote  Mesa,  and  Im- 
perial Beach.  In  1992,  we  began  supporting  the  Calexico  Border 
Patrol  station  with  personnel  to  monitor  border  cameras.  In  1993, 
we  began  supporting  coordinated  tactical  counter-drug  operations 
with  both  the  San  Diego  and  El  Centro  Border  Patrol  Sectors  and 
provided  HH-60  and  OH-58  helicopter  support,  equipped  with 
thermal  imaging  systems.  The  following  year,  at  the  direction  of 
Governor  Wilson,  we  increased  the  level  of  counter-drug  support  to 
the  Border  Patrol  by  fielding  an  intelligence  analyst  support  team 
to  the  El  Centro  Sector,  night-scope  operators  for  Imperial  Beach, 
and  increased  level  of  tactical  support  in  both  sectors. 
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I  would  also  like  to  add  that,  in  addition  to  this,  Governor  Wilson 
also  added  over  50  State-funded  National  Guardsmen  to  assist  the 
Border  Patrol  in  operations  that  were  mentioned  earlier — driving 
vans,  repairing  vehicles,  running  ranges,  operating  night  scopes — 
that  released  trained  Border  Patrol  officers  to  accomplish  their  mis- 
sion on  the  border;  and  we  presently  still  have,  I  believe,  33  of 
those  State-funded  Guardsmen  on  the  border. 

Our  mission  focus  for  fiscal  year  1996  has  been  on  supporting  the 
interdiction  efforts  of  law-enforcement  agencies.  The  primary  tasks 
we  conduct  include  cargo  inspections,  engineer  support,  aero-recon- 
naissance, intelligence,  analyst  support,  linguist  support,  photo-re- 
connaissance, and  ground  tactical  support.  We  match  law-enforce- 
ment support,  wherever  possible,  with  missions  which  enhance  our 
preparedness  for  war-fighting  and  security  missions.  Additionally, 
we  seek  opportunities  to  conduct  counter-drug  support  incidental  to 
on-going  training. 

The  significant  levels  of  counter-drug  support  provided  by  the 
California  National  Guard  have  collateral  benefits  to  Border  Pa- 
trol's enforcement  of  immigration  law.  The  additional  mobility  pro- 
vided by  the  road  project  and  the  monitoring  capability  of  ground 
and  air  tactical  operations  increase  the  overall  effectiveness  of  the 
Border  Patrol  officers  in  the  field,  while  reducing  both  officer  and 
illegal  alien  injuries. 

Congress  can  continue  to  assist  the  National  Guard  as  a  whole 
in  performing  our  border  support  missions  by  ensuring  that  we 
continue  to  field  the  latest  and  most  modem  military  equipment. 

We  also  request  that  the  Congress  provide  a  separate  line  item 
in  the  Department  of  Defense  appropriation  for  National  Guard 
counter-drug  operations  at  a  baseline  of  $180  million  for  fiscal  year 
1997.  The  National  Guard  counterdrug  funding  has  been  cut  by  31 
percent  during  the  years  1993  to  1996.  This  was  despite  the  fact 
that  the  National  Guard  was  involved  in  seizing  domestically  130 
metric  tons  of  cocaine  in  1994,  which  was  a  significant  percentage 
of  the  total  cocaine  seized  in  all  programs  within  the  United  States. 

We  have  two  critical  issues  in  California  that  require  attention 
of  Congress.  We  are  requesting  the  support  of  Congress  in  obtain- 
ing authorization  and  appropriations  for  six  OH-58  Delta  model 
helicopters  for  counter-drug  operations.  By  September  1996,  the 
Armj^s  aviation  restructuring  initiative  will  reduce  the  California 
Army  National  Guard's  fleet  of  OH-58A  aircraft  from  31  to  6.  The 
OH-58  is  our  primary  airframe  for  counter-drug  missions  because 
of  its  low  cost  of  operation.  The  reduction  of  the  OH-58  aircraft 
will  drastically  reduce  our  ability  to  support  counter-drug  oper- 
ations. We  require  the  new  OH-58D  aircraft,  or  comparable  OH- 
58A-Plus  reconnaissance  and  interdiction,  or  RAID,  aircraft  in 
order  to  compensate  for  the  loss  of  our  other  helicopters. 

Mr.  DORNAN.  General,  we  were  able  to  give  you  more  H-60  Black 
Hawks. 

General  Brandt.  Yes,  sir. 

Mr.  DORNAN.  It  is  so  much  more  expensive  to  operate  than  the 
Bell  Jet  Ranger,  as  it  is  called  in  civilian  version. 

General  Brandt.  That  is  correct. 


795 

Mr.  DORNAN.  I  was  not  aware  that  you  were  going  from  31  to  6. 
I  cannot  believe  that.  We  have  won  the  past  battles,  so  let  us  sad- 
dle up  again. 

General  Brandt.  The  OH-58  Deltas  and  the  OH-58A-Plus 
RAID  aircraft — especially  the  OH~58  RAID  aircraft — they  are 
equipped  with  thermal  imaging  systems,  with  tape  recorders,  with 
precise  navigation  systems  that  the  data  is  recorded  on  the  tapes, 
and  can  be  used  and  introduced  as  evidence,  and  also  have  radios 
that  are  compatible  with  all  the  law-enforcement  agencies  that  we 
support.  So,  it  is  a  critical  piece  of  equipment. 

We  have  four  RAID  aircraft  in  California  presently,  and  if  you 
flip  California  over  on  the  east  coast,  in  the  same  area  on  the  east 
coast,  there  are  22  RAID  aircraft.  So,  we  are  trying  to  cover  a  dis- 
tance similar  to  that  of  Paris  to  Rome  with  four  aircraft. 

We  also  request  support  of  Congress  in  retaining  and  fully 
resourcing  the  40th  Infantry  Division  (Mechanized).  The  Depart- 
ment of  the  Army  is  considering  a  proposal  to  eliminate  California's 
40th  Infantry  Division  from  the  National  Guard  force  structure. 
The  40th  Division  is  a  core  element,  ensuring  the  California  Na- 
tional Guard's  readiness  to  perform  Federal  missions  and  protect 
public  safety  of  the  citizens  of  California.  Most  of  the  troops,  equip- 
ment, and  aircraft  that  we  utilize  for  counterdrug  missions  are  as- 
signed to  the  40th  Infantry  Division.  We  must  preserve  the  40th 
Division  and  fully  fund  its  training  and  equipment  needs  if  the 
California  National  Guard  is  to  continue  to  provide  support  to  civil 
authorities  on  the  border. 

In  conclusion,  the  California  National  Guard  is  committed  to  its 
continuing  role  of  supporting  civil  authorities  along  the  U.S. -Mex- 
ico border.  We  will  continue  to  act  as  a  force  multiplier,  enhancing 
law-enforcement  effectiveness  in  fighting  the  war  on  drugs.  The  col- 
lateral benefits  of  drug-enforcement  support  will  also  enhance  the 
Border  Patrol  immigration  enforcement  activities.  Our  most  impor- 
tant contribution  in  performing  the  border  support  missions  will  re- 
main increased  safety  for  both  the  public  and  law-enforcement  offi- 
cers. A  fully  capable  and  resourced  40th  Infantry  Division  will  be 
ready  when  called  to  meet  our  Federal  war-fighting  missions.  A 
fully  capable  and  resourced  40th  Infantry  Division  can  accomplish 
its  second  mission  of  public  safety.  The  40th  Infantry  Division  ex- 
cels at  operations  other  than  war,  such  as  earthquake  assistance, 
wildfire  assistance,  restoration  of  civil  order,  counter-drug  oper- 
ations, and  extensive  engineer  operations.  Every  $1  spent  on  the 
40th  Infantry  Division  (Mechanized)  gets  $2  of  return  through  pre- 
paredness for  national  defense,  first,  and  protection  of  public  safe- 
ty, second. 

I  thank  you  very  much,  sir,  and  I  neglected  to  introduce  Lt.  Col. 
Tim  Callan,  who  is  the  executive  officer  of  the  California  National 
Guard;  and  I  am  ready  to  entertain  any  questions. 

[The  prepared  statement  of  Major  General  Brandt  follows:] 
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A 


Roles  and  Missions  of  the  National  Guard 

The  National  Guard  is  a  unique  organization,  the  only  military  service  with  three 
missions:  National  Defense,  State  Public  Safety  and  Community  Support.  The  National 
Guard  is  organized  and  equipped  for  national  defense  as  part  of  the  Departments  of 
the  Army  and  Air  Force.  Army  and  Air  National  Guard  units  are  a  vital  part  of  the  Total 
Force  and  have  served  in  every  major  national  security  mission  since  its  founding  in 
1636. 

Training  for  our  primary  mission  of  National  Defense  prepares  us  for  our  second 
mission:  State  Public  Safety.   Each  year  the  California  National  Guard  is  called  to 
assist  civil  authorities  in  protecting  life  and  property  during  state  emergencies.  The 
California  National  Guard  averages  33  percent  of  our  nation's  military  support  to  civil 
authority  missions.  In  1994,  for  example,  we  responded  to  51  percent  of  this  nation's 
military  support  to  civil  authorities  missions. 

Our  third  and  equally  important  mission  is  Community  Support.  Youth  Programs 
and  community  service  projects  are  the  principle  focus  of  our  Community  mission.  Our 
community  programs,  include  Drug  Demand  Reduction,  inner-city  youth,  providing 
education  and  training  in  various  formats  that  build  self-esteem,  discipline  and 
leadership  skills.   In  addition  National  Guard  units  support  recreation  activities  and 
public  service  events  that  benefit  all  members  of  the  community. 

The  personnel  and  equipment  required  to  meet  our  national  security  mission  also 
support  community  based  programs  throughout  California  and  provide  essential 
resources  to  the  State  for  public  safety. 

History  of  the  National  Guard  Border  Support  Operations 

The  National  Guard  has  been  a  principle  supporter  of  national  drug  control  efforts, 
domestically  and  internationally,  since  1977.  Since  that  time,  the  National  Guard  has 
become  a  congressionally  funded,  strongly  supported,  full  partner  in  counterdrug 
operations,  both  in  the  areas  of  supply  and  demand  reduction.  Currently,  the  National 
Guard  executes  an  annual  budget  of  $158  million  with  more  than  3,500  Army  and  Air 
National  Guard  men  and  women  on  duty  daily  nationwide.  In  California  over  350 
Guard  members  are  currently  assigned  to  our  counterdrug  task  force.   National  Guard 
members  perform  more  than  6,400  individual  missions  annually  in  support  of  federal, 
state  and  local  drug  law  enforcement  agencies.  Concurrently,  the  National  Guard  has 
become  a  nationally  recognized  leader  in  volunteer-supported,  drug  demand  reduction 
activities  in  the  more  than  3,000  armories,  bases  and  communities  where  National 
Guard  people  live  and  work. 
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Border  support  missions  are  appropriate  for  the  National  Guard,  The  National 
Guard  is  the  best  military  organization  to  provide  this  support  to  civil  authorities.  Our 
community  basing  provides  force  stability  that  the  Active  Components  lack.  This 
stability  enables  us  to  assign  soldiers  and  airmen  to  border  support  missions  for  long 
periods  of  time.  This  in  turn  helps  build  the  bonds  of  trust  between  our  personnel  and 
law  enforcement  officers  that  is  critical  for  mission  accomplishment.    Our  personnel 
should,  however,  always  remain  in  a  support  role.  We  should  provide  support  to  local, 
state  and  federal  law  enforcement  agencies  to  enhance  their  ability  to  perform  their 
missions.  The  National  Guard  is  a  force  multiplier.  We  enhance  the  capabilities  of 
civilian  agencies  by  providing  soldiers  and  airmen  that  have  skills,  training  and 
equipment  unique  to  the  military. 

California  National  Guard  Border  Operations 

The  California  National  Guard  began  providing  limited  ground  tactical  and  aviation 
support  to  US  Border  Patrol  Counterdrug  operations  along  the  California/Mexico  border 
in  1989.  In  the  Fall  of  1990,  California  National  Guard  combat  engineers  began  road 
construction  and  road  maintenance  operations  in  west  San  Diego  County  to  provide 
improved  access  to  the  border  for  Border  Patrol  Officers  and  to  enable  construction  of 
steel  fencing  to  prevent  large  loads  of  drugs  from  being  driven  directly  across  the 
border.  This  increased  Border  Patrol  drug  seizures  in  the  area  by  1000  percent, 
decreased  officer  injuries  and  helped  increase  cocaine  seizures  at  the  Ports  of  Entry. 
The  engineer  project  has  continued  to  work  east  along  the  border.  To  date,  the 
engineers  have  constructed  21  miles  of  new  roads,  improved  more  than  415  miles  of 
existing  roads  and  built  21  miles  offence. 

In  1991,  the  California  National  Guard  increased  ground  and  air  tactical  support  to 
the  San  Diego  Border  Patrol  Sector,  supporting  Border  Patrol  counterdrug  operations 
in  Campo,  Otay  Mesa  and  Imperial  Beach.  In  1992,  we  began  supporting  the  Calexico 
Border  Patrol  Station  with  personnel  to  monitor  border  cameras.  In  1993,  we  began 
supporting  coordinated  tactical  counterdrug  operations  with  both  the  San  Diego  and  El 
Centre  Border  Patrol  Sectors  and  provided  HH-60  and  OH-58  helicopter  support, 
equipped  with  a  thermal  imagery  system.  The  following  year,  at  the  direction  of 
Governor  Wilson,  we  increased  the  level  of  counterdrug  support  to  the  Border  Patrol  by 
fielding  an  intelligence  analyst  support  team  to  the  El  Centre  Sector,  night  scope 
operators  for  Imperial  Beach  and  increased  the  level  of  tactical  support  to  both  sectors. 

Our  mission  focus  for  fiscal  year  1996  has  been  on  supporting  the  interdiction 
efforts  of  law  enforcement  agencies.  The  primary  tasks  we  conduct  include  cargo 
inspections,  engineer  support,  aerial  reconnaissance,  intelligence  analyst  support, 
linguist  support,  photo  reconnaissance  and  ground  tactical  support.  We  match  law 
enforcement  support  wherever  possible  with  missions  which  enhance  our  preparedness 
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for  warfighting  and  security  missions.   Additionally,  we  seek  opportunities  to  conduct 
counterdrug  support  incidental  to  ongoing  training. 

The  significant  levels  of  counterdrug  support  provided  by  the  California  National 
Guard  have  collateral  benefits  to  Border  Patrol's  enforcement  of  immigration  \avj.  The 
additional  mobility  provided  by  the  road  project  and  the  monitoring  capability  of  ground 
and  air  tactical  operations  increase  the  overall  effectiveness  of  Border  Patrol  officers  in 
the  field,  while  reducing  both  officer  and  illegal  alien  injuries. 

Support  Requested 

Congress  can  continue  to  assist  the  National  Guard  as  a  whole  in  performing  our 
border  support  missions  by  ensuring  that  we  continue  to  field  the  latest  and  most 
modern  military  equipment. 

We  also  request  that  Congress  provide  a  separate  line  item  in  the  Department  of 
the  Defense  Appropriation  for  National  Guard  Counterdrug  Operations  at  a  baseline  of 
$180,000,000  for  fiscal  year  1997.   National  Guard  Counterdrug  funding  has  been  cut 
by  31%  during  the  years  1993-1996.  This  was  despite  the  fact  that  the  National  Guard 
was  involved  in  seizing  domestically  130  metric  tons  of  cocaine  in  1994,  which  was  a 
significant  percentage  of  the  total  cocaine  seized  in  all  programs  within  the  US. 

We  have  two  critical  issues  in  California  that  require  the  attention  of  Congress.  We 
are  requesting  the  support  of  Congress  in  obtaining  authorization  and  appropriations 
for  six  OH-58D  model  helicopters  for  counterdrug  operations.  The  Army's  Aviation 
Restructuring  Initiative  will  reduce  the  California  Army  National  Guard's  fleet  of  OH-58A 
aircraft  from  31  to  6  by  September,  1996.  The  OH-58  is  our  primary  airframe  for 
counterdrug  missions  because  of  its  low  cost  of  operation.  The  reduction  of  the  OH- 
58A  aircraft  will  drastically  reduce  our  ability  to  support  counterdrug  operations.  We 
require  the  newer  OH-58D  aircraft,  or  the  comparable  OH-58A+  Reconnaissance  and 
Interdiction  (RAID)  aircraft,  in  order  to  compensate  for  the  loss  of  our  other  helicopters. 

We  also  request  the  support  of  Congress  in  retaining  and  fully  resourcing  the  40th 
Infantry  Division  (Mechanized).  The  Department  of  the  Army  is  considering  a  proposal 
to  eliminate  California's  40th  Infantry  Division  from  the  National  Guard  force  structure. 
The  40th  Division  is  the  core  element  ensuring  the  California  National  Guard's 
readiness  to  perform  federal  missions  and  protect  the  public  safety  of  the  citizens  of 
California.   Most  of  the  troops,  equipment  and  aircraft  that  we  utilize  for  counterdrug 
missions  are  assigned  to  the  40th  Division.  We  must  preserve  the  40th  Division  and 
fully  fund  its  training  and  equipment  needs  if  the  California  National  Guard  is  to 
continue  to  provide  support  to  civil  authorities  on  the  border. 
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Conclusion 

The  California  National  Guard  is  committed  to  its  continuing  role  of  supporting  civil 
authorities  along  the  US  -  Mexico  Border.  We  will  continue  to  act  as  a  force  multiplier, 
enhancing  law  enforcement  effectiveness  in  fighting  the  war  on  drugs.  The  collateral 
benefits  of  drug  enforcement  support  will  also  enhance  the  Border  Patrol  immigration 
enforcement  activities.  Our  most  important  contribution  in  performing  the  border 
support  missions  will  remain  increased  safety  for  both  the  public  and  the  law 
enforcement  officers.  A  fully  capable  and  resourced  40th  Infantry  Division 
(Mechanized)  will  be  ready  when  called  to  meet  our  federal  warfighting  missions.  A 
fully  capable  and  resourced  40th  Infantry  Division  can  accomplish  its  second  mission  of 
Public  Safety.  The  40th  Infantry  Division  excels  at  Operations  Other  Then  War 
(OOTW)  such  as  earthquake  assistance,  wildfire  assistance,  restoration  of  civil  order, 
counterdrug  operations  and  extensive  engineer  operations.  Every  dollar  spent  on  the 
40th  Infantry  Division  (Mechanized)  gets  two  dollars  of  return  through  preparedness  for 
national  defense  and  protection  of  public  safety. 

Every  dollar  spent  on  the  California  National  Guard  gets  two  dollars  in  return 
through  preparedness  for  both  National  defense  and  insuring  public  safety  for  the 
citizens  of  California. 
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CURRENT  U.S.  BORDER  PATROL  SUPPORT 


IMMIGRATION  ENFORCEMENT  SUPPORT:    LOCATION: 


Drivers 

Mechanics 

Range  Support 

Fence  Repair 

Electronic  Equipment  Repair 


•San  Diego  County 
Chula  Vista 
Brown  Field 

San  Ysidro/lmperial  Beach 
Chula  Vista 


COUNTERDRUG  SUPPORT: 


LOCATION: 


Engineer  support 

Thermal  Night  Scope  support 

Aviation  Support  -  Night  Thermal  Imagery 

Observation  posts 

Aviation  Support  -  Night  Thermal  Imagery 

Aviation  Support  -  Night  Thermal  Imagery 

Aviation  Support  -  Photo  reconnaissance 

Intelligence  Analysts 

Liaison  &  Planning 

Surveillance  Camera  Support 


San  Diego  County 

Imperial  Beach 

Imperial  Beach 

El  Centro/Calexico 

El  Centro/Calexico 

Campo 

Imperial  &  San  Diego  Counties 

El  Centre 

El  Centre 

Calexico 


On  a  given  day  170  National  Guardsmen  are  currently  supporting  the  U.S. 
Border  Patrol.  120  in  the  federally  funded  Counterdrug  Program  and  50  in  the 
State  Immigration  Enforcement  Support  Program. 


FUTURE  MISSIONS: 


In  addition  to  maintaining  current  levels  of  support,  the  Border  Patrol  has 
requested  we  increase  engineer  support,  support  fence  building  and  repair,  field 
25  additional  scope  operators,  and  over  100  additional  infrastructure  positions. 
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Support  Implementation  of  a  Budget  Line-Item  for  the 
National  Guard  Counterdrug  Operations 


•  The  lack  of  a  line-item  entry  for  the  National  Guard  Bureau  (NGB)  Counterdmg  budget  on 
the  Department  of  Defense  (DoD)  appropriation  allows  the  NGB  Counterdrug  budget  to  be 
depleted  with  impunity. 

Requested  Action 

•  The  California  National  Guard  requests  that  members  of  California's  Congressional 
Delegation  rigorously  pursue  the  proposal  to  make  the  NGB  Counterdrug  budget  a  line- 
item  entry  in  the  DoD  budget  for  a  minimum  of  $180,000,000  in  fiscal  year  1997. 


Background 

•  The  NGB  Counterdrug  funding  is  currently  imbedded  into  the  DoD  overall  Counterdrug 
budget.  These  funds  are  not  "fenced"  and  are  therefore  open  to  reduction.  Recent  history 
has  shown  that  these  funds  have  been  "raided"  by  senior  DoD  officials. 

•  National  Guard  funding  will  have  been  cut  by  31%  during  the  years'  1993-1996.  This  was 
despite  the  fact  that  the  National  Guard  was  involved  in  seizing  domestically  130  metric 
tons  of  cocaine  in  1994,  a  significant  percentage  of  the  TOTAL  cocaine  seized  in  all 
programs  within  the  U.  S.  The  NGB  counterdrug  budget  was  cut  three  times  in  FY94, 
which  caused  many  states  to  drastically  curtail  their  support  to  law  enforcement  agencies. 

•  The  approval  of  a  NGB  Counterdrug  budget  line-item  eliminates  the  disruptive  and 
damaging  reductions  states  would  have  to  make  in  their  programs  during  the  year  of 
execution.  These  sudden  and  unforecast  reductions,  when  implemented,  create  problems 
with  law  enforcement  agencies  who  have  come  to  count  on  the  services  of  the  National 
Guard  Counterdrug  programs  and  also  create  severe  soldier  and  family  care  issues. 

•  The  National  Guard  domestic  interdiction  program  is  the  largest  in  DoD.  This  makes  it  a 
lucrative  target  of  opportunity  when  cuts  are  made  or  when  unexpected  expenditures  crop 
up. 
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OH-58A/D  Counterdrug  Aircraft 


•  The  Army's  Aviation  Restructure  Initiative  (ARI)  will  reduce  the  California  Army  National 
Guard's  fleet  of  OH-58A  aircraft  from  31  to  6  by  September  1996. 

•  A  primary  mission  of  the  OH-58A  helicopter  in  Califomia  is  support  to  law  enforcement 
agencies  for  Counterdrug  operations. 

•  The  Califomia  Army  National  Guard  currently  operates  3  OH-58A+  helicopters  equipped 
with  FooA^ord  Looking  Infrared  Radar  (FLIR)  as  the  primary  counterdrug  aircraft  for  the 
State  of  Califomia.  The  reduction  of  OH-58A  aircraft  and  the  increase  in  mission  requests 
for  FLIR  equipped  aircraft  will  exceed  the  Califomia  Army  National  Guard's  ability  to 
support  these  operations. 

Requested  Action 

•  The  Califomia  National  Guard  requests  that  members  of  Califomia's  Congressional 
Delegation  seek  authorization  and  appropriations  for  six  newer  model  OH-58D  Aircraft  for 
Counterdrug  operations. 

Backoround 

•  Califomia  operates  the  OH-58A  aircraft  as  the  primary  airframe  for  the  counterdrug  mission 
because  of  its  low  cost  of  operation.  In  the  past  12  months  this  aircraft  has  been  used 
extensively  in  the  Southwest  Border  High  Intensity  Dnjg  Traffic  Area  (HIDTA). 

•  The  OH-58  FLIR  aircraft  is  essential  to  Counterdrug  operations  reconnaissance, 
observation  and  surveillance  of  urban  and  border  drug  activity,  aerial  photo  missions,  and 
command  and  control.  The  aircraft  has  the  ability  to  analyze  dwellings,  and  autos,  and 
search  terrain  for  illegal  drug  manufacturing,  and  traffic. 

•  While  the  OH-58A+  ir  an  adequate  aircraft  for  these  missions,  the  OH-58D  is  a  newer  state 
of  the  art  aircraft  that  better  suits  the  difficult  demands  of  the  Counterdmg  operations. 

•  The  special  abilities  of  the  OH-58D  include  a  superior  FLIR  and  rotor  system  allowing  for  a 
greater  standoff  distance  and  quieter  operations  when  conducting  surveillance  missions 
against  illegal  drug  production  and  trafficing.  The  FLIR  system  on  the  OH-58D  also 
maintains  a  laser  designation  targeting  system  which  is  ideal  for  guiding  law  enforcement 
agencies  to  the  suspected  illegal  activity. 

•  The  low  cost  of  operation,  reliability,  unobtrusive  signature,  and  ease  of  maintenance 
makes  this  aircraft  the  ideal  platform  for  the  majority  of  aviation  missions  in  support  of  law 
enforcement  agencies. 

•  The  OH-58D  has  a  more  powerful  engine  providing  for  a  heavier  payload  and  greater 
maneuverability  in  hot  climates  and  rocky  mountainous  terrain  commonly  flown  in  border 
counterdrug  missions 


805 


Law  enforcement  agencies  prefer  the  OH-58  to  all  other  airframes  in  the  state.  The 
Adjutant  General  has  received  letters  from  virtually  every  federal,  state,  and  local  law 
enforcement  agency  in  California  that  describe  the  loss  of  OH-58  support  as  devastating  to 
their  counterdujg  program.  If  their  agencies  had  to  rent  helicopters  at  the  cost  of  betw/een 
$500  to  $800  per  commercial  flight  hour,  FY  96  flight  support  provided  to  law  enforcement 
would  cost  them  up  to  $2.0  million  In  unforecast  costs. 

The  cost  to  operate  an  OH-58D  is  $305.00  per  hour  compared  to  $1,000.00  per  hour  for  a 
UH-60.  Operating  6  UH-60  aircraft  instead  of  the  OH-58's  would  cost  an  additional 
$1,044,000  per  year. 

Statistics  during  FY  94  indicated  that  for  every  hour  of  flight  in  this  aircraft  resulted  in 
$970,000  in  daig/asset  seizures  for  this  State.  The  availability  rate  of  aircraft  to  law 
enforcement  agencies  exceeded  85%  during  this  period. 

Seizures  attributed  to  the  OH-58  during  the  past  four  years  are  as  follows: 

♦     FY92  $1.05  billion 


♦  FY  94  $2.59  billion 

♦  FY95  $1.95  billion 

National  Guard  Bureau  is  forecasting  aviation  flight  hour  moneys  to  the  year  2002  based 
on  the  aircraft  mix  requested  in  state  plans.  This  would  represent  the  funding  base  for  the 
operation  of  the  aircraft.   Maintenance  personnel  and  flight  crews  would  be  funded  out  of 
existing  Pay  and  Allowance  accounts.  The  hangar  space  required  by  the  OH-58  is 
negligible. 
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Retain  and  Fully  Resource  the  40th  Infantry  Division  (M) 
with  an  Embedded  E-Brigade 


•  The  Department  of  the  Army  (DA)  is  proposing  to  eliminate  all  combat  divisions  from  the 
Army  National  Guard  (ARNG).  The  plan,  if  implemented,  will  sharply  impact  California. 
Currently  over  55%  of  the  members  of  the  California  Army  National  Guard  (CAARNG)  are 
assigned  to  a  combat  division.  If  the  proposal  is  implemented,  California  can  anticipate  a 
major  change  in  the  types  of  units  and  equipment  available  for  state  and  federal  missions. 
Additionally,  such  changes  would  cause  tremendous  personnel  turbulence,  increasing  the 
incidence  of  non-qualification  and  displacement  of  soldiers.  These  changes  will  both 
impact  our  readiness  for  federal  emergencies  as  well  as  threaten  public  safety  in  Califomia. 

Requested  Action 

•  We  are  requesting  the  support  of  Congress  in  retaining  and  fully  resourcing  the  40th 
Infantry  Division  (Mechanized)  with  an  embedded  Enhanced  Brigade. 

Background 

•  The  Department  of  Defense  (DoD)  is  considering  further  cuts  and  changes  to  the  US  Army. 
The  proposal,  which  is  based  on  a  study  by  the  Commission  on  Roles  and  Missions,  would 
eliminate  20,000  Active  Component  (AC)  soldiers  and  adversely  impact  110,000  ARNG 
troops.  The  force  stmcture  policy  of  the  Army  is  based  on  the  threat  of  having  to  fight  one 
Major  Regional  Conflict  (MRC)  and  one  Limited  Regional  Conflict  (LRC)  concurrently. 

•  DA  has  developed  a  plan  to  "Enhance"  National  Guard  separate  brigades  (Approx.  4000 
soldiers)  that  would  deploy  as  an  entire  unit  to  a  federal  mission.  These  units  are  tasked 
with  maintaining  a  higher  level  of  readiness  to  prepare  for  early  deployment.  To  maintain 
the  higher  level  of  readiness,  the  units  are  required  to  operate  at  a  higher  level  of  training 
and  require  a  higher  level  of  resourcing.  The  additional  resources  are  funded  at  the 
expense  of  non-enhanced  units. 

•  To  meet  the  current  threat,  DA  planners  have  announced  that  the  Army  now  needs  10 
combat  divisions  and  15  ARNG  E-BDEs,  along  with  their  associated  support  forces.  In  this 
proposal,  the  DA  would  eliminate  or  restructure  all  combat  divisions  in  the  ARNG,  including 
California's  40th  Infantry  Division.  The  magnitude  of  these  cuts  can  be  seen  in  comparing 
the  proposed  force  with  that  of  the  total  Army  in  1991  and  as  it  exists  today.  In  1991,  there 
were  18  AC  divisions  and  10  ARNG  divisions.  Today  there  are  10  AC  divisions  and  8 
ARNG  divisions  and  15  E  BDEs.  Under  the  proposal,  the  combat  force  stmcture  would  be 
reduced  to  only  the  10  AC  Divisions  and  the  15  E-BDEs. 

•  DA  is  considering  the  elimination  or  restructuring  of  ARNG  divisions  because  their  analysis 
concludes  that  there  is  no  role  for  ARNG  combat  divisions  in  the  1  MRC  and  1  LRC 
strategy.  Since  they  determined  there  is  no  wartime  mission  for  the  Guard  divisions,  the 
Army  believes  that  the  country  is  wasting  its  money  in  continuing  to  maintain  them.  In 
restmcturing  these  eight  ARNG  divisions,  DA  proposes  to  reorganize  units  composed  of 
60,000  soldiers  from  combat  units  to  support  units. 
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The  Army  may  then  cut  the  remaining  50,000  soldiers  that  are  cun-ently  members  of  ARNG 
divisions.  Under  these  cuts,  California  would  loose  approximately  5,000  soldiers.  The 
CAARNG  would  also  have  to  reorganize  the  remaining  7,000  divisional  soldiers  into  new 
support  units.  The  Amfiy  has  not  indicated  that  it  will  provide  any  funds  for  the  retraining  of 
these  soldiers  for  their  new  specialties.  Estimates  for  the  cost  to  retrain  and  re-equip  the 
60,000  soldiers  run  as  high  as  three  billion  dollars. 

ARNG  combat  divisions  have  always  been,  and  will  continue  to  be  viable  and  cost-effective 
solution  to  maintaining  readiness  for  national  emergencies.  The  cost  to  maintain  an  Active 
Anriy  unit  is  more  than  three  times  that  required  to  maintain  an  identical  unit  in  the  ARNG. 
The  main  argument  for  having  AC  units  is  they  are  immediately  ready  for  deployment  in  a 
national  emergency,  while  ARNG  units  require  time  after  mobilization  for  additional  training. 
Though  AC  units  maintain  a  high  state  of  readiness,  the  nation  lacks  the  sealift  and  airlift 
capabilities  to  deploy  all  AC  elements  simultaneously  from  the  continental  United  States. 
Past  operations  shows  it  would  take  the  Army  at  least  75  days  to  deploy  five  divisions  from 
the  U.S.  to  an  overseas  theater.  National  Guard  divisions  cun-ently  are  reporting  less  than 
75  days  required  to  complete  their  pre-deployment  training  and  be  ready  to  deploy. 
Experience  shows  Divisions  have  always  been  and  still  are  relevant  as  both  a  warfighting 
force  and  strategic  insurance  against  the  unforecasted  world  situation. 

If  Califomia  were  to  lose  its  40th  Infantry  Division  (Mechanized),  the  California  National 
Guard  would  be  hard  pressed  to  respond  effectively  to  natural  disasters  and  civil 
emergencies.  Califomia  needs  a  minimum  of  15,000  National  Guard  soldiers  available  to 
respond  to  the  worst  case  scenarios  of  a  catastrophic  earthquake  or  massive  civil  unrest. 
Planners  from  the  Govemor's  Office  of  Emergency  Services  estimate  that  the  state  would 
require  at  least  10,000  combat  soldiers  or  military  police  and  a  minimum  of  5,000  support 
troops  (especially  from  engineer,  aviation,  medical,  and  transportation  units)  to  restore 
order  and  save  lives  in  the  event  of  a  major  disaster. 

Califomia  can  support  an  E-BDE  and  ensure  it  is  ready  for  federal  contingencies.  The 
current  E-BDEs  are  assigned  as  the  major  unit  in  states  with  smaller  national  guard 
populations  than  Califomia.  In  these  smaller  states,  E-BDEs  are  experiencing  high 
personnel  tumover  because  of  the  demands  their  aggressive  training  schedules  place  on 
their  part  time  soldiers.  Locating  an  E-BDE  and  embedding  it  in  the  40th  Infantry  Division 
(Mechanized)  is  a  sensible  solution  to  this  problem.  Califomia  can  retain  these  soldiers 
and  maintain  the  strength  of  the  E-BDE  because  we  could  rotate  soldiers  from  the  high 
Operations  Tempo  (OPTEMPO)  E-BDE  units  to  the  lower  OPTEMPO  divisional  units  when 
the  soldiers  begin  to  bum  out.  The  smaller  states  that  currently  have  E-BDEs  cannot  do 
this  as  they  have  no  other  units  to  rotate  personnel  into.  Divisional  units  can  also  provide 
logistical  and  training  support  to  the  E-BDE  as  it  prepares  for  federal  mobilization  and 
deployment. 

Based  on  a  clear  historical  precedent,  California's  Division  must  be  preserved  against  the 
sway  of  Army  official's  opinion  to  dismantle  ARNG  combat  forces.  A  DoD  decision,  based 
solely  on  parochial  budgeting  considerations,  without  reference  to  the  unstable 
environment  and  the  ARNG's  historic  contributions  would  be  a  monumental  mistake  and 
forever  impact  the  ability  of  the  ARNG  to  meet  domestic  requirements. 
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Mr.  DORNAN.  All  right. 

Colonel  Callan,  at  Ellis  Island,  your  great-grandfather  probably 
had  Callahan  shortened.  What  is  your  middle  name? 

Colonel  Callan.  My  middle  name  is  Timothy. 

Mr.  DoRNAN.  What  is  your  first  name? 

Colonel  Callan.  Mark. 

Mr.  DoRNAN.  That  is  one  of  my  sons,  Mark.  Well,  Mark  Timothy 
Callan,  a  St.  Patrick's  Eve  greeting  to  you  and  all  the  Callans  and 
the  Callahans 

Colonel  Callan.  Thank  you,  sir. 

Mr.  Dornan  [continuing].  All  the  rest  of  the  tribe.  Thank  you. 
What  is  your  job  title.  Lieutenant  Colonel? 

Colonel  Callan.  I  am  the  executive  officer  for  the  headquarters 
of  the  California  National  Guard. 

Mr.  Dornan.  All  right. 

Well,  General  Brandt,  you  get  in  your  statement  there  some 
warnings  to  this  California  Congressman  about,  again,  the  Penta- 
gon not  understanding  the  importance  of  our  40th  Division  to  this 
State,  as  beautiful  and  as  varied  as  the  topography  is  of  this  State, 
and  I  can  recall,  as  a  teenager,  in  basic  training,  saying  that  Cali- 
fornia, discounting  Alaska — it  was  not  a  State  then — had  the  high- 
est mountain,  the  lowest  valley,  the  best-producing  oil  well,  the 
most  beautiful  women,  the  best  deserts,  the  best  skiing,  the  best — 
I  went  on  and  on,  it  was  terrible,  but  it  is  all  true. 

We  also  have  earthquakes,  fires,  mud  slides.  It  has  been  a  rough 
last  few  years,  and  all  of  our  guardsmen  and  our  air  guardsmen 
have  performed  just  so  well  that  I  cannot  believe,  given  the  combat 
record  of  the  40th  in  Korea,  for  almost  the  entire  course  of  that  3- 
year  war,  and  the  natural  disasters  that  our  Guard  has  performed 
so  wonderfully  in  trying  to  help  our  citizenry — I  still  cannot  believe 
that,  given  that  two  of  our  recent  presidents  have  been  Califor- 
nians,  one  of  them  for  8  years,  Ronald  Reagan — I  cannot  believe  we 
still  have  to  fight  all  these  battles,  but  could  you  expand  on  the 
Guard  role,  irrespective  of  the  border,  and  what  value,  combat 
training  value  our  guardsmen  and  women  are  getting  out  of  other 
operations  throughout  the  State  in  the  counterbbbnarcotics  area. 

Could  you  just  say  a  few  things  on  that,  and  elaborate  on  it  if 
you  want.  Colonel? 

General  Brandt.  Yes,  sir.  While  we  direct  a  considerable  amount 
of  attention  to  the  border,  we  have  the  entire  State  of  California 
that  we  are  responsible  for  and  conduct  operations  in  and  support 
civil  authorities  in  almost  every  county  each  year. 

On  the  campaign  for  marijuana  eradication,  for  instance,  that  we 
are  entering  into  again,  we  have  principally  used  our  scout  heli- 
copter pilots  to  perform  in  concert  and  with  the  law-enforcement 
agencies,  reconnaissance  operations  to  locate  those  marijuana 
planting  areas. 

So,  whether  the  pilot  and  crew  member  and  the  aircraft  would 
be  looking  for  a  potential  enemy  or  whether  they  are  looking  for 
marijuana  gardens,  the  skills  that  are  required  are  virtually  the 
same. 

Mr.  Dornan.  I  witnessed  that  in  one  of  your  C-26  aircraft,  and 
it  was  stunning,  the  perfect  overlap  to  combat  training. 
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I  have  a  chart  here  that  does  not  pertain  to  the  Guard,  it  per- 
tains to — it  is  a  Joint  Task  Force  Six  chart  on  unit  war-time  mis- 
sion match  or  compatibihty;  and  on  a  scale  of  0  to  4,  4  being  total 
perfect  match — and  it  gives  all  the  personnel  deployed  from  the  re- 
serves and  active  duty  military  to  Task  Force  Six — they  are  at  a 
3.48. 

Now,  that  is  as  close  to  a  perfect  match  as  you  can  get  for  combat 
training,  and  having  just  been  in  Bosnia  weekend  before  last  and 
in  Croatia  and  in  Hungary,  there  is,  of  course,  some  overlap  there, 
but  not  nearly  as  perfect  a  war-time  unit  mission  match  as  is  ev- 
erything you  are  doing  here. 

Peace-keeping  operations,  for  whatever  value  there  is,  are  not  as 
valuable  as  the  service  you  are  giving  to  your  state  and  your  coun- 
try in  these  drug  interdiction  missions. 

Can  I  ask  you  about  Operation  Castle  Rock?  Here  is  the  1996 
schedule.  I  am  going  to  pass  this  on  to  Mr.  Pickett.  I  meant  to  let 
him  begin  the  questioning.  These  are  other  National  Guard  engi- 
neer units  that  will  do  their  annual  training  with  the  CaHfomia 
Guard  here. 

I  guess  it  has  already  started.  This  is  throughout  all  of  1996, 
building  roads,  fences  along  the  whole  border  to  assist  the  Border 
Patrol.  Can  we  expand  on  such  training  all  along  the  southwest 
border? 

Mr.  Pickett,  just  take  a  look  at  all  of  the — I  am  looking  for  Vir- 
ginia. I  see  Connecticut,  Texas,  South  Carolina.  Look  at  all  these 
units. 

Will  they  come  and  operate  under  the  command  of  the  40th  In- 
fantry Division? 

General  Brandt.  They  operate  under  the  operational  control  of 
the  Engineer  Brigade  of  the  40th  Infantry  Division.  That  is  the 
headquarters  responsible  for  this  engineer  operation  on  the  border. 

I  might  add  that,  presently,  the  California  National  Guard  has 
a  Task  Force  Eureka,  which  is  located  presently  in  Panama  for  six 
months  engineer  construction  projects  that  commands  and  controls 
over  5,000  engineering  personnel,  both  Air  and  Army,  assisting  in 
building  schools,  drilling  wells,  and  building  roads  in  Panama. 

Congressman  Duncan  Hunter,  in  negotiations  with  the  California 
National  Guard  Bureau,  came  to  the  conclusion,  if  we  can  do  that 
in  Panama  and  we  have  got  a  real  problem  right  here  on  the  bor- 
der, is  there  some  way  that  we  can  get  a  large  extensive  engineer- 
ing project  to  build  roads  and  further  assist  the  Border  Patrol  and 
U.S.  Customs  and  other  agencies? 

Mr.  DORNAN.  I  have  watched  them  physically  doing  it  in  Hon- 
duras and  El  Salvador,  and  the  same  thought  occurred  to  me. 

I  saw  tanks  and  combat  engineering  vehicles,  with  the  Texas  Re- 
public flag  flying  off  their  whip  antennas,  and  I  thought,  well,  wait 
a  minute,  this  is  all  well  and  good,  but  what  about  our  borders, 
what  about  the  Texas  border? 

General  Brandt.  Yes,  sir.  This  project  that  has  begun  in  Califor- 
nia will  extend  across  the  entire — the  intent  is  for  it  eventually  to 
extend  across  the  entire  southwest  border. 

It  is  a  multi-year  program,  and  while  we  are  starting  in  mid- 
year— these  engineer  units  had  other  commitments  that  basically 
fell  through. 
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They  were  looking  for  good  training  events  that  they  could  take 
part  in,  and  so,  these  other  states  came  to  assist  us,  and  the  USAR, 
also,  on  this  border  project. 

So,  South  Carolina  is  first  in,  doing  a  great  job,  and  we  are  build- 
ing roads  and  building  barriers;  and  the  barriers  are  designed,  of 
course,  to  prevent  drive-throughs  along  the  border. 

Mr.  DORNAN.  South  Carolina,  as  you  well  know,  finds  itself  in  a 
wonderful  position. 

The  Chairman — and  they  retained  the  old  title — of  the  Armed 
Services  Committee  in  the  Senate  has  now  broken  all  records  for 
service  in  the  Senate;  and  I  think  he  within  months  of  breaking 
service  for  anyone  who  has  ever  served  in  the  House  or  the  Senate 
and  the  Congress,  Strom  Thurmond,  and  coincidentally,  just  by 
sheer  climbing  up  the  ladder  of  seniority,  our  Chairman,  Floyd 
Spence,  also  of  South  Carolina — I  will  visit  with  both  of  them  about 
South  Carolina  guardsmen  performing  great  service  for  my  State 
under  the  command  of  the  40th  Division.  We  will  certainly  make 
that  known  to  them. 

General  Brandt.  Yes,  sir.  We  have  had  many  States  in  years 
past  that  have  come  to  California,  worked  on  our  engineering  pro- 
grams on  the  border. 

This  program  is  different,  because  it  is  a  comprehensive  program 
that  will  improve  the  road  structure  and  barriers  all  across  the  147 
miles,  eventually,  of  California,  extending  on  into  Arizona,  New 
Mexico,  and  on  into  Texas  in  future  years.  Becoming  involved  in 
that  is  truly  an  important  mission  for  the  country,  and  it  really 
hones  their  war-time  skills,  because  this  is  exactly  what  they  would 
be  doing  in  combat. 

Mr.  DoRNAN.  Right.  Exactly.  It  is  not  something  that,  once  done, 
it  is  done  forever. 

Something  I  did  mean  to  ask  the  other  panel — and  I  was  con- 
strained by  time — is  that,  in  the  narcotics  area,  there  is  so  much 
money  involved,  again  billions  and  billions  of  dollars,  that  their 
technology  is  sometimes  superior  to  ours  in  thwarting  our  tech- 
nology, that  they  go  into  the  open  market  and  buy  electronic  de- 
vices that  thwart  ours,  run  counteroperations  to  confuse  our  people, 
and  the  same  thing,  I  imagine,  no  matter  how  great  we  build  these 
fences,  there  is  upkeep,  there  is  repair,  and  they  are  tunneling 
under,  trying  to  figure  out  ways  to  jump  over,  and  that  is  why,  in 
some  areas,  we  need  triple  and  double  fences,  or  I  should  say  dou- 
ble and,  in  some  key  areas,  tripled  fences.  So,  it  is  an  ongoing  oper- 
ation. 

Do  you  have  anything  wanted  to  add  to  that.  Colonel  Callan? 

Colonel  Callan.  Just  in  one  particular  area,  sir,  in  which  I  bring 
your  attention  that  California  has  succeeded  in  the  war  on  drugs, 
and  that  is  in  the  establishment  and  operation  of  the  National 
Inter— Agency  and  Counter-Drug  Institute  in  San  Luis  Ibispo. 

This  institute,  which  is  designed  to  train  military  and  civilian 
counter-drug  personnel  to  work  together,  has  had  a  major  impact 
on  the  war  on  drugs,  and  we  would  like  to  invite  both  you  and  Mr. 
Pickett  to  visit  that  institute,  either  in  California  or  as  it  goes  out 
on  the  road  in  the  Washington,  DC,  area. 

General  Brandt.  In  addition  to  that,  I  would  like  to  add  that 
this  agency  really  grew  out  of  a  real  trying  time  for  the  law-en- 
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forcement  and  California  National  Guard  leaders  during  1988,  and 
it  was  mentioned  earlier  about  the  tragic  helicopter  accident  that 
killed  eight  people,  eight  law-enforcement  officers  and  three  Na- 
tional Guardsmen,  and  out  of  Border  Ranger  I,  it  became  apparent 
that,  with  the  multi  agencies  that  were  involved  and  the  commu- 
nications and  the  problems  of  coordination  and  terminology,  that 
there  appeared  to  the  California  National  Guard  and  other  leaders, 
Oren  Fox,  and  many  others,  that  there  needed  to  be  some  forum 
with  which  we  could  get  these  agencies  together  and  reduce  the 
problems  in  coordination  and  cooperation,  and  I  think  that  NICI, 
as  it  is  called,  has  done  an  exceptional  job  in  doing  that.  And  they 
do  take  the  program  on  the  road,  and  they  also  conduct  it  here  at 
its  home  in  San  Luis  Obispo,  at  Camp  San  Luis  Obispo,  and  I 
think  it  has  been  very  effective.  I  would  suggest  that,  if  you  have 
an  opportunity  with  the  following  law-enforcement  officers,  to  ask 
them  about  that  school,  I  think  it  will  give  you  a  much  better  pic- 
ture of  it  from  other  agencies. 

Mr.  DORNAN.  Good.  Thank  you. 

General,  unless  Mr.  Pickett  has  any  questions,  I  will  make  this 
my  final  one.  What  is  your  opinion  of  establishing  a  separate  Na- 
tional Guard,  a  budget  line  item  for  all  counterdrug  funding? 

The  problem,  simply  stated,  is  this  lack  of  a  line  item  entry  for 
the  Guard  Bureau  counterdrug  budget  allows — in  any  Department 
of  Defense  appropriation;  it  allows  the  budget  to  be  depleted  with 
impunity,  that  counterdrug  part  of  the  budget. 

Do  you  think  we  should  specify  this? 

General  Brandt.  I  do,  sir,  because  as  I  indicated  earlier,  we  are 
in  it  for  the  long  haul.  I  am  speaking  for  California  now,  but  in  ef- 
fect, I  am  speaking  for  every  State  in  the  Union  that  has  personnel 
in  counterdrug  operations. 

These  long-term  relationships  that  develop  between  the  Califor- 
nia National  Guard  and  the  Border  Patrol  and  DEA,  Customs, 
FBI — those  long-term  relations  are  key  in  being  effective,  truly  ef- 
fective, and  I  do  not  mean  to  degrade  what  the  active  Army  or  ac- 
tive services  bring,  because  they  bring  a  great  deal  of  expertise, 
and  they  bring,  in  many  cases,  facilities  that  we  do  not  have. 

The  one  they  cannot  bring  is  stability.  As  they  rotate  through, 
you  have  the  same  problems  that  you  had  in  Vietnam  or  Korea  or 
any  other  war.  You  know,  the  first  3  months  is  learning  the  ter- 
rain, if  you  survive  that  long,  and  the  second  6  months,  if  it  is  a 
year  tour,  you  are  starting  to  become  really  effective,  and  the  last 
3  months,  you  know,  everybody  does  start  kind  of— well,  maybe  a 
few  people  do  not,  but  some  people  start  getting  a  little  gun  shy, 
and  so,  there  is  this  constant  turnover,  new  people  coming  in,  and 
it  is  a  problem  for  the  local  law-enforcement  agencies,  where  the 
stability  of  the  Guard,  the  fact  that  we  live  in  the  same  commu- 
nities and  go  to  the  same  schools  and  that  sort  of  thing,  we  bring 
the  stability,  but  the  stability  on  our  part  is  interrupted  when  they 
continually  cut  the  budget,  and  then  we  have  to  let  these  people 
go,  and  that  affects  the  long-term  relations  and,  I  think,  the  effi- 
ciency of  the  National  Guard  to  provide  that  support. 

Mr.  DoRNAN.  Well,  that  message  is  loud  and  clear,  and  it  may 
be  the  best  thing  that  we  have  gotten  out  of  this  field  hearing. 

Mr.  Pickett,  did  you  have  anything  else? 
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Mr.  Pickett.  Just  a  couple  of  things,  Mr.  Chairman. 

General,  I  noticed,  in  your  comments,  you  mentioned  that  you 
were  using  thermal  imaging  devices  on  your  helicopters  in  further- 
ance of  your  operations  as  far  as  the  border  effort  is  concerned. 
Can  you  tell  us  just  a  little  bit  about  how  you  do  that  and  maybe 
tell  us  which  system  that  you  are  using? 

General  Brandt.  Yes,  sir.  It  is  the  FLIR  system  that  we  use  on 
our  RAID  aircraft.  It  is  an  OH-58  that  we  have  upgraded  the  en- 
gine, and  there  are  a  number  of  these  in  the  National  Guard  in  the 
various  States.  Virginia  also  has  some  of  them. 

They  have  the  Wolfsburg  radio  that  provides  us  with  the  capabil- 
ity to  speak  and  communicate  freely  with  all  the  police  agencies. 

They  have  a  navigational  system  that  is  also  hooked  into  the 
electronic  communications  systems  and  the  electronic  recording 
systems,  so  that  a  law-enforcement  officer  on  the  aircraft  can,  in 
fact,  tape  record  exactly  what  is  taking  place.  We  use  those  aircraft 
along  the  border  at  night. 

I  think  that  we,  along  with  other  active  forces,  have — because  of 
this  capability,  reduced  greatly  the  ability  of  folks  to  come  across 
the  border  at  night.  Some  of  the  systems  have  laser  designators, 
where  we  could  designate  a  vehicle  on  the  ground  and  make  it  easi- 
er for  law-enforcement  agencies  to  track  the  vehicle,  but  they  are 
very  flexible;  they  are  very  capable  aircraft. 

I  mentioned  the  OH-58  Delta,  and  it  has  systems  that  are  more 
modem  and,  in  some  ways,  more  capable,  but  they  do  not  have  the 
Wolfsburg  communications  radios  that  we  would  need  to  commu- 
nicate with  the  law-enforcement  agencies. 

Mr.  DORNAN.  Ironically,  the  gun-side  post  or  the  radar  post  on 
the  Warrior,  the  D-model,  that  post  is  made  right  here  in  this  area. 

General  Brandt.  Yes,  sir,  southern  California,  Douglas,  I  believe. 

Mr.  Dornan.  Right. 

Mr.  Pickett.  Is  the  Guard  the  only  instrumentality  using  ther- 
mal imaging  in  the  Border  Patrol  effort,  or  are  some  of  the  other 
organizations  also  using  similar  kinds  of 

General  Brandt.  No,  sir.  Other  agencies  also  use  similar  sys- 
tems. The  systems  that  we  are  using  today — and  there  is  another 
system  that  is  a  ground-mounted  system  and  is  an  extremely  capa- 
ble system  that  we  use  with  the  Border  Patrol  and  in  assistance 
to  the  Border  Patrol.  These  systems  are  very  good.  If  you  ever  have 
the  opportunity  to  come  to  the  Imperial  Beach  Border  Patrol  sta- 
tion, probably  one  of  the  best  ones,  because  it  is  easy  to  get  to,  they 
have  a  system  that  is  mounted  there  that  they  can  monitor  a  con- 
siderable distance  of  the  border  from  the  ocean  inward,  landward. 
I  have  been  there  at  night,  when  they  actually,  sitting  there,  scan- 
ning, pick  up  five,  six  people  coming  across  the  border,  immediately 
call  the  Border  Patrol  vehicle,  vector  them  over  there,  the  people 
hide  under  some  bushes — and  we  are  talking  about  2  miles  away, 
or  more,  looking  at  this. 

The  Border  Patrol  agent  gets  out,  and  the  guy  in  the  station  says 
OK,  just  go  up  that  little  ridge  to  your  left  there,  OK,  stop,  look 
to  the  right,  they  are  right  below  those  bushes  there.  So,  I  mean 
they  are  some  very,  very  sophisticated  systems. 

The  airborne  systems  give  us  capability  across  the  State,  because 
we  use  them  in  other  areas,  also. 
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Mr.  Pickett.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  One  question  I  was  going  to  ask  Mr.  Haskell,  the 
county  sheriffs  department,  whether  or  not  people  had  ever  asked 
the  military  or  asked  the  National  Guard  for  a  major  show  of  force 
during  periods  of  severe  border  incursions.  I  know  my  own  wife 
asked  me,  and  the  average  citizens  says  we  have  got  this  military 
that  we  put  a  quarter-of-a-trillion  dollars  into,  or  more,  every 
year — for  the  Reagan  years,  it  woiild  have  been  way  more  than  a 
trillion.  Why  can't  the  military  help? 

Do  you  get  requests  like  that  from  average  people,  from  your  own 
wife,  about  a  show  of  force  at  the  border? 

General  Brandt.  Periodically,  that  question  comes  up,  and  yes, 
I  have  had  my  own  family  members  ask  me  that  question,  but  I 
have  to  tell  you  that — and  I  have  thought  of  the  same  response  in 
the  past,  but  after  having  the  opportunity  to  work  with  the  Border 
Patrol,  the  Customs,  the  professionals  on  the  border,  Uke  Gus  de 
la  Vina  and  others,  you  know,  it  becomes  apparent  that  short-term 
fixes  and  shows  really  are  not  where  it  is  at,  but  a  defense-in- 
depth,  so  to  speak,  is  probably  more  effective;  and  to  me,  defense- 
in-depth  is  more  professional  police  officers  and  Border  Patrol  offi- 
cers who  are  trained  for  their  duties  and  are  extremely  profes- 
sional, augmented  by  a  National  Guard  and  active  forces  that  can 
thicken  the  border  area  and  discourage  those  who  would  bring 
drugs  into  the  country  or  illegal  aliens. 

I  think  it  can  be  done  in  a  way  that  is  not  as  obtrusive,  maybe. 

Mr.  DoRNAN.  Right.  Well,  to  quote  the  Irish  poet  William  Yates, 
"the  best  lack  all  conviction."  We  are  changing  that.  The  worst  of 
full  of  passion  and  intensity  and  sometimes  patience,  and  they  will 
just  wait  out  a  show  of  force,  as  prior  panel  members  have  already 
stated. 

Gentlemen,  thank  you  very  much.  I  have  no  more  questions. 

General  Brandt.  Mr.  Chairman,  may  I  just  say  one  thing  in  clos- 
ing? I  mentioned  the  Border  Patrol  often,  and  I  am  speaking  on  be- 
half of  all  the  members  of  the  California  National  Guard. 

There  is  not  a  group  of  more  dedicated  people  who  have  been  so 
understaffed  for  so  long,  and  underresourced,  that — how  they  have 
maintained  their  morale  to  go  after  and  accomplish  their  job  has 
been  truly  inspiring  to  all  of  us  in  the  National  Guard.  They  truly 
need  the  support  of  the  Congress  of  the  United  States. 

Thank  you. 

Mr.  DORNAN.  Thank  you,  gentlemen. 

The  subcommittee — and  I  want  to  apologize  to  my  official  record- 
ers. This  is  the  first  light  I  have  ever  seen  where,  when  the  mike 
is  on,  the  light  is  off,  and  when  the  light  is  on,  the  mike  is  off.  So, 
I  will  take  a  short  8-  to  10-minute  break  here  and  assemble  panel 
3. 

Thank  you  very  much.  We  are  recessed. 

[Recess. 1 

Mr.  DORNAN.  The  Subcommittee  on  Military  Personnel  of  the  Na- 
tional Security  Committee  comes  back  into  order.  My  apologies  for 
that  break  being  a  little  longer  than  I  had  planned,  but  as  the 
great  Irish-English  politician,  Edmund  Burke,  said,  the  fourth  es- 
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tate,  meaning  the  press,  is  the  most  powerful  of  them  all.  So,  they 
had  more  than  a  few  questions. 

Our  last  panel — welcome. 

The  objective  of  this  panel  is  to  discuss  the  success  of  the  current 
operations  on  the  border,  the  need  and  propriety  of  increasing  the 
role  of  military  forces  in  border  security  operations,  and  the  con- 
stitutional implications  of  using  military  personnel  to  enforce  the 
civil  laws  of  the  United  States,  the  problems  posed  by  the  1871 
law,  commonly  called  the  Posse  Comitatus  law. 

Our  witnesses  include  Mr.  Rudy  Camacho,  Director,  Customs 
Management  Center,  San  Diego,  U.S.  Customs  Service;  Mr.  Gus- 
tavo de  la  Vina — Gus  to  his  friends — Western  Regional  Director, 
Immigration  and  Naturalization  Service;  Mr.  Robert  Newberry, 
Principle  Director  of  Drug  Enforcement  Policy  and  Support,  Under 
Secretary  of  Defense  for  Policy;  Col.  Thomas  Abbey,  Director  of 
Legal  Policy  Requirements  and  Resources,  Under  Secretary  of  De- 
fense for  Personnel  and  Readiness;  and  Brig.  Gen.  David  M. 
Brahms,  U.S.  Marine  Corps,  retired. 

Gentlemen,  let  us  just  start  on  my  left  to  right  with  Mr. 
Camacho.  Ray  Camacho  was  the  star  quarterback  of  my  football 
team  my  senior  year  in  high  school,  and  I  do  not  know  what  has 
happened  to  Ray  Camacho,  but  he  was  good. 

Mr.  Camacho,  if  you  have  an  opening  statement  and  you  want 
to  put  it  in  the  record  or  read  it  in  full — whatever  is  your  choice, 
sir. 

STATEMENT  OF  RUDY  CAMACHO,  DIRECTOR,  CUSTOMS 
MANAGEMENT  CENTER,  SAN  DIEGO,  U.S.  CUSTOMS  SERVICE 

Mr.  Camacho  Yes,  sir.  I  have  a  long  statement  which  I  would 
like  to  enter  for  the  record,  and  I  will  just  read  this  brief  statement 
for  the  committee. 

In  viewing  the  chairman's  interest  in  the  spirit  of  the  upcoming 
holiday,  for  the  sake  of  gaining  favor  for  Customs  on  this  particular 
board,  I  would  not  mind  being  called  O'Camacho.  I  do  not  know  if 
it  will  work,  though. 

Good  afternoon,  Mr.  Chairman,  Mr.  Pickett. 

Thank  you  very  much  for  allowing  me  this  distinct  pleasure  to 
appear  before  this  board  today  and  discuss  the  mission  and  the  ac- 
complishments of  the  U.S.  Customs  Service  which  are  directly  re- 
lated to  the  support  provided  by  the  Department  of  Defense,  DOD. 

I  would  like  to  explain  to  the  committee  a  little  bit  about  Cus- 
toms efforts  in  the  area  of  drug  interdiction  and  the  ways  in  which 
the  Department  of  Defense  assist  us  in  our  interdiction  efforts.  Be- 
fore I  do,  I  would  like  to  take  the  opportunity  on  behalf  of  the  U.S. 
Customs  Service  to  thank  the  Department  of  Defense  for  all  the 
support  they  have  provided.  Without  that  support,  the  Customs 
Service  would  be  hard  pressed  to  fully  carry  out  its  counterdrug 
mission  at  or  near  our  major  ports  of  entry,  seaports,  airports,  land 
border  ports,  and  especially  on  the  southwest  border. 

Customs  is  many  things  to  many  people  because  of  its  diverse 
missions.  However,  first  and  foremost.  Customs  is  one  of  the  Na- 
tion's primary  border  agencies,  and  as  our  Commissioner,  George 
Weiss,  has  stated  many,  many  times.  Customs  No.  1  priority  is 
narcotics  interdiction.  For  the  past  several  decades,  Customs  has 


815 

been  committed  to  developing  very  effective  narcotics  interdiction 
programs,  systems,  which  include  an  extensive  air  interdiction  pro- 
gram to  prohibit  smuggling  by  small  private  aircraft,  well-trained 
detector  dogs  to  discover  the  presence  of  narcotics  concealed  in  con- 
tainers, cargo,  baggage,  and  on  passengers,  the  recruitment  and 
training  of  the  most  competent  law-enforcement  personnel  of  any 
Federal  agency,  in  my  judgment,  the  Customs  inspector,  the  Cus- 
toms agent,  and  the  Customs  canine  enforcement  officer. 

Another  operation  is,  of  course.  Operation  Hard  Line,  an  initia- 
tive to  detect  and  prevent  narcotics  smuggling  and  port  running 
along  the  southwest  border.  These  are  just  a  few  examples  which 
illustrate  that  narcotics  interdiction  is  Customs'  No.  1  priority.  I 
would  like  to  illustrate  examples  of  extraordinary  enforcement 
work  Customs  performs  for  the  Nation,  with  the  assistance  of  the 
Department  of  Defense.  Operation  Hard  Line,  Customs'  long-term 
initiative  to  address  the  problems  of  border  violence  and  drug 
smuggling  across  the  southwest  border,  has  met  with  remarkable 
results  in  its  first  year.  Cocaine  seizures  are  up  19  percent,  heroin 
seizures  are  up  108  percent,  and  marijuana  seizures  are  up  25  per- 
cent. 

Also,  under  Operation  Hard  Line,  port-running  incidents  have 
been  reduced  by  41.5  percent  along  the  entire  southwest  border  due 
to  the  strengthening  and  tightening  of  ports  of  entry  through  inno- 
vative inspection  techniques,  facility  improvements,  an'^  the  use  of 
technology.  Recent  seizures  along  the  southwest  border  have  shown 
indisputably  the  effect  Hard  Line  is  having  on  the  drug  smugglers' 
efforts.  As  one  of  the  Nation's  primary  border  enforcement  agen- 
cies. Customs  continues  to  seize  more  drugs  than  all  other  Federal 
law-enforcement  agencies  combined. 

In  fiscal  year  1995,  Customs  discovered  and/or  seized  66  percent 
of  all  Federal  cocaine  seizures,  87  percent  of  all  Federal  heroin  sei- 
zures, and  57  percent  of  all  Federal  marijuana  seizures,  an  accom- 
plishment which  I  believe  is  impressive  by  anyone's  standards. 

The  U.S.  Customs  Service  receives  various  forms  of  support  from 
the  DOD.  This  support,  supplied  by  either  active-duty  forces,  re- 
serve forces,  or  the  National  Guard,  includes  establishing  listening 
or  observation  posts,  intelligence  analysis,  and  case  support  person- 
nel, Spanish  language  translation,  maintenance  of  various  Cus- 
toms-owned technical  equipment,  the  transfer  of  military  surplus 
equipment  to  Customs,  as  well  as  providing  mobile  training  teams 
to  train  Customs  agents  in  a  variety  of  skills  and  methodologies. 
DOD  intelligence  analysts  have  also  contributed  significantly  to 
major  Customs  investigations  throughout  the  Nation. 

Customs'  air  interdiction  program  has  clearly  been  one  of  the 
most  successful  interdiction  programs  in  this  country,  not  only 
achieving  its  objective  of  reducing  general  aviation  smuggling  into 
the  United  States  but  consistently  and  effectively  meeting  the  chal- 
lenges of  the  ever-changing  drug-smuggling  threat  to  our  Nation. 
Adding  to  our  ability  to  identify  and  track  suspect  aircraft  operat- 
ing in  Mexico  and  approaching  the  southwest  border  is  the  Cus- 
toms' domestic  air  interdiction  coordination  center,  located  on 
March  Air  Force  Base  at  Riverside,  CA.  This  facility  is  one  of  nine 
nationally  colocated  on  a  military  base.  This  represents  just  one  of 
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many  ways  in  which  the  DOD  provides  support  to  the  Customs 
Service  in  performing  its  air  interdiction  mission. 

In  addition  to  providing  basing  support,  DOD  provides  Customs 
with  detection  and  monitoring  services,  strategic  and  tactical  intel- 
hgence  advisories,  logistics  support  in  the  form  of  fuel  and  parts  for 
our  aircraft,  and  most  importantly,  actual  airframes,  which  they 
have  loaned  to  our  aviation  program.  The  increasingly  high  level 
of  cooperation  between  Customs  and  the  DOD  is  a  direct  result  of 
over  a  decade  of  working  together  to  defeat  a  common  enemy,  the 
narcotics  traffickers. 

National  Guard  support  of  Customs'  antidrug  efforts  began  in  fis- 
cal year  1989,  with  approximately  200  Guardsmen,  and  reached  its 
peak  in  fiscal  year  1993,  with  almost  1,000  Guardsmen  nationwide. 
In  the  past  2  years,  the  level  of  support  has  decreased  to  approxi- 
mately 600  nationwide.  By  the  end  of  fiscal  year  1995,  the  National 
Guard  support  had  dropped  by  almost  50  percent,  to  119  Guards- 
men along  the  southwest  border.  In  response  to  requests  by  Cus- 
toms to  further  support  our  drug  interdiction  efforts,  the  National 
Guard  is  currently  identifying  and  processing  190  personnel  that 
should  begin  arriving  at  the  ports  of  entry  in  April  1996.  Of  the 
190  new  Guardsmen,  approximately  150  will  be  placed  at  various 
ports  along  the  southwest  border,  and  the  remaining  40  will  be  di- 
vided between  south  Florida  and  Puerto  Rico.  They  will  assist  in 
intensifying  Operation  Hard  Line  on  the  southwest  border,  in  Flor- 
ida, and  in  Puerto  Rico. 

The  assistance  provided  by  the  National  Guard  in  counterdrug 
law  enforcement  has  been  invaluable  and  is  directly  responsible  for 
Customs  achieving  many  drug  seizures  and  related  arrests.  For  ex- 
ample, with  assistance  provided  by  National  Guard,  1,558  pounds 
of  marijuana  was  discovered  in  a  ship  of  alfalfa  hay  at  the  part  of 
Calexico,  CA,  on  December  4,  1995.  In  addition,  the  National 
Guard  assisting  in  drug  interdiction  efforts  in  south  Florida,  along 
with  Customs  inspectors  and  the  contraband  enforcement  team,  re- 
cently received  the  Customs  Commissioner  Unit  Citation  Award. 

As  a  force  multiplier,  Guardsmen  supplement  existing  staff, 
thereby  increasing  the  number  of  examinations  and,  more  impor- 
tantly, increasing  the  intensity  and  scope  of  these  examinations. 
National  Guard  support  proportionately  increases  the  number  of 
seizures  made  by  Customs  by  increasing  the  number  of  inspections 
conducted  on  high-risk  shipments  and  conveyances.  The  added 
manpower  also  decreases  the  inspection  time  per  shipment  and 
conveyance. 

Some  of  the  specific  ways  that  National  Guardsmen  assist  Cus- 
toms personnel  include  the  following. 

They  assist  Customs  canine  units  by  providing  officer  security 
dxiring  inspections  of  cargo,  baggage,  and  conveyances. 

They  operate  under  State  authority  and  direct  Customs  super- 
vision, assist  in  conducting  pre-primary  inspections,  southwest  bor- 
der team,  orientative  processing  or  STOP  operations,  inspecting 
truck  cabs,  fuel  tanks,  tires,  trailers,  arriving  cargo,  using  density 
meters  or  busters,  laser  rangefinders,  fiber-optic  scopes,  as  well  as 
forklifts,  power  tools,  and  vehicle  lifts. 

They  assist  in  devanning  and  reloading  cargo  containers,  trailers, 
and  commercial  shipments.  They  assist  in  traffic  control  and,  very 
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importantly,  I  might  add,  in  the  handling,  transportation,  and  de- 
struction of  seized  narcotics. 

They  assist  special  personnel  by  operating  many  high-technology, 
nonintrusive  devices,  detection  devices  such  as  mobile  and  perma- 
nent x-ray  systems,  and  hand-held  density  meters. 

In  addition  to  the  staffing  support  provided  by  DOD,  the  Cus- 
toms Service  has  received  major  support  in  the  development  of 
high-risk  and  expensive  projects  to  develop  tools  to  support  the 
frontline  Customs  officer.  The  development  of  these  tools  include 
several  projects  which  Customs  could  not  fund  on  its  own.  For  ex- 
ample, the  much-discussed  truck  x-ray  system  at  Ote  Mesa,  CA, 
was  developed,  tested,  evaluated  with  DOD  funding  prior  to  turn- 
ing it  over  to  Customs  operation.  Since  its  debut  in  September 
1994,  this  one  piece  of  equipment  has  assisted  in  the  seizure  of 
over  5  tons  of  narcotics  in  all  types  of  vehicles.  We  have  invested 
over  $10  million  of  our  own  appropriated  funds  in  purchasing  three 
additional  systems. 

Several  other  x  ray  efforts  have  been  funded  by  DOD  that  are 
currently  under  development  or  being  tested  at  Fort  Huachuca,  AZ, 
at  a  DOD-funded  facility  specifically  constructed  for  the  operational 
testing  of  law-enforcement  agency  technology.  One  that  is  currently 
being  tested  there  is  a  mobile  truck  x  ray  that  holds  great  promise 
at  seaports  and  land  border  ports  for  examining  containers  and  dis- 
covering false  compartments. 

DOD  is  funding  contracts  for  research  and  development  of  sys- 
tems that  can  detect  vapors  and  particles  of  narcotics  in  vehicles, 
containers,  and  on  people.  Two  of  these  systems  are  being  tested 
now,  and  Customs  has  high  hopes  that  they  will  provide  real  as- 
sistance to  our  officers  in  the  field. 

I  want  to  stress  that  the  help  that  we  receive  from  DOD  is  real 
and  is  in  direct  support  of  our  antismuggling  mission.  Many  drug 
seizures  would  not  have  been  made  if  it  were  not  for  these  con- 
tributions. Again,  I  emphasize  that,  without  the  continued  support 
from  DOD,  Customs  would  be  hard-pressed  to  fully  carry  out  its 
counterdrug  mission.  The  partnership  we  have  fostered  with  the 
Department  of  Defense  in  our  efforts  in  narcotics  interdiction  must 
continue  in  order  to  maintain  these  intensified  efforts.  Together, 
the  Customs  service,  in  concert  with  the  Department  of  Defense, 
places  a  distinctive  role  in  the  protection  of  the  Nation's  border. 

Again,  thank  you  for  this  opportunity  to  make  this  presentation 
to  the  subcommittee. 

[The  prepared  statement  of  Mr.  Camacho  follows:] 
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StatMiant  of  ftudy  coiuiclio 

oirsotor,   Scuthan  Cftlifornia  Cuatsaa  SUii*g*ai«iit  Csatar 

a. a.    CuBtona    Servlaa 

Da*  of  Military  Vaxaeiuxal 

to  Saoura  tba  Onltad  Stataa  Berdar  vith  Xazlso 

Bafora  tha  8ubeea»ltt«a  on  MlJlitar?  Paraennel 

Coamlttaa  on  Hatlonal  saourlty 

nnitad  Btatas  Beuaa  of  Kapraaantativas 

March  15,  199< 

Good  scrnlng,  Mr.  Chairman  and  Maobers  of  the  Ccmnlttee.  it  is 
ay  distinct  plaaavira  to  appear  before  you  today  to  discuss  the 
Bission  and  accomplishments  of  the  United  States  customs  servica 
vhich  ara  directly  related  to  tha  support  provided  by  the 
Department  of  Defense  (DoO) . 

OaatoBS  la  many  things  to  many  people  because  cf  its  diverse 
missions.  However,  first  and  foremost,  Customs  is  one  of  the 
nation's  primary  border  agencies.   As  CommisBionar  Weiae  hos 
stated,  CustoBB  Number  One  priority  is  narcotics  interdiction. 

cur  greatsat  challenge  has  been  to  develop  solid  systems  and 
approaches  which  effectively  respond  to  the  aaugglar's 
continuously  changing  method© loglas.   Consequently,  for  the  past 
several  decades,  Customs  has  been  committed  to  developing  very 
affective  narcotics  interdiction  programs  and  systems  including: 

an  extensive  air  interdiction  program  to  prohibit  souggling 
by  small  private  aircraft; 

well-trained  detector  dogs  to  discover  the  presence  of 
narcotics  in  containers,  cargo,  and  passengers; 

agency  intelligence  programs  to  obtain  information  from  all 
sources  and  disseminate  information  throragh  one  of  the 
world's  most  effective  computer  systems,  the  Treasury 
Snforcement  communications  System  (TEcs) ; 

the  recruitment  and  training  of  the  most  competent  law 
enforcement  personnel  in  any  Federal  agency  In  my  judgement 
the  Customs  Inspector,  the  customs  agent  and  the  Customs 
canine  enforcement  officer; 

the  implementation  of  the  most  effective  and  secure 
enforcement  voice  eoamunlcation  systems  of  any  law 
enforcement  agency;  and,  most  recently; 

the  Operation  HARD  LINE  initiative  to  detect  and  prevent 
narcotics  smuggling  and  port  running  on  the  Southwest 
border. 
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These  are  just  a  few  cf  the  exaapiaa  whicn  illuatrata  that 
narcotics  interdiction  i3  our  Number  One  priority. 

MarqctigT  Tnterdietion 

AS  cuBtoma  is  one  of  tAe  nation's  prlttary  border  enforcement 
agencies,  one  of  Custoas  principal  responsibilities  is  to  prevent 
the  smuggling  of  druge  into  the  united  States  by  creating  an 
effective  Interdiction  and  investigative  capability  that  disrupta 
and  dismantles  snuggling  organizations  at  the  border.   While  the 
goal  remains  the  same,  the  tools  and  strategies  customs  amploya 
have  changed  over  tise  as  smugglers  have  changed  their  methods. 
Customs  current  narcotics  strategy  has  eight  major  objoctivea: 

•  To  develop  and  enhance  the  collection,  analysia,  and 
diaaeaination  of  actionable  intelligence  through  increased 
cooperation  amcng  all  agencies  involved  In  narcotica 

enf oreencnt ; 

•  Tc  reduce  the  permeability  of  the  O.s.  border  through 
enhanced  8\;rveillance  and  intardiction  efferta; 

•  To  focus  interdiction  efforts  to  deny  the  smuggler  access  to 
the  air  space  between  the  source  and  transit  countries  and 
the  border  of  the  united  States; 

•  To  develop  electronic  information  syBtems  to  target  more 
effectively  high-risk  cargo,  conveyances,  and  persons  at  the 
ports  of  entry  while  expediting  the  flow  of  legitimate 
travel  and  trade; 

•  To  develop  and  implement  more  efficient,  lass  intrusive 
technology  and  technicjues  to  identify  emuijgled  narcotics; 

■    To  conduct  or  participate  in  a  variety  of  independent  and 
multi-agency  investigative  programs; 

•  TO  increase  the  level  of  voluntary  compliance  through 
outreach  programs  to  the  trade  community  and  general  public; 
and 

•  To  work  with  other  nations  to  disrupt  the  worldwide 
smuggling  of  narcotios. 

Not  surprisingly,  Custoas  continues  to  aeize  more  drugs  than  all 
other  Federal  law  enforcement  agencies  combined.   In  FY  19  95, 
Customs  discovered  and/or  seized  66  percent  of  all  Federal 
cocaine  seizures,  87  percent  of  all  Federal  heroin  seizures,  and 
57  percent  of  all  Paderal  aarijuajia  seizures. 
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The  Cufltoma  s«rvio«  has  seen  a  constant  shift  in  the  methcda  usad 
by  drug  smugglers.   As  a  result  of  the  success  of  Customs  Air  and 
Marine  Interdiction  Progrwma,  and  the  iBunigration  and 
Naturalization  Service's  Border  Patrol  Program,  smugglers  have 
resorted  to  attempting  to  bring  drugs  into  the  U.S.  through  the 
ports  of  entry.   Customs  responded  to  this  shift  by  developing  a 
stratagy  called  Operation  HARD  LINE. 

Since  its  inception  in  1995,  operation  HARD  LINE,  Customs  long- 
term  Initiative  to  address  the  problems  of  border  violence  and 
drug  sffluggling  across  the  Southwest  border,  has  met  with 
remarkable  results.  Cocaine  seizures  are  up  19  percent,  haroln 
aeizuree  are  up  108  percent  and  marijuana  seizures  are  up  25 
percent  along  the  Southwest  border.  Also,  under  Operation  hasd 
I.INE,  port  running  incidents  have  been  reduced  by  41.5  percent 
due  to  the  strengthening  and  tightening  of  the  ports  of  entry 
through  innovative  inspection  techniques,  facility  improvements 
and  the  use  of  tschnclogy.  Unannounced  enforcement  operations, 
jersey  barriers,  fixed  and  pneumatic  bollards,  speed  bumps, 
gates,  stopsticka,  aviation  assets,  and  canine  resources  are  all 
being  used  to  identify  and  control  suspect  vehicles. 

The  smuggling  of  narcotics  in  commercial  conveyances  and  cargo 
poses  a  significant  threat  to  Customs  ability  to  permanently 
harden  our  anti-smuggling  efforts  because  trafficking 
organizations  can  conceal  far  greater  quantities  of  contraband  in 
these  shipments  rather  than  in  passenger  vehicles.  With  the 
initiation  of  HARD  LINK,  commercial  cargo  seiaurea  have  increased 
dramatically.  In  the  first  quarter  of  PY  1996,  Customs  has  made 
23  commercial  cargo  seizures  along  the  Southwest  border,  compared 
to  26  cargo  seizures  in  all  of  FY  1995,  and  12  cargo  seizures  in 
all  of  FY  1994. 

In  FY  1996,  Customs  began  the  isiplenentation  of  a  strategic  plan 
to  address  all  aspects  of  cargo  processing  along  the  southwest 
border  as  part  of  itX?D   LINl!.   This  strategy  calls  for  a  series  of 
short -ten,  intermediate,  and  long-term  actions  to  address 
problems  related  to  drug  interdiction  in  the  commercial  cargo 
processing  area.  Customs  began  working  in  partnership  with  the 
many  trucking  companies  who  do  business  across  the  border.   The 
Land  Border  Carrier  Initiative  Program,  as  it  is  called,  enlists 
the  support  of  land  border  carriers  to  police  their  own 
warehouses  and  conveyances  to  deter  drug  smugglers  from  using 
land  border  coamercial  conveyances  and  their  cargo  to  transport 
contraband  into  the  United  States.   To  date,  440  companies  have 
agreed  to  work  with  Cuatome  to  improve  their  security  procedures. 

Customs  haa  also  been  operating  a  truck-size  x-ray  system  located 
in  the  import  lot  at  Otay  Mesa,  California.  This  is  the  first 
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x-ray  deviao  of  its  Icind  at  any  port;  in  t^e  United  States.   It 
allows  us  to  exeuaine  many  types  of  vehiolss  in  just  minutes.   Two 
other  aiailar  x-ray  Bystems  will  fce  installed  at  the  cargo 
facilities  in  El  Paso,  Texas  and  Calaxico,  California  in  1997. 
Because  of  Customs  increased  success  in  thwarting  air  smugglers, 
the  drug  lords  are  increasingly  trying  to  move  narcotics  on  the 
ground.  A  high-tech  approach  which  incorporates  x-ray  systaas 
with  other  tools  such  as  fiber-optic  scopes,  density  meters,  and 
laser  range  finders,  is  of  critical  importance  in  effectively  and 
efficiently  processing  commercial  cargo  and  vehicles  if  Customs 
success  is  to  continue  in  dealing  with  smugglers  along  the 
Southwest  border. 

OBe-atlon  HARD  LIMB.  Phase  II 

oaepite  the  success  of  HKRD   LINE,  vastly  increasing  workload 
demands  continue  to  challenge  us.  Customs  must  be  prepared  to 
accoBDodata  the  increased  workload  associated  with  NAFTA, 
increased  travel,  and  increased  commercial  8hipin*nts  along  the 
Southwest  border.  The  workload  has  increased  dramatically  over 
the  past  10  years  and  projections  indicate  that  the  workload  will 
double  in  the  next  10  years. 

Customs  is  developing  an  additional  strategy,  which  is  a  logical 
complement  to  Operation  HARD  LIlfE.   This  strategy  will  allow  us 
to  make  a  considerable  difference  along  the  Southwest  border,  by 
enabling  us  to  perform  all  the  tasks  at  border  ports  of  entry 
needed  to  interdict  narcotics  in  commercial  cargo  and 
conveyances.   This  will  include  targeting  and  conducting 
enforcement  exams  aimed  primarily  at  the  truck  and  driver  and 
conducting  more  prs-primary  and  block  blitzes  to  sake  Customs 
more  unpredictable  to  the  border  spotters. 

Tw^antlaatione  and  P^pag-taenfc  of  0»t»ximm   Support 

The  U.S.  Customs  Service,  Office  of  Investigations,  receives 
vaxioua  forms  cf  support  from  the  DoD.  This  support,  supplied  by 
either  active  duty  forces,  reserve  forces  or  the  National  Guard, 
ranges  from  establishing  listening/observation  posts, 
intelligence  analysis  and  case  support  personnel,  Spanish 
language  translation,  maintenance  of  various  Customs  owned 
technical  equipment,  the  transfer  cf  military  surplus  equipment 
to  Customs,  as  well  as  providing  Mobile  Training  Teams  to  train 
Cvistoms  Agents  in  a  variety  of  skills  and  methodologies. 

From  the  start  of  TY  1995  to  present,  the  Military  Translation 
Call  attached  to  operation  Alliance  has  transcribed  114  Title  III 
intercept  tapes  for  customs  in  support  of  several  investigations. 
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OoO  intalliganca  analysts  have  also  contrllsuted  significantly  to 
major  Cuatoma  investigations  throughout  the  nation. 

%.±x   and  Marina  grooram 

Customs  Air  Interdiction  Program  has  clearly  been  one  of  the  most 
successful  interdiction  programs,  not  only  achieving  its 
objective  of  reducing  general  aviation  smuggling  into  the  Unit ad 
States,  but  consistently  and  effectively  meeting  the  challenges 
of  the  aver  changing  drug  smuggling  threat  to  our  nation.   In  the 
early  1980s,  Customs  expanded  the  Aviation  Program  to  enhance  its 
detection,  pursuit,  and  apprehension  capabilities  along  the 
border  and  within  the  United  States,  particularly  in  southern 
Florida.  Downward- looking  aerostat  radar  balloons  were  deployed 
In  the  Caribbean  to  assist  in  the  detection  effort,  and  system 
modifications  were  made  to  support  private  aircraft  enforcement 
that  included  dm   aircraft  tracJcing  system  and  new  aircraft 
lookout  procedures.  With  this  increased  sophistication.  Customs 
Air  Program  was  becoming  extremely  effective  against  air 
smuggling  in  this  part  of  the  country.  And  to  no  one's  sxirprise, 
smugglers  resorted  to  air-dropping  loads  of  cocain«  to  high-spood 
boats  and  smaller  vessels  off  the  coast  of  South  Florida. 

In  order  to  combat  this  new  approach  in  smuggling  methods,  a 
comprehensive  Marine  Program  was  initiated.   The  Marine  Program 
conccntratee  its  operations  primarily  in  the  "Customs  waters" 
(the  aTTival  zone)  in  accordance  with  the  National  Maritime 
Interdiction  Strategy  and  Plan  and  the  National  Drug  Control 
Strategy.   Marine  modulee  wara  created  utilizing  a  radar  platfozrm 
emd  two  high-speed  interceptor  vessels,  and  a  tightening  of 
reporting  requirements  for  all  vessels  was  dsveloped  and 
instituted.  Due  to  a  reduced  presence  by  the  Coast  Guard  in 
arrival  and  transit  Bone  waters,  Customs  Marine  Program  has 
become  critically  important  in  protecting  the  nation's  borders  by 
sea. 

As  Customs  auscessas  in  the  Air  and  Marine  Programs  grew  in  the 
late  1980s,  smugglers  became  more  desperate  and  began  flying  from 
Colombia,  over  Mexico,  and  across  the  Southwest  border  to  land  at 
locations  within  the  southwestern  United  States.   However,  by 
that  tins  Customs  had  already  successfully  expanded  Its  Air 
Program  to  that  area  of  the  country  and  deployed  a  network  of 
aerostats,  which  OOD  now  maintains  and  operates,  to  provide  wide 
radar  coverage.   In  addition,  P-3  Airborne  Early  Warning  and 
long-range  tracking  aircraft  ware  acquired  and  greatly  enhanced 
our  ability  to  intercept  «md  apprehend  suspect  aircraft  along  the 
southwest  border. 

Adding  to  our  ability  to  identify  and  track  suspect  aircraft 
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operating  in  Mexico  and  approaching  the  SCUthwest  border  la  the 
Custaas  Donestic  Air  Intardicticn  Coordination  Contar  (DAICC) 
located  on  March.  AFS  at  Riverside,  California.   The  DAICC 
receives  radar  data  from  multiple  sources  suca  as  the   aerostats 
and  obeervea,  en  a  7x3  4  hour  basis,  the  BOvaaent  Of  aircraft 
approaching  our  border.   It  is  the  responsibility  of  DAICC  watch 
personnel  to  alert  the  appropriate  field  office  upon  detecting  a 
suspect  aircraft  headed  towards  the  U.S.  border.  Adequate 
resources  are  than  launched  to  effect  the  apprehension  of 
airborne  snugglers. 

The  DAICC  is  one  of  nine  Customs  Aviation  facilities  located  on  a 
military  base.   This  represents  just  one  of  many  ways  in  which 
the  DcD  provides  support  to  the  Customs  Service  in  performing  its 
air  interdiction  mission.   In  addition  to  providing  basing 
support,  DcD  provides  Customs  with  Detection  and  Monitoring 
services,  strategic  and  tactical  intelligence  advisories, 
logistics  support  in  the  way  of  fuel  and  parts  for  our  aircraft 
and,  most  importamtly,  actual  airframes  which  they  have  loaned  to 
our  Aviation  Program.   The  increasingly  high  level  of  cooperation 
between  Customs  and  the  DoD  is  the  direct  result  of  over  a  decade 
of  working  together  to  thwart  a  common  enemy,  narcotics 
trafficXers. 

Togethar,  the  Customs  Air  and  Marine  Programs,  in  concert  with 
the  Department  of  Defense,  play  a  distinctive  role  in  the 
protection  of  the  nation's  borders  from  a  continually  shifting 
smuggling  threat. 

Mational  Chiard  Support 

National  Guard  support  of  U.S.  Customs  anti-drug  efforts  began  in 
FY   1989,  with  approximately  200  guardsmen  and  reached  its  peak  in 
FY  1993,  with  almost  1000  guardsmen  nationwide.  In  the  past  2 
years,  the  level  of  support  has  decreased  to  approximately  600 
nationwide.  By  the  end  of  FY  1995  the  National  Guard  support 
dropped  by  almost  SO  percent  to  119  guardsmen  along  the  southwest 
border. 

National  Guard  support  for  our  drug  interdiction  mission  has 
become  an  integral  part  of  the  Customs  anti-smuggling  efforts. 

In  response  to  requests  by  customs  to  further  support  our  drug 
interdiction  efforts,  the  National  Guard  is  curre.itly  identifying 
and  processing  190  personnel  that  should  begin  arriving  at  ports 
of  entry  in  April,  1996.   Of  the  ISO  new  guardsmen,  approximately 
ISO  will  be  placed  at  various  ports  along  the  Southwest  border 
and  the  remaining  40  will  be  divided  between  South  Florida  and 
Puerto  Rico.   They  Will  assist  in  intensifying  Operation  HASD 
LINE  on  the  Southwest  border,  in  Florida  and  in  Puerto  Rico. 
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The  assistance  provided  by  tha  National  Guard  in  counter-drug  law 
enforcement  has  beor.  invaluaiola  and  is  directly  respcnaible  for 
Cuataoa  achieving  many  drug  seisuras  and  related  arrssta.   For 
example,  witn  assiatanca  provided  by  the  National  Guard,  1,553 
pounds  of  marijuana  was  discovered  in  a  shipment  cf  alfalfa  at 
the  port  of  calexico,  California,  on  December  4,  1993.   In 
addition,  the  National  Guard,  assisting  in  drug  interdiction 
efforts  in  south  Florida,  along  with  the  Customs  contraband 
Enforcement  ream,  recently  received  the  Customs  Ccaaisaioner's 
unit  citation  Award. 

AS  a  force  multiplier,  guardsmen  supplement  existing  staff 
theraby  increasing  the  number  of  examinations,  and  mora 
importantly,  incraasing  the  intensity  and  scope  of  these  e.'tams. 
National  Guard  support  proportionally  increases  tha  number  of 
seizures  made  by  Customs  by  increasing  the  number  of  inspections 
conducted  on  high  risk  shipments  and  cenveyancss.   The  added 
staff  also  decreases  the  inspection  time  per  shipment  and 
conveyance . 

Some  of  the  specific  ways  the  National  Guardsmen  aaalat  Customs 
personnel  include  the  following: 

•  They  assist  Customs  Canine  units  by  facilitating  rapid 
searches  of  cargo,  baggage,  and  conveyances. 

•  They,  operating  under  State  authority  and  under  direct 
Customs  supervision,  assist  in  conducting  pre-primary 
inspections.  Southwest  Border  Team  Oriented  Proceaaing 
(STOP)  operations,  inspecting  truck  cabs,  fuel  tanks,  tires, 
trailers  and  arriving  cargo  using  density  meter*  (Busters) , 
laser  range  finders  and  fiber  optic  scopes. 

•  They  assist  In  dsvanning  and  reloading  of  cargo  containers, 
trailers  and  commercial  ahipmenta. 

•  They  assist  in  traffic  control  during  STOP/ Sleek  Blitz 
operations,  setting  up  barricades,  and  operating  x-ray  vans 
and  apecialized  inspection  tools  and  with  cargo  inspections. 

•  They  assist  inspectionai  personnel  by  operating  many  high 
technology,  non- intrusive  detection  devices  (x-rays,  density 
meters,  laser  range  finders)  and  operating  specialized 
inspection  equipment  such  as  forklifts,  power  tools,  and 
vehicle  lifts) . 

Customs  Service  has  received  major  support  from  the  Department  of 
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Dafenae  In  the  develapmsnl:  cf  nigh  rlsX  and  expansive  prsjects  to 
develop  tools  to  support  the  front  line  Customs  officer.   The 
develcpoBnt  of  these  toola  include  aaveral  projects  which  Customs 
could  not  fund  on  its  own.  For  example: 

•  The  much  discussed  truck  x-ray  syatam  in  Otay  Hesa  was 
developed,  tested  and  evaluatad  with  DoD  funding  prior  to 
turning  it  over  for  Cuatons  operation.   Since  its  debut  in 
Septanber  1994,  it  has  assisted  in  the  seizure  of  over  5 
tons  of  drugs  in  all  types  of  vehicles.  We  have  invested 
over  SIO  million  of  our  appropriated  funds  in  pvurchasing 
three  additional  systems, 

•  Several  ether  x-ray  efforts  have  been  funded  by  DoD  that  are 
aarrently  under  development  or  being  tested  at  Port 
Huachuca,  Arizona,  at  a  DoD-funded  facility  specifically 
constructed  for  the  operational  testing  of  law  enforcement 
agency  technology.   One  that  ia  currently  being  tested  there 
Is  a  mobile  truc3c  x-ray  system  that  holds  great  promise  at 
seaports  and  land  border  ports  for  looking  at  empty 
containers  and  false  compartments. 

•  DoD  is  funding  contracts  for  the  research  and  development  of 
systems  that  can  detect  the  vapors  and  particles  of 
narcotics  in  vehicles,  in  containers,  and  on  people.   Two  of 
these  systems  axe  being  tested  now,  and  Custens  has  high 
hopes  that  they  will  provide  real  assistance  to  our  officers 
in  the  field. 

There  are  many  other  instances  where  the  eupport  of  the  DoD  in 
technology  development  has  helped  the  Customs  mission,  and 
Customa  has  exprassed  its  thanks  and  appreciation  to  Deputy 
Assistant  Secretary  of  Defense,  Brian  Sheridan  on  several 
occasions.   Z  want  to  stress  that  the  help  that  we  are  receiving 
from  DoD  is  real,  and  is  in  direct  support  of  our  anti-smuggling 
mission.  Many  drug  seizures  would  not  have  been  made  If  It  were 
not  for  these  contributions. 

Having  said  all  that,  I  must  stress  that  without  the  continued 
support  from  the  DoD,  Customs  would  be  hard  pressed  to  fully 
carry  out  its  counter-drug  mission  at  and  near  our  major 
seaports,  airports,  and  border  porta  of  entry,  and  especially  the 
Southweat  border.  The  partnership  we  have  fostered  with  the 
Departaent  of  Defense  in  our  efforts  in  narcotics  Interdiction 
must  continue  in  order  to  maintain  and  intensify  these  efforts- 

Thank  you  again  for  this  opportunity  to  appear  before  the 
committee . 

I  would  be  glad  to  take  any  questions  you  may  have  at  this  time. 
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Mr.  DORNAN.  All  I  can  say,  Mr.  O'Camacho,  is  you  took  my 
breath  away.  What  a  report. 

Just  by  chance,  this  week,  I  saw  one  of  America's  more  prolific 
adventure  series  producers  and  writers,  Stephen  Cannell,  talking 
about  an  upcoming  show  on  the  U.S.  Customs  Service.  He  said 
they  have  received  little  attention. 

I  think  he  is  going  to  call  it  "U.S.  Customs  Confidential." 

Mr.  Camacho.  "Customs  Classified." 

Mr.  DORNAN.  He  said  it  was  the  largest  agency,  but  at  19,000, 
it  is  like  No.  2  or  3,  but  it  is  bigger  than  the  FBI.  Well,  not  if  you 
take  in  administrative  personnel.  FBI  is  about  24  agents  in  the 
field;  it  is  bigger  than  the  FBI,  way  bigger  than  DEA,  and  maybe 
America  will  get  some  attention.  I  think  that  I  am  like  most  Ameri- 
cans. I  find  out  about  it  when  "60  Minutes"  or  "Dateline"  or  some- 
body does  a  good  piece. 

For  example,  the  canine  support  teams,  the  sophistication  of 
truck  smuggling  that  has  gone  on  across  our  borders,  north  and 
south,  cigarettes  going  in  and  out  of  Canada — most  people  are  not 
aware  that  their  cigarette  tax  is  so  high  in  Canada  that  it  is  a  hot 
item  of  contraband,  is  it  not,  still? 

Mr.  Camacho.  That  continues  to  be.  Smugglers  are  only  limited 
by  their  own  imagination  in  the  market. 

Mr.  DoRNAN.  Right. 

Mr.  Camacho.  We  are  constantly  doing  battle  with  multi-billion- 
dollar  cartels,  and  their  ability  to  remain  flexible  and  attack  us  at 
what  they  perceive  as  our  weakest  link  continues,  and  we  play  a 
game  of  offense  and  defense. 

Mr.  DORNAN.  Right.  Well,  I  told  you  that,  in  the  Miami  area,  I 
went  on  the  Blue  Thunder,  and  they  showed  me  this  picture,  and 
I  asked  them  to  get  it  for  me,  and  I  guess  it  got  lost  in  the  mail. 
Blue  Thunder  actually  came  down  on  top  of  another  boat. 

It  was  quite  a  photograph  taken  by  your  heUcopters  from  the  air. 
Talk  about  a  capture.  Nobody  was  killed,  because  they  jumped 
overboard,  but  Blue  Thunder  was  sitting  on  top  of  another  ciga- 
rette-hull fast  boat.  It  was  quite  a  photograph. 

Our  U.S.  Customs  really  works  hard. 

I  think,  on  the  negative  side,  the  image  of  Customs,  probably,  in 
1  year,  was  more  in  the  comedic  area  on  "Saturday  Night  Live," 
where  the  late  John  Belushi — and  it  was  not  so  funny,  because  it 
destroyed  his  young,  brilliant  life.  He  was  a  Customs'  agent,  and 
they  were  going  through  someone's  luggage,  while  a  fake  priest  was 
walking  through  the  line  with  a  wheelbarrow  full  of  cocaine,  a  full 
wheelbarrow,  and  there  were  a  lot  of  jokes  about  Customs  on  that 
show,  but  it  was  all  dark  humor,  because  there  was  pretty  much 
a  fascination  with  drugs  that  killed  a  couple  of  the  members  of  that 
cast. 

So,  thank  you  very  much.  Look  forward  to  learning  more  during 
the  question  period.  Quite  a  report. 

Mr.  Gus  de  la  Vina  for  INS,  your  full  statement,  if  you  choose. 
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STATEMENT  OF  GUSTAVO  DE  LA  VINA,  WESTERN  REGIONAL 
DIRECTOR,  IMMIGRATION  AND  NATURALIZATION  SERVICE 

Mr.  DE  LA  Vina.  My  full  statement  has  been  submitted.  A  short 
version,  orally,  will  follow,  and  I  will  try  to  make  it  as  quickly  as 
possible,  Mr.  Chairman. 

Mr.  DORNAN.  Please. 

Mr.  DE  LA  Vina.  Mr.  Chairman  and  Mr.  Pickett,  I  am  pleased  to 
testify  today  on  behalf  of  the  INS  and  the  administration's  initia- 
tives to  secure  the  southwest  border  against  illegal  immigration 
and  narcotics  smuggling.  I  will  also  describe  the  important  support 
and  contributions  which  the  U.S.  military  and  the  National  Guard 
make  to  these  efforts. 

The  administration  has  made  control  of  illegal  immigration  a  top 
priority  and  has  worked  to  provide  INS  with  the  resources  nec- 
essary for  an  enforcement  strategy  that  will  make  a  difference 
quickly  and  sustain  itself  over  time. 

For  the  first  time  in  recent  history,  we  developed  a  strategy  to 
restore  rule  of  law  to  the  southwest  border.  The  goal,  a  border  that 
deters  illegal  immigration,  drug  trafficking,  and  alien  smuggling 
and  facilitates  legal  immigration  and  commerce. 

We  appreciate  the  resources  and  policy  support  which  Congress 
has  provided  in  the  last  3  years  toward  achieving  this  goal.  Use  of 
military  personnel  and  equipment  as  backup  support  for  certain  ac- 
tivities has  been  part  of  the  INS  deterrent  strategy  to  regain  con- 
trol of  the  southwest  border. 

The  INS  border  control  plan  has  several  key  objectives:  To  pro- 
vide the  Border  Patrol  and  other  INS  enforcement  divisions  with 
the  personnel,  equipment,  and  technology  to  deter,  detect,  and  ap- 
prehend unauthorized  aliens;  to  regain  control  of  major  entry  cor- 
ridors along  the  border  and  to  close  off  the  routes  most  frequently 
used  by  the  smugglers  and  illegal  migrants  and  to  shift  traffic  to 
areas  that  are  more  remote  and  difficult  to  cross,  giving  INS  the 
tactical  advantage. 

The  INS  plan  involves  strategic  deplojonent  of  resources,  equip- 
ment, and  technologies  in  concentrated  areas  of  illegal  activity.  The 
President  requested  and  Congress  appropriated  significant  new  re- 
sources which  equipped  new  agents  with  vehicles  and  supporting 
technology,  including  night-scopes  and  sensors. 

INS  first  concentrated  the  new  resources  in  the  San  Diego  and 
El  Paso  sectors,  which  have  historically  accounted  for  65  percent  of 
all  Border  Patrol  apprehensions.  More  recently,  we  have  deployed 
significant  new  resources  in  Arizona.  INS  has  deployed  1,150  new 
agents  with  fluids  from  the  fiscal  year  1994  and  fiscal  year  1995 
appropriations.  In  fiscal  year  1996,  800  new  Border  Patrol  agents 
are  targeted  for  assignment  on  the  southwest  border. 

Mr.  Dornan.  They  are  in  training  in  Georgia  right  now? 

Mr.  DE  LA  Vina.  Not  all  of  them,  sir.  The  first  contingency  is 
about  to  start. 

In  addition  to  the  800,  200  Border  Patrol  positions  will  be  rede- 
ployed from  interior  locations  to  the  border.  We  have  provided 
agents  with  advanced  technologies  to  catch  illegal  crossers  and 
criminal  aliens.  With  the  assistance  of  the  U.S.  military  and  Na- 
tional Guard  units,  we  have  built  miles  of  roads  and  fences  and  in- 
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stalled  lighting,  low-level  television  cameras,  and  sensors  to  en- 
hance the  effectiveness  across  the  border. 

The  annual  apprehension  figures  of  the  Border  Patrol  reflect  the 
rising  number  of  aliens  attempting  to  enter  the  United  States  ille- 
gally, as  well  as  the  result  of  increased  personnel  and  technology 
which  has  multiplied  our  effectiveness.  During  fiscal  year  1994,  the 
Patrol  made  979,000  apprehensions  along  the  southwest  border.  In 
fiscal  year  1995,  that  figure  was  1.2  million. 

The  Office  of  National  Drug  Control  Policy  has  designated  the 
INS,  through  the  Border  Patrol,  as  the  agency  with  primary  re- 
sponsibility for  drug  interdiction  between  ports  of  entry  along  our 
land  borders. 

The  support  the  INS  has  received  from  the  U.S.  military  and  Na- 
tional Guard  units  derives  from  the  Presidential  directives  and  con- 
gressional legislative  provisions  that  the  Department  of  Defense 
should  provide  intelligence,  training,  and  direct  tactical  support  to 
the  combined  efforts  to  curb  illegal  drug  trafficking.  Drug  and  alien 
smuggling  are  regularly  linked.  Many  criminal  smuggling  rings  are 
involved  in  both. 

Illegal  migrants  seeking  assistance  from  alien  smugglers  often 
become  mules  for  the  entry  of  illegal  narcotics  as  part  of  the  price 
of  passage  to  interior  points  in  the  United  States. 

In  fiscal  year  1994,  the  Border  Patrol  made  6,650  drug  seizures 
with  a  street  value  of  over  $1.6  billion.  In  fiscal  year  1995,  there 
were  6,308  seizures,  with  a  value  of  almost  $2  billion. 

The  military  support  we  have  received  is  impressive  and  most 
significant  to  INS.  Military  and  National  Guard  units  have  accom- 
plished major  construction  projects,  while  individuals  are  assigned 
to  a  variety  of  vital  support  functions.  Military  and  National  Guard 
personnel  are  not  utilized  in  direct  apprehension,  interrogation,  or 
disposition  of  aliens.  The  Immigration  and  Naturalization  Service 
has  never  sought  assistance  in  these  roles. 

We  believe  that  INS  personnel,  with  their  specialized  training  for 
immigration  enforcement,  language  facility,  and  cultural  sensitiv- 
ity, should  conduct  frontline  enforcement  of  immigration  laws.  The 
INS  is  firmly  opposed  to  expanded  roles  for  the  military  that  would 
go  beyond  the  present  authorized  support  for  the  narcotic  interdic- 
tion efforts. 

Over  the  past  several  years,  military  and  National  Guard  person- 
nel have  assisted  INS  in  building  over  40  miles  of  fencing,  with  an- 
other 18  miles  expected  this  year.  Military  construction  units  have 
also  built  roads  to  access  the  fencing,  as  well  as  roads  along  the 
entire  length  of  fencing.  Fencing  and  road  projects  are  years  ahead 
due  to  the  miUtary  and  National  Guard  endeavors. 

Since  INS  costs  are  reduced  to  the  procurement  of  materials 
only,  the  design  and  the  engineering  cost,  normally  a  high-ticketed 
item  for  any  construction  project,  are  also  provided  by  military 
units. 

National  Guard  personnel  have  also  been  assigned  to  support 
INS  officers  for  specific  projects  and  ongoing  nonenforcement  tacks. 
Approximately  60  National  Guard  personnel  are  serving  as  listen- 
ing post/observation  post  monitors,  intelligence  analysts,  electronic 
technicians,  vehicle  and  aircraft  mechanics,  bus  drivers,  sensor 
board  monitors,  low-light  television  operators,  and  firing  range  offi- 
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cers  in  the  San  Diego,  El  Centre,  Yuma,  and  Tucson  sectors.  Their 
presence  has  released  Border  Patrol  agents  for  direct  line-watch  ac- 
tivities. Military  and  National  Guard  assistance  to  INS  is  based  on 
specific  requests  for  discrete  missions.  These  are  coordinated 
through  Operation  Alliance  in  El  Paso.  Our  requests  are  reviewed 
for  their  nexus  to  the  interdiction  of  narcotics,  the  training  value 
to  both  the  military  and  our  agency,  the  applicability  of  the  eco- 
nomic act,  and  compliance  with  title  10  and  posse  comitatus  prohi- 
bitions. 

We  are  planning  for  continuing  support  from  the  military.  Much 
of  the  Department  of  Defense  expertise  and  specialized  equipment 
could  not  be  funded  and  secured  through  our  appropriation.  Addi- 
tional Border  Patrol  agents  performing  nonenforcement  duties  can 
be  relieved  for  direct  line-watch  activities.  Many  fencing,  road- 
building,  lighting,  and  other  construction  projects  remain  to  be  ac- 
complished. 

The  INS  has  made  clear  progress  in  regaining  control  along  the 
southwest  border.  INS  is  advancing  each  of  the  key  objectives  of 
the  border  control  strategy.  It  has  secured  areas  of  the  border 
where,  just  2  years  ago,  aliens  freely  crossed  with  impunity. 

The  U.S.  military  and  National  Guard  personnel  have  made  con- 
crete and  significant  contributions  to  support  this  improved  border 
security.  INS  is  successfully  raising  the  cost  and  difficulty  of  enter- 
ing the  United  States  illegally.  These  efforts  have  also  disrupted 
former  routes  for  bringing  in  illicit  drugs. 

Regaining  control  of  our  borders  is  an  ongoing  task  in  which  we 
welcome  the  assistance  of  the  U.S.  militziry  and  National  Guard 
units.  We  appreciate  the  attention  of  this  subcommittee  to  this 
matter  and  again  thank  the  Congress  for  its  support  for  our  en- 
deavors. 

Thank  you  very  much. 

[The  prepared  statement  of  Mr.  de  la  Vina  follows:] 
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Mr.  Chaimian,  I  am  pleased  to  testify  today  on  behalf  of  the 
Administration's  initiatives  to  secure  the  Southwest  Border  against  illegal 
immigration  and  narcotics  smuggling,    I  will  also  describe  the  important  support 
contributions  which  the  United  States  military  and  the  National  Guard  make  to 
these  efforts.  We  welcome  the  opportunity  provided  by  the  Subcommittee  on 
Military  Personnel  to  discuss  the  manner  in  which  the  military  is  being  used  on  the 
border  to  support  the  Immigration  and  Naturalization  Service's  activities. 

The  Clinton  Administration  has  made  control  of  illegal  immigration  a  top 
priority  and  has  worked  to  provide  INS  with  the  resources  necessary  for  an 
enforcement  strategy  that  will  make  a  difference  quickly  and  sustain  itself  over 
time.  Years  of  neglect  had  left  the  Southwest  border  an  open  invitation  to  illegal 
immigration.  Therefore,  the  Clinton  Adininistration,  for  the  first  time  in  recent 
history,  developed  a  coherent  strategy  to  restore  the  rule  of  law  to  the  Southwest 
border.  The  Administration's  goal  is  unambiguous:  a  border  that  deters  illegal 
immigration,  drug  trafficking,  and  alien  smuggling  and  facilitates  legal 
immigration  and  commerce.  We  appreciate  the  resources  and  policy  support 
which  Congi-ess  has  provided  in  the  last  three  years  toward  achieving  this  goal. 
Use  of  military  personnel  and  equipment  as  back-up  support,  for  certain  activities 
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has  been  part  of  the  INS  deterrence  strategy  to  regain  control  over  the  Southwest 
border. 

The  Administration's  border  control  plan  has  several  key  objectives: 

-To  provide  the  Border  Patrol  and  other  INS  enforcement  divisions  with 

the  personnel,  equipment  and  technology  to  deter,  detect  and  apprehend 

unauthorized  aliens. 

< 

"To  regain  control  of  major  entry  corridors  along  the  border  that  have  been 

controlled  by  illegal  migrants  and  smugglers; 

-To  close  off  the  routes  most  frequently  used  by  smugglers  and 

unauthorized  aliens  and  to  shift  traffic  to  areas  that  are  more  remote  and 

difficuh  to  cross,  giving  INS  the  tactical  advantage;  and 

-to  make  our  ports  of  entry  work  for  regular  commuters,  tourists,  trade  and 

other  legitimate  traffic  across  our  borders. 

The  Administration's  plan  mvolves  the  strategic  deployment  of  resources, 
equipment  and  technologies  in  concentrated  areas  of  illegal  activity.  In  the  past, 
new  INS  resources  were  spread  along  the  length  of  the  border.  Dispersed 
deployment  lacked  focus  and  diminished  the  effectiveness  of  Border  Patrol  agents. 
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As  part  of  the  latest  comprehensive,  strategic  efforts,  the  President  requested  and 
Congress  appropriated  significant  new  resources  which  equipped  new  agents  with 
vehicles  and  supporting  technology  including  niglit  scopes  and  sensors.  FNfS  first 
concentrated  deployment  of  the  new  resources  to  the  San  Diego  and  El  Paso 
sectors  which  have  historically  accounted  for  65  percent  of  all  Border  Patrol 
apprehensions.  More  recently,  we  have  deployed  significant  new  resources  in 

Arizona. 

( 

Over  the  past  three  years,  the  Clinton  Administration  has  used  every 
resource  at  its  disposal  to  implement  a  plan  that  brings  the  highest  crossed 
corridors  in  key  urban  areas  under  control.    INS  has  deployed  1,150  new  agents 
with  funds  from  the  FY  1994  and  1995  Appropriations.  In  FY  1996,  800  new 
Border  Patrol  agents  are  targeted  for  assignment  on  the  Southwest  border.  In 
addition  200  Border  Patrol  positions  will  be  redeployed  from  interior  locations  to 
the  border.  We  have  provided  agents  with  advanced  technologies  to  catch  illegal 
crossers  and  criminal  aliens.  With  the  assistance  of  United  States  military  and 
National  Guard  units,  we  have  built  miles  of  roads  and  fences  and  installed 
lighting,  low-level  television  cameras,  and  sensors  to  enhance  effectiveness  across 
the  border. 
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The  annual  apprehension  figures  of  the  Border  Patrol  reflect  the  rising 
numbers  of  aliens  attempting  to  enter  the  United  States  illegally,  as  well  as  the 
results  of  increased  personnel  and  technology  which  has  multiplied  our 
effectiveness.  During  FY  1994,  the  Patrol  made  979,101  apprehensions  along  the 
Southwest  border;  in  FY  1995,  that  figure  was  1,271,390.  Peso  devaluation  in 
Mexico  and  economic  difficulties  elsewhere  in  Central  and  South  America  have 
contributed  to  the  numbers  attempting  illegal  entry  across  the  Southwest  border. 
Well-paying  jobs  in  the  American  economy  draw  people  from  all  over  the  world. 
The  extensive  land  border  and  the  presence  of  smuggling  organizations  drew 
persons  of  nearly  1 00  nationalities  to  transit  Mexico  as  a  way  to  enter  the  United 
States. 

The  Office  of  National  Drug  Control  Policy  has  designated  the  IKS  through 
the  Border  Patrol  as  the  agency  with  primary  responsibility  for  drug  interdiction 
between  ports  of  entry  along  our  land  borders.  The  support  the  INS  has  received 
from  United  States  military  and  National  Guard  units  derives  from  the  Presidential 
directives  and  Congressional  legislative  provisions  that  the  Department  of  Defense 
should  provide  intelligence,  training,  and  direct  tactical  support  to  the  combined 
efforts  to  curb  illegal  drug  trafficking. 
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Based  on  intelligence  reports  and  actual  experience,  drug  smuggling  and 
alien  smuggling  are  regularly  linked.  Many  criminal  smuggling  rings  are  involved 
in  both.  Illegal  migrants  seeking  assistance  from  coyotes  or  alien  smugglers  often 
become  mules  for  the  entry  of  illegal  narcotics  as  part  of  the  price  of  passage  to 
interior  points  in  the  United  States. 

< 

Increasingly,  South  American  drug  cartels  have  utilized  criminal 

organizations  and  smuggling  rings  in  Mexico  to  bring  narcotics  into  the  United 
States.  In  FY  1994,  the  Border  Patrol  made  6,650  drug  seizures  with  a  street 
value  of  over  $1.6  billion.  In  FY  1995,  there  were  6,308  seizures  with  a  value  of 
almost  $2  billion..  In  the  vast  unfenced  areas  of  the  United  States-Mexico  border, 
^.smugglers  routinely  pay  large  groups  of  illegal  aliens  to  rush  across  the  line  in  one 
place  in  an  attempt  to  divert  attention  from  the  entry  of  drug-laden  vehicles  and 
persons  m  another  area. 

The  military  support  we  have  received  is  impressive  and  most  significant  to 
INS.  Over  the  past  several  years,  military  and  National  Guard  personnel  have 
assisted  INS  personnel  in  building 
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28.25  miles  of  fencing  in  the  San  Diego  Sector,  6  miles  in  the  Yuma  Sector,  and  7 
miles  in  the  Tucson  Sector.  This  year,  various  military  and  National  Gaaaid  units 
will  complete  8  miles  of  fencing  in  the  Campo  Station  section  of  the  San  Diego 
Sector;  3  miles  in  the  El  Centro  Sector;  2  miles  at  Nogaies  and  2.5  miles  of 
vehicle  barrier  at  Naco  in  the  Tucson  Sector,  and  2.3  miles  in  the  El  Paso  Sector. 
The  military  construction  units  have  also  built  roads  to  access  the  fencing  as  well 
as  roads  along  the  entire  length  of  fencing.  These  roads  were  designed  and  built  in 
areas  where  roads  had  never  existed  before.  Other  roads  difficult  to  navigate  have 
been  rebuilt,  greatly  reducing  body  stress  and  damage  to  Border  Patrol  vehicles. 
In  the  Yuma  Sector,  a  road  approximately  20  miles  long,  essential  for  Border 
Patrol  linewatch  operations,  consistently  created  driving  problems  due  to  the  soft 
sand  and  absence  of  a  hard  base.  United  States  Military  Joint  Task  Force-6  (JTF- 
.  6)  personnel,  providing  their  own  equipment,  spent  weeks  reconstructing  the  road, 
while  complying  with  environmental  concerns.  The  end  product  is  a  road  which 
can  be  driven  with  a  2-wheel  drive  vehicle  if  needed. 

The  benefits  to  the  INS  from  these  and  other  construction  projects  is 
tremendous.  Fencing  and  road  projects  are  years  ahead  due  to  the  military  and 
National  Guard  endeavors,  since  INS  costs  are  reduced  to  the  procurement  of 

7 


837 

materials  only.  Design  and  engineering  costs,  normally  a  high  ticket  item  for  any 
construction  project,  are  also  provided  by  the  military  units. 

Over  the  last  few  years.  National  Guard  personnel  have  also  been  assigned 
to  supplement  INS  officers  for  specific  projects  and  ongoing  non-enforcement 
tasks.    Approximately  60  National  Guard  personnel  are  serving  as  listening 
post/obsei-vation  post  monitors,  intelligence  analysts,  electronic  technicians, 
vehicle  and  aircraft  mechanics,  bus  drivers,  sensor  board  monitors,  low-light 
television  operators,  and  firing  range  officers  in  the  San  Diego,  EI  Centro,  Yuma, 
and  Tucson  Sectors..  These  personnel  often  work  side  by  side  by  side  with  INS 
personnel  providing  valuable  experience  and  expertise.  Their  presence  has 
released  Border  Patrol  agents  for  direct  linewatch  activity,  adding  more  agents  at 
the  immediate  border. 

The  military's  role  in  our  border  control  strategy  is  a  continuation  of  the 
long-standing  support  that  the  Department  of  Defense  has  provided  to  our  efforts 
since  1990.  This  support  role  is  part  of  JTF-6's  anti-nai-cotics  efforts  along  the 
Southwest  border.  The  numbers  of  military  personnel  providing  this  support  is  no 
greater  than  the  numbers  there  at  comparable  times  in  the  past.  What  is  new  is  the 
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fact  that  we  now  have  a  greater  degree  of  integration  and  cooperation  with  the 
military  in  Cahfomia  and  Arizona.  Credit  for  this  improved  cooperation  goes  to 
the  U.S.  Attorney  Alan  Bersin,  who  serves  as  the  Special  Representative  of  the 
Attorney  General  for  the  Southwest  Border  and  has  worked  hard  to  maximize  this 
integration.  As  in  the  past,  we  are  putting  the  military  where  it  helps  us  the  most 
to  control  the  border. 

r 
Military  and  National  Guard  support  for  INS  is  based  on  specific  requests 

for  discrete  missions.  These  are  coordinated  through  Operation  Alliance  in  El 

Paso.  All  requests  ai-e  reviewed  for  their  nexus  to  the  interdiction  of  narcotics,  the 

training  value  to  both  the  military  and  o,ur  agency,  the  applicability  of  the 

Economy  Act  and  compliance  withTitle  10  and  posse  comitatus  prohibitions. 

We  are  planning  for  continuing  support  from  the  military.    Much  of  the 
Department  of  Defense  expertise  and  specialized  equipment  is  not  available 
through  other  means.  Additional  Border  Patrol  agents  perfonning  non-traditional 
enforcement  duties  can  be  relieved  for  direct  linewatch  activities.  Many  fencing, 
road-building,  lighting  and  other  construction  projects  remain  to  be  accomplished. 


INS  is  receiving  this  military  and  National  Guard  assistance  in  border 
control  in  strict  compliance  with  existing  laws  and  the  American  tradition  of 
keeping  military  forces  apart  from  civil  law  enforcement.    The  Posse  Comitatus 
Act  (1 8  U.S.C.  Section  1385)  prohibits  the  use  of  "any  part  of  the  Army  or  the  Air 
Force  as  a  posse  comitatus  or  other^vise  to  execute  the  laws,"  except  "in  cases  and 
Under  circumstances  expressly  authorized  by  the  Constitution  or  Act  of  Congress." 
Chapter  18  of  Title  10  (10  U.S.C.  Sections  371-381),  enacted  by  Congress  in 
1981,  and  annual  National  Defense  Authorization  Acts  since  FY  1991  expressly 
authorize  the  Secretary  of  Defense  to  provide  several  forms  of  assistance  to 
civilian  law  enforcement  officials.  Section  374(b)(1)(A)  authorizes  the  Secretary 
to  make  persormel  available  to  operate  equipment  with  respect  to  criminal 
violations  of  Sections  274  through  278  of  the  Immigration  and  Nationality  Act. 
Each  of  these  Title  10  and  National  Defense  Authorization  Act  authorizations  is 
subject  to  die  restrictions  of  10  U.S.C.  Section  375,  which  instructs  the  Secretary 
of  Defense  to 

ensure  that  any  activity  (including  the  provision  of  any  equipment  or 
facility  or  the  assignment  or  detail  of  personnel)  under  this  Chapter 
does  not  include  or  permit  direct  participation  by  a  member  of  the 
Army,  Navy,  Air  Force,  or  Marine  Corps  in  a  search,  seizure,  arrest. 
10 
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or  other  similar  activity  unless  participation  in  such  activity  by  such 
member  is  otherwise  authorized  by  law.  (emphasis  added.) 

INS  monitors  closely  the  use  of  military  resources,  so  that  Title  10  or  posse 

comitatus  violations  are  avoided. 

Military  and  National  Guard  personnel  are  not  utilized  in  the  direct 
apprehension,  interrogation  or  disposition  of  aliens.  The  Immigration  and 
Naturalization  Service  has  never  sought  assistance  in  these  roles.  We  believe  that 
only  INS  personnel  with  their  specialized  training  for  immigration  enforcement, 
language  facility  and  cultural  sensitivity  should  conduct  frontline  enforcement  of 
immigration  laws.    The  Clinton  Administration  is  firmly  opposed  to  expanded 
roles  for  the  military  that  would  go  beyond  the  present  authorized  support  for  the 
narcotics  interdiction  efforts. 

The  Clinton  Administration  has  made  clear  progress  in  regaining  control 
along  the  Southwest  border.  INS  is  advancing  each  of  the  key  objectives  of  the 
border  control  strategy.  It  has  secured  areas  of  the  border  where  just  two  years 
ago  aliens  freely  crossed  with  impunity.  United  States  military  and  National 
Guard  personnel  have  made  concrete  and  significant  contributions  to  support  this 
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improved  border  security.  INS  has  closed  off  traditional  traffic  routes,  forcing 
illegal  crossers  to  remote  regions  and  to  use  longer  and  more  arduous  routes.  In 
short,  INS  is  successfully  raising  the  cost  and  difficulty  of  entering  the  United 
States  illegally.  These  efforts  have  also  disrupted  former  routes  for  bringing  in 
illicit  drugs. 

"Regaining  control  of  our  borders  is  an  on-going  task,  in  which  we  welcome 

( 

the  assistance  of  the  United  States  military  and  National  Guard  units.  We 
appreciate  the  attention  of  this  Subcommittee  to  this  matter  and,  again,  thank  the 
Congress  for  its  support  of  oui  endeavor. 
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Mr.  DORNAN.  Thank  you,  Mr.  de  la  Vina.  Again,  a  comprehensive 
report  with  much  accomplishment  enumerated  and  many  chal- 
lenges to  go. 

Mr.  Newberry,  your  statement,  please,  sir,  and  you  can  read  it 
in  its  entirety  or  abbreviate  it,  your  choice. 

STATEMENT  OF  ROBERT  NEWBERRY,  PRINCIPAL  DIRECTOR 
OF  DRUG  ENFORCEMENT  POLICY  AND  SUPPORT,  UNDER 
SECRETARY  OF  DEFENSE  FOR  POLICY 

Mr.  Newberry.  Thank  you,  sir.  I  will  read  an  abbreviated  state- 
ment. 

Mr.  DORNAN.  The  full  statement  will  be  entered  in  the  record. 

Mr.  Newberry.  Thank  you,  sir. 

Good  afternoon,  Mr.  Chairman  and  Congressman  Pickett.  It  is  a 
pleasure  for  both  me  and  Colonel  Abbey  to  visit  California  and  par- 
ticipate in  this  hearing. 

Although  we  have  submitted  a  formal  statement  for  review,  I 
would  like  to  take  some  minutes  to  talk  about  how  the  Department 
supports  drug  law-enforcement  agencies  and  the  authorities  that 
guide  our  actions.  I  like  to  take  these  opportunities  because  I  do 
not  believe  a  lot  of  Americans  know  the  extent  of  DOD  support, 
and  a  lot  of  it  is  not  really  visible  to  them. 

The  Department's  counterdrug  activities  were  focused  in  1989 
when  Congress  gave  us  specific  authority  and  direction:  One,  to  act 
as  the  single  lead  agency  for  detection  and  monitoring  of  aerial  and 
maritime  trafficking  of  illegal  drugs  into  the  United  States  in  sup- 
port of  law-enforcement  agencies;  two,  to  integrate  command  and 
control  communications  and  technical  intelligence  assets  that  the 
Federal  Government  dedicated  to  drug  interdiction;  and  three,  to 
approve  and  fund  the  Governors'  State  plans  for  use  of  the  Na- 
tional Guard  in  counterdrug  activities. 

In  1991,  Congress  further  expanded  our  authority  to  provide  sup- 
port to  domestic  and  foreign  law-enforcement  agencies  in  a  variety 
of  areas.  Many  of  these  address  those  activities  that  relate  to  in- 
creased support  along  the  southwest  border. 

As  you  are  aware,  the  fundamental  restriction  under  the  Depart- 
ment's activities  within  the  United  States,  mandated  by  the  Posse 
Comitatus  Act,  still  remains.  The  military  does  not  directly  engage 
in  law-enforcement  functions  such  as  arrests,  searches,  and  interro- 
gation of  civilians,  but  this  restriction  has  not  kept  the  Department 
from  being  an  outstanding  force  multiplier  for  law-enforcement 
agencies. 

Over  the  past  3  years,  DOD  has  expended  an  average  of  $800 
million  each  year  for  counterdrug  programs.  We  focus  these  efforts 
in  five  strategic  areas.  The  first,  in  the  source  nations,  we  provide 
training  and  interdiction  support  to  the  countries  where  the  co- 
caine is  coming  from — Colombia,  Peru,  and  Bolivia.  In  Central 
America  and  the  east  Pacific  and  the  Caribbean,  we  use  our  ships, 
airplanes,  and  intelligence  assets  to  detect,  monitor,  and  hand  off 
the  air  and  maritime  drug  traffickers  to  the  U.S.  law-enforcement 
and  foreign  law-enforcement  agencies. 

In  a  focused  effort  to  dismantle  the  drug  cartels,  we  provide  in- 
telligence collection,  translation,  and  analysis  support  to  law  en- 
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forcement.  Internally,  we  run  a  highly  effective  drug-testing  and 
drug-awareness  program  within  the  Department  of  Defense. 

Last,  we  spend  approximately  $300  million  each  year  in  support 
of  domestic  drug  law-enforcement  agencies  in  the  United  States, 
through  equipment,  personnel,  training,  and  operational  support. 
These  efforts  are  focused  primarily  on  multiagency  task  forces  in 
the  high-intensity  drug-trafficking  areas  along  the  southwest  bor- 
der. 

This  includes — and  I  will  enumerate  a  few  of  these  which  I  think 
some  of  which  you  have  heard — about  $33  million  in  fiscal  year 
1996  for  activities  of  active-duty  reserve  milit£iry  forces  under  the 
direction  of  Joint  Task  Force  Six;  about  $44  million  to  fund  the  nu- 
merous National  Guard  programs  under  the  four  southwest  border 
State  Governors'  plans;  provisions  of  tens  of  thousands  of  items  of 
excess  DOD  equipment  to  Federal,  State,  and  local  law-enforce- 
ment agencies;  $32  million  a  year  to  operate  a  radar  barrier  along 
the  southwest  border  using  aerostat  balloons;  over  the  past  5  years, 
$125  million  for  research,  development,  and  procurement  of  cargo 
container  equipment  for  the  U.S.  Customs  Service;  over  the  past  4 
years,  $35  million  to  develop  and  install  real-time  computer  net- 
works among  the  Federal,  State,  and  local  law-enforcement  agen- 
cies throughout  the  southwest  border  States. 

While  DOD  support  alone  cannot  solve  our  Nation's  drug  prob- 
lem, we  can  provide  the  critical  and  essential  support  to  Federal, 
State,  and  local  law-enforcement  need. 

Additionally,  although  DOD  support  is  hmited  to  those  law-en- 
forcement activities  with  a  counterdrug  nexus,  there  are  some  inci- 
dental benefits  derived  that  assist  INS  in  immigration  enforce- 
ment. 

Thank  you,  Mr.  Chairman.  That  concludes  my  presentation. 

[The  prepared  statement  of  Mr.  Newberry  follows:! 
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Mr.  Chairman  and  Members  of  the  Committee: 

Thank  you  for  this  opportunity  to  speak  before  you  today.  I  am  here  today  to 
discuss  the  support  that  the  Department  of  Defense  (DoD)  provides  to  civil  authorities 
and  law  enforcement,  focusing  in  particular,  on  the  counterdrug  support  that  we  provide 
along  the  southwest  border. 

As  you  may  be  aware,  there  is  a  fundamental  restriction  on  the  Department's 
activities  within  the  United  States,  mandated  by  the  Posse  Comitatus  Act  This  Act 
generally  prohibits  military  personnel  from  directly  participating  in  law  enforcement 
activities:  they  are  not  to  engage  directly  in  such  law  enforcement  functions  as  arrests, 
searches,  and  interrogations  of  civilians.  Exception  may  be  derived  from  the  Constitution 
or  an  act  of  Congress. 

Under  Title  10  of  the  United  State  Code  and  the  National  Defense  Authorization 
and  Appropriations  Acts  of  the  last  several  years,  the  Congress  gave  the  Secretary  of 
Defense  expanded  authority  to  assist  law  enforcement  agencies  in  counterdrug  activities. 
Based  on  these  laws,  DoD  has  been  designated  as  the  single  lead  agency  for  detection  and 
monitoring  of  aerial  and  maritime  traffic  of  illegal  drugs  into  the  U.S.  in  support  of  law 
enforcement  agencies.  Moreover,  DoD  was  directed  to  integrate  command,  control, 
communications,  and  technical  intelligence  assets  of  the  Federal  government  dedicated  to 
drug  interdiction,  and  to  approve  and  fund  Governor's  State  Plans  in  support  of  drug 
interdiction  and  enforcement  operations  of  drug  law  enforcement  agencies.  Section  1004 
of  the  FY91  National  Defense  Authorization  Act  further  expands  DoD  support  to 
domestic  and  host  nation  law  enforcement  in  ten  areas  including:  training  of  U.S.  and 
foreign  law  enforcement  agency  jjersonnel  that  have  a  counterdrug  mission;  intelligence 
analysis  or  translation  support;  transportation  support;  support  in  establishing  and 
operating  bases  for  training  or  operations;  and  the  construction  of  roads  and  fences  to 
block  drug  smuggling  at  our  international  borders. 

In  support  of  these  and  other  DoD  counterdrug  responsibilities,  Congress  annually 
appropriates  in  excess  of  $800M  a  year,  over  the  last  three  years,  to  the  DoD  counterdrug 
program.  I  want  to  touch  briefly  on  the  each  of  the  five  areas  of  counterdrug  support  in 
which  DoD  is  involved,  concluding  with  our  support  to  domestic  law  enforcement 
agencies. 

SOURCE  NATION  SUPPORT 

DoD  provides  training  and  operational  support  to  host  nation  police  and  military 
counterdrug  forces,  with  a  focus  towards  Colombia,  Bolivia,  and  Peru,  the  primary  source 
nations  where  cocaine  is  cultivated  and  processed.  Enhanced  counterdrug  activity  in  the 
source  nations  is  the  foundation  of  the  international  portion  of  the  President's  National 
Drug  Control  Strategy.  DoD  source  nation  support  falls  in  three  categories:  training 
support;  command,  control,  communications,  computers,  and  intelligence  support  (C4I); 
and  interdiction  support.  The  goals  of  these  programs  are  to  support  and  enhance  host 
nation  efforts  to  attack  trafficking  organizations,  disrupt  their  activities,  and  imprison  their 
leaders. 
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TRANSJT  ZONE 

As  the  lead  U.S.  agency  for  the  detection  and  monitoring  of  illicit  drug  smuggling, 
DoD  operates  a  robust  array  of  radars,  ships  and  aircraft  in  the  Caribbean  and  East  Pacific 
to  identify  and  hand-off  maritime  and  air  smuggling  targets  to  law  enforcement  agencies. 
The  Department  has  focused  its  efforts  on  intelligence-cued  operations:  using  intelligence 
on  upcoming  smuggling  events,  detection  and  monitoring  assets  are  positioned  to  detect 
and  track  the  drug  smugglers.  These  operational  activities  are  supported  by  two 
ROTHRs,  E-3s,  P-3s,  E-2s.  Naval  combatants  and  refitted  TAGOS  radar  picket  ships. 
The  result  is  cost-effective  coverage  of  the  6  million  square  mile  transit  zone,  and  flexible 
capabilities  that  can  respond  to  changing  drug  threats. 

DISMANTLING  CARTELS 

DoD  intelligence  support  -  including  collection,  translation  and  analysis  - 
analyzes  the  cocaine  cartels  and  the  movement  of  cocaine  and  money,  thereby  enhancing 
foreign  and  domestic  law  enforcement  agencies'  efforts  to  arrest  and  successfully 
prosecute  drug  mafia  kingpins  and  seize  their  assets.  DoD  has  worked  closely  with  the 
drug  law  enforcement  agencies  to  provide  the  most  effective  intelligence  support  possible. 

DEMAND  REDUCTION 

DoD  runs  a  highly-effective  zero-tolerance  internal  demand  reduction  program  that 
involves  drug  testing  and  education  for  DoD  military  and  civilian  personnel.  In  fact,  since 
1980,  the  Department  has  seen  an  88%  reduction  in  reported  drug  use. 

SUPPORT  TO  DOMESTIC  DRUG  LAW  ENFORCEMENT  AGENCIES 

DoD  spends  approximately  $300M  each  year  in  support  of  domestic  drug  law 
enforcement  agencies  (DLEAs)  through  equipment,  personnel,  training  and  operations 
support.  This  support  serves  as  a  force  multiplier  to  law  enforcement  agencies  and  not 
only  helps  to  improve  DLEA  effectiveness  but  also  allows  DLEAs  to  focus  more  of  their 
resources  on  critical  law  enforcement  interdiction/seizure  activities.  In  the  last  several 
years,  the  Department  has  seen  requests  for  DoD  support  to  domestic  DLEAs  grow 
dramatically.  As  the  number  of  requests  increased,  DoD  saw  a  need  to  provide  direction 
for  prioritizing  our  limited  assets  and  developed  policy  and  procedural  guidelines  to 
streamline  and  prioritize  our  support.  These  efforts  were  enacted  to  ensure  that  our 
efforts  were  focused  primarily  on  multi-agency  task  forces  in  the  high-intensity  drug 
trafficking  areas  along  the  southwest  border. 

In  FY95,  the  Department  spent  approximately  $140M  on  counterdrug  efforts 
along  the  southwest  border;  we  expect  to  maintain  this  level  of  funding  in  FY96  and  in  the 
outyears.  Our  efforts  along  the  southwest  border  include  funding  for  detection  and 
monitoring  of  air  smuggling  by  the  aerostats  along  the  border,  as  well  as  support  provided 
by  the  National  Guard,  the  active  duty,  and  the  reserves. 
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You  heard  from  the  National  Guard.  National  Guard  personnel  provide  a  wide 
array  of  support  to  domestic  law  enforcement  not  only  in  California  and  along  the 
southwest  border,  but  also  throughout  the  United  States.  National  Guard  support  ranges 
from  intelligence  analysis  support,  to  truck  and  cargo  container  inspections,  to  marijuana 
eradication  support  In  FY96,  the  number  of  Guardsmen  acting  in  support  of  counterdrug 
activities  was  capped  by  the  Congress  at  4,000. 

You  also  heard  from  Joint  Task  Force  Six  (JTF-6),  which  coordinates  active  duty 
and  reserve  support  for  DLEAs  within  the  U.S.  As  with  the  National  Guard,  JTF-6 
provides  a  wide  array  of  support  including  operational  support,  general  support,  engineer 
support,  intelligence  support,  and  support  provided  by  rapid  support  units.  In  FY96,  DoD 
centralized  support  to  domestic  law  enforcement  at  JTF-6.  In  doing  so,  the  Department 
established  a  "one-stop-shop"  through  which  to  support  our  customers,  the  domestic 
DLEAs,  in  an  efficient,  coordinated,  and  high-impact  manner  that  clearly  reinforces  the 
National  Drug  Control  Strategy. 

In  addition  to  these  larger  domestic  counterdrug  programs,  in  the  last  several 
years,  DoD  has  made  a  significant  contribution  with  the  Southwest  Border  States  Anti- 
drug Network,  providing  nearly  $34M  in  funds  and  creating  a  computer  network  that 
provides  realtime  linkage  between  Federal,  state  and  local  law  enforcement  entities 
throughout  Texas,  New  Mexico,  Arizona,  and  California.  Furthermore,  working  with 
Customs,  DoD  has  been  pursued  a  wide  variety  of  counterdrug  research  and  development 
(R&D)  projects  focusing  on  non-intrusive  cargo  inspection  technologies.  Don  has  seen 
encouraging  results  with  our  backscatter  X-ray  testbed  in  Otay  Mesa  for  detecting 
narcotics  in  unloaded  containers  and  passenger  vehicles  (with  nearly  a  ton  and  a  half  of 
marijuana  and  cocaine  seized  in  four  months  of  operation)  and  the  Customs  Service  has 
purchased  three  such  systems  for  use  at  other  southwest  border  ports  of  entry. 

The  Department  of  Defense,  with  its  unique  assets  and  capabilities,  plays  a  critical 
supporting  role  in  the  Nation's  drug  control  effort,  enhancing  the  work  of  law 
enforcement  both  domestically  and  internationally.  In  a  time  of  shrinking  budgets,  we 
have  been  willing  to  aggressively  focus  the  resources  available  to  us  on  the  critical 
counterdrug  activities  while  terminating  those  programs  of  lesser  effectiveness.  While 
DoD's  support  to  law  enforcement  alone  cannot  solve  the  Nation's  drug  problem,  the 
Department  has  made  steady  progress  in  running  a  cost-effective,  high-impact  counterdrug 
program,  and  has  provided  the  critical  and  essential  support  that  federal,  state,  and  local 
law  enforcement  need. 

It  is  DoD  policy  to  cooperate  with  civilian  law  enforcement  officials  to  the  extent 
practical,  consistent  with  the  needs  of  national  security,  miUtary  preparedness,  and  the 
historic  tradition  of  Umiting  direct  miUtary  involvement  in  civilian  law  enforcement 
activities.  In  the  area  of  counterdrug  activities.  Congress  has  given  explicit  guidance  and 
authority  for  miUtary  involvement  that  has  not  been  extended  to  immigration  enforcement 
Thus,  whatever  support  currently  being  rendered  for  other  border  control  initiatives,  such 
as  immigration  enforcement  is  incidental  to  normal  military  functions  and  support  for 
counterdrug  activities. 

Thank  you. 
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Mr.  DORNAN.  Thank  you,  Mr.  Newberry,  excellent  statement. 
Look  forward  to  the  question  period. 

Colonel  Abbey,  please,  sir.  Your  full  statement  will  be  put  in  the 
record,  and  you  can  read  it  at  length  or  abbreviate  it  as  you  will. 

STATEMENT  OF  COL.  THOMAS  ABBEY,  USAF,  DIRECTOR, 
LEGAL  POLICY  REQUIREMENTS  AND  RESOURCES,  UNDER 
SECRETARY  OF  DEFENSE  FOR  PERSONNEL  AND  READINESS 

Colonel  Abbey.  Mr.  Chairman,  Mr.  Vice  Chairman,  I  am  here 
mainly  to  answer  questions. 
Mr.  DoRNAN.  Thank  you,  colonel. 

STATEMENT  OF  BRIG.  GEN.  DAVID  M.  BRAHMS,  USMC  (RET.) 

Greneral  Brahms.  Good  afternoon,  sir.  Good  afternoon,  Mr.  Chair- 
man. Good  afternoon.  Congressman  Pickett. 

My  name  is  David  Brahms.  I  am  a  retired  brigadier  general,  and 
I  am  sad  to  report  that  I  am  an  attorney,  and  I  am  here  to  seek 
expiation,  and  I  hope  that  sometime  before  this  hearing  is  over, 
that  you  will  grant  me  such. 

Mr.  DoRNAN,  You  and  Thomas  Jefferson  can  be  proud. 

General  Brahms.  By  way  of  counterpoint,  my  sainted  grand- 
mother, Anne  Haley,  brings  you  greetings  from  the  beyond. 

Mr.  DoRNAN.  Very  good.  Well,  from  the  beyond,  the  tinman  of 
the  Wizard  of  Oz,  Jack  Haley,  was  my  uncle. 

General  Brahms.  Perhaps  we  are  related,  sir. 

Posse  Comitatus — we  lawyers  have  learned  long  ago  that,  if  you 
invest  a  concept  with  mystery  and  intone  it  with  a  bit  of  Latin,  one 
can  pull  the  wool  over  anybody's  eyes.  Posse  Comitatus  is  not  mys- 
terious. Posse  Comitatus  is  John  Wayne  gathering  the  boys  to  go 
get  the  bad  guy. 

Posse  Comitatus,  in  common  law,  was  the  sheriffs  right  to  gath- 
er up  a  group  of  laypersons,  under  penalty  of  law,  by  the  way,  if 
they  did  not  join,  and  to  have  them  chase  after  felons. 

Posse  Comitatus  did  not  come  down  as  a  codicil  to  the  Ten  Com- 
mandments. Moses  had  nothing  to  do  with  it.  Nor  can  you,  even 
with  a  constitutional  scholar  at  your  right  hand,  find  the  concept 
anywhere  in  the  U.S.  Constitution. 

No  disrespect.  Congressman.  It  is  a  mere  statute. 

It  is  found  in  title  18,  section  1385.  Title  18  is  instructive,  be- 
cause that  is  the  criminal  code  section.  Posse  Comitatus  provides, 
under  its  most  recent  change,  for  a  fine  and  2  years  for  those  who 
would  use  the  military  as  a  Posse  Comitatus  or,  more  importantly, 
to  execute  the  laws  of  the  United  States.  Having  said  all  that, 
Posse  Comitatus  does  not  bar  the  use  of  miUtary  personnel  in  anti- 
drug operations  as  a  generic  proposition.  It  Hmits  their  use. 

Oftentimes,  Posse  Comitatus  has  been  used  as  a  shield  by  the 
mihtary,  and  appropriately,  I  might  add,  to  push  away  missions 
that  were  not,  in  their  view,  deemed  appropriate  and  to  preserve 
a  very  important  constitutional  concept.  The  ghost  of  Crispus 
Attucks  hves  in  the  Posse  Comitatus  Act. 

Although  it  was  for  a  parochial  purpose;  namely,  to  keep  the  U.S. 
Army  from  becoming  involved  in  elections  in  southern  States  after 
the  Civil  War,  the  principle  that  underlies  that  is  much  broader 
and  goes  back  to  the  Founding  Fathers.  If  you  look  in  the  Declara- 
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tion  of  Independence,  you  will  see  that  one  of  the  concerns  was  the 
use  of  the  British  Army  to  enforce  the  law  in  the  colonies.  That 
concept  is  one  which  should  not  be  thrown  away.  It  should  not  be 
cast  away  in  the  name  of  the  antidrug  war.  It  is  a  concept  which 
is  appropriate.  It  is  a  concept  which  has  great  grounding.  Having 
said  that,  there  are  ways  to  do  what  needs  to  be  done  and  to  pro- 
vide the  support  using  active-duty  mihtary  personnel,  and  I  will 
come  to  that. 

Let  me  first  tell  you  what  the  Posse  Comitatus  Act  does.  The 
Posse  Comitatus  Act  precludes  active-duty  personnel — ^Army  and 
Air  Force — from  executing  the  laws.  That  is  by  the  terms  of  the  act 
itself,  and  the  criminal  portion  of  the  Posse  Comitatus  Act  applies 
to  use  of  the  Army  and  Air  Force. 

As  a  result  of  a  long  history  and  interaction  with  the  U.S.  Con- 
gress, I  believe  going  back  to  an  exchange  of  correspondence  with 
former  Senator  Scoop  Jackson,  there  was  an  agreement  made  that 
the  Department  of  Defense  would  not  utilize  either  the  Marine 
Corps  or  the  Navy  in  anti-Posse  Comitatus  action.  That,  by  the 
way,  has  recently  been  strengthened  by  indirection  by  the  enact- 
ment in  1988  of  title  10,  section  375,  which  indicates  that  there  is 
a  congressional  policy  that  that,  indeed,  be  carried  out.  So,  it  is 
more  than  your  policy.  There  is  a  clear  expression  of  congressional 
purpose  and  goal  in  that. 

The  Posse  Comitatus  Act  does  not  apply  to  the  Coast  Guard, 
even  though  it  is  often  viewed  as  the  fifth  service.  It  does  not  apply 
to  the  National  Guard  unless  it  is  federalized.  It  does  not  apply  to 
reserves  unless  they  are  in  active-duty  status.  It  does  not  apply  to 
the  civilian  investigators  of  the  armed  forces.  Indeed,  there  is  a 
case  directly  on  point  in  which  the  now-Naval  Criminal  Investiga- 
tive Service  was  involved  in  antidrug  operations,  and  indeed,  the 
court  came  back  and  said  that  is  not  a  violation  of  Posse  Comita- 
tus. 

While  I  am  talking  about  courts,  let  me  tell  you  the  courts  have 
been  very  liberal  in  interpreting  Posse  Comitatus.  As  far  as  I  know, 
no  one  has  ever  gone  to  jail  for  violating  the  Posse  Comitatus  Act, 
because  the  courts  routinely  find  it  has  not  been  violated.  Second, 
the  Posse  Comitatus  Act  has  come  before  the  Federal  courts  and 
occasionally  the  State  courts  in  two  postures. 

One,  a  criminal  defendant  trying  to  suppress  evidence  which  has 
been  taken  in  violation,  so  they  claim,  of  the  Posse  Comitatus  Act. 
I  can  find  no  reported  case  in  which  the  courts  have  said  yes,  there 
has  been  a  violation  and  yes,  it  should  be  suppressed. 

A  classic  case  was  an  imdercover  operation  at  Quantico,  VA,  just 
outside  the  mihtary  base  there,  in  which  a  local  store  was  selling 
weapons  in  violation  of  Federal  law,  and  they  needed  to  be  pene- 
trated, and  the  only  people  who  do  it  credibly  were  people  with 
short  hair,  who  were  young  and  looked  hke  marines;  and  marines 
were  sent  in  and  arrest  was  appropriately  made,  and  when  all  was 
said  and  done,  the  Fourth  Circuit  Court  of  Appeals  said  that  is  OK 
It  might  have  violated,  probably  violated,  but  we  are  not  concerned, 
because  there  is  no  history  of  a  violation. 

So,  the  courts  have  been  very  helpful  in  this,  and  the  concern, 
of  covirse,  is  that,  one  day,  they  will  change  their  mind  and  one 
day,  there  will  be  a  penalty.  I  do  not  think  so. 
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The  other  posture  in  which  these  cases  come  to  court  is  plaintiffs 
in  a  civil  tort  action  who  claim  that  they  have  been  injured  as  a 
result  of  actions  by  military  personnel  which  have  been  conducted 
in  violation  of  Posse  Comitatus.  The  classic  is  the  heUcopter  chas- 
ing after  the  bank  robber  and,  in  the  course  of  doing  so,  having  a 
misadventure  which  ended  up  with  some  damage  to  civilian  prop- 
erty. The  courts  routinely  have  rejected  that.  So,  we  do  not  have 
a  whole  history  of  common  law  which  suggests  that  the  Posse  Com- 
itatus Act  is  a  bar  to  the  normal  kinds  of  things  that  we  would  con- 
sider in  support  of  drug  operations. 

What  kind  of  behavior  does  the  Posse  Comitatus  Act  preclude  as 
it  has  evolved?  The  classic  thought  process  is  that  it  precludes  di- 
rect participation  in  law  enforcement  actions — ^interdiction  of  vehi- 
cles or  aircraft. 

Of  interest,  a  predecessor  Congress,  in  title  10,  section  374,  spe- 
cifically authorized  as  an  exception  to  the  Posse  Comitatus  Act  cer- 
tain kinds  of  interdictions  and  pursuit  by  aircraft  and  seagoing  ves- 
sels in  antidrug  operations,  as  long  as  they  began  outside  the  con- 
tinental United  States. 

It  also  precluded  becoming  involved  in  search  and  seizures,  ar- 
rests, stop  and  frisks,  surveillance,  undercover,  interrogation,  and 
having  said  all  that,  if  the  antidrug  operation — since  we  are  talking 
about  that,  I  will  focus  on  it — occurs  aboard  a  military  base,  makes 
no  difference.  It  is  good.  It  does  not  violate  the  Posse  Comitatus 
Act. 

If  the  military  involvement  in  one  of  those  particular  actions  is 
ancillary  to  a  miUtary  or  foreign  affairs  piupose,  it  does  not  violate 
the  Posse  Comitatus  Act.  So,  we  begin  to  look  at  intent  and  pur- 
pose in  defining  what  does  and  does  not  violate  the  Posse  Comita- 
tus Act.  As  you  can  see,  what  appears  to  be  a  bar  has  been  whit- 
tled away  over  time. 

It  also,  of  course,  does  not  preclude  training,  advice,  sharing  of 
equipment,  operating  equipment.  Some  of  that  antidates  the  con- 
gressional pronouncements  which  are  found  in  title  10  which  spe- 
cifically authorize  that. 

Indirect  involvement  does  not  violate  the  Posse  Comitatus  Act. 

There  are  also  special  exceptions  to  the  Posse  Comitatus  Act 
which  I  think  provide  some  instruction  here.  The  President  of  the 
United  States,  in  case  of  an  insurrection,  \inder  title  10,  sections 
331  through  333,  has  the  power  to  use  the  military  to  put  down 
an  insurrection  in  a  variety  of  fashions.  That  is  an  exception  to  the 
Posse  Comitatus  Act. 

The  protection  of  the  President  and  the  Vice  President  of  the 
United  States  and  various  other  officials,  under  title  18,  section 
1751,  is  also  an  exception;  and  of  course,  the  drug  interdiction  ac- 
tivities which  the  Congress,  in  the  mid-  to  late-1980's  authorized 
under  title  10,  sections  371  through  374. 

The  real  problem  here  is  what  role  should  the  miUtary  play? 
What  they  are  doing  today  is  not  barred  by  the  Posse  Comitatus 
Act  in  any  fashion.  If  they  are  to  get  involved  in  direct  confronta- 
tion which  involves  arrests,  involves  interrogations,  involves  classic 
police  action,  one  on  one  with  citizens,  then  there  is  a  question  that 
the  Posse  Comitatus  Act  has  been  violated. 


851 


My  suggestion  is  as  follows.  One,  if  you  make  a  judgment  that 
that  is  an  appropriate  course  of  action  or  if  you  make  a  judgment 
that  additional  actions  are  in  order — and  this  is  what  the  law-en- 
forcement people  want  and  DOD  can  support  it — I  suggest  that  you 
take  a  look  at  the  model  of  the  371-373  of  title  10  or,  alternatively, 
at  10  U.S.C.  331  to  334,  and  give  the  President  of  the  United 
States  guidance  and  an  opportunity  to  make  a  judgment  as  to 
whether  there  is  a  crisis,  if  you  will,  however  you  would  define 
that,  and  to  authorize  limited  use  of  the  military  for  special  oper- 
ation purposes. 

The  principle  of  not  getting  the  miHtary  involved  in  direct  law 
enforcement  is  an  ancient  one,  it  is  an  important  one,  and  I  suggest 
to  you,  has  held  us  in  good  stead.  We  have  never  had  a  military 
coup.  We  have  never  had  anyone  have  that  set  of  mind  as  far  as 
I  know.  The  principle  is  not  only  ingrained  in  our  ideas  of  our  fore- 
fathers, it  is  ingrained  in  that  statute.  I  think  the  statute  is  impor- 
tant. It  should  be  nibbled  away  at,  it  sho\ild  not  be  done  away 
with,  and  it  should  be  nibbled  away  at  very  carefully. 

Thank  you,  sir. 

Mr.  DORNAN.  Well,  thank  you,  general.  You  have,  for  this  Con- 
gressman, demystified  whatever  aura  surrounded  this  Latin  ex- 
pression, and  I  have  4  years  of  high  school  Latin  and  enjoy  using 
Latin  expressions. 

Maybe  it  was  the  pain  of  4  years  of  high  school  Latin  that  I 
choose  to  almost  instantly  translate  them  so  that  it  does  not  look 
Uke  phony  one-upmanship  that  I  can  use  a  lawyer's  legal  terms, 
but  you  really  have  demystified  it,  and  before  I  turn  to  my  vice 
chairmem  to  begin  the  questioning  of  this  excellent  panel,  on  my 
way  over  to  Bosnia,  or  afforded  the  attempt  to  get  there  over  New 
YeEir's,  I  went  out  to  the  training  facility  for  all  of  our  Army  forces 
in  Germany,  not  at  Grafenburg  where  they  do  actual  artillery 
shooting  and  tank  maneuvering,  but  to  Hoenfels,  where  they  do  ev- 
erything but  live  fire,  and  I  watched  Army  teams  being  prepared 
to  go  into  Bosnia,  and  they  were  training  on  how  to  stop  vehicles, 
how  to  search  them,  how  to  make  civilians  get  out  of  vehicles, 
stand  by  the  side  of  the  road,  how  to  separate  them,  how  to  keep 
their  eyes  on  them,  how  to  carefully  search  the  vehicle  so  they  are 
not  surprised  by  anything,  and  how  to  interrogate  people,  all  of 
which  would  be,  according  to  you,  a  direct  violation  of  Posse  Com- 
itatus  if  it  were  pursued  in  that  simple  poHce  work  here. 

So,  we  are  training  people  how  to  do  police  work  in  foreign  coun- 
tries where  there  are  no  vital  interests. 

General  Brahms.  Posse  Comitatus  does  not  apply,  of  course,  out- 
side the  United  States. 

Mr.  DoRNAN.  That  is  right. 

So,  I  appreciate  yoiu-  bottomline  statement  that  it  is  worthwhile, 
we  should  retain  it;  but  to  nibble  away  at  it  in  a  crisis  period  is 
proper.  I  think,  if  Mr.  Pickett  or  any  Congressman  had  been  with 
me  at  my  3-  or  4-hour  border  briefing  a  few  weeks  ago  in  prepara- 
tion for  this  hearing,  they  could  accept  the  statement  by  many  of 
the  people  who  had  put,  like  Sheriff  Fox,  4  decades  into  this  work 
down  there,  that  at  points  in  our  border  it  is  a  crisis,  and  not  just 
with  illegal  immigration,  throwing  a  cloud  now  in  the  Presidential 
debate  over  legal  immigration.  'Hie  narcotics  poison  flowing  into 
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our  country  is  making  very  brilliant  people  like  Noble  prize  winner 
Milton  Friedman,  before  his  conversion  to  conservatism,  the  father 
of  withholding  tax,  but  a  good  man  just  throw  up  his  hands,  as  my 
friend  William  F.  Buckley,  and  say  legaUze  the  whole  thing. 

Well,  it  does  not  go  away.  It  just  gets  government  involved  in 
separating  youthful  drug  use  from  adult  drug  use. 

It  gets  the  Government  into  truth  in  advertising,  purity,  as  it  has 
been  involved  in  white-lightning  liquor  apprehension  for  decades, 
and  it  gets  the  government  involved  in  what  drugs  are  we  going 
to  legalize  and  what  are  we  not  going  to  legalize,  and  who  is  going 
to  eiSbrce  all  of  this,  and  not  only  has  advertising  become  a  night- 
mare, but  truth  in  advertising. 

So,  I  think  it  is  a  crisis. 

We  are  not  running  up  the  white  flag  of  surrender,  and  I  do  not 
admire  the  thought  process  of  those  who  say  we  should  be  the  first 
nation,  out  of  185  in  the  United  Nations  and  the  seven  or  so  that 
are  not  in  the  United  Nations,  hke  Taiwan,  Switzerland,  Tonga, 
and  other  island  nations — why  should  we  be  the  first  one,  the 
world's  only  superpower,  to  say  let  us  legalize  it  except  for  this  and 
this  and  this  and  this,  and  we  will  have  law  books  stacked  to  the 
ceiling  with  what  we  are  not  going  to  legalize  and  how  we  are 
going  to  get  involved  in  all  of  the  various  ramifications  of  trying 
to  keep  people  from  poisoning  themselves  with  poison. 

So,  I  really  appreciate  you  as  the  anchorman  of  this  excellent 
panel. 

Mr.  Pickett,  start  off  the  questioning,  please. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman. 

I  enjoyed  the  dissertation  on  Posse  Comitatus,  also,  and  I  would 
Hke,  General  Brahms,  if  you  would  go  back  to  the  issue  of  the  Na- 
tional Guard  and  the  reserve. 

I  know  that  the  National  Guard  has  a  dual  role  and,  of  course, 
works  for  the  Governor  of  the  State  unless  it  is  federahzed,  but  the 
actual — in  my  experience.  Governors  have  utilized  the  Guard  in 
public  safety  situations,  but  the  Guard  usually  does  not  get  in- 
volved in  arresting  people  or  preferring  charges  against  people  or 
carrying  out  other  police-type  function. 

Now,  they  may  have  that  authority,  but  if  it  has  been  exercised, 
it  has  been  exercised  very,  very  infrequently,  and  I  do  not  know  if 
you  know  of  a  case  where  it  has  been  exercised  or  not. 

General  Brahms.  While  discretion  is  the  better  part  of  valor, 
often — and  we  all,  while  I  was  on  active  duty,  winced  whenever  the 
phrase  "Kent  State"  came  up.  Perhaps  we  were  oversensitive  to 
that,  and  perhaps  we  have  come  a  long  way  since  then,  but  that 
was  the  example  that  I  know,  when  I  talked  to  my  superiors  and 
provided  them  advice,  which  included  not  only  legal  advice  but  po- 
litical advice. 

We  have  to  be  very  careful  to  make  sure  that  our  troops  are  suit- 
able for  this  role.  However  much  training  they  may  do,  they  are 
not  trained  law-enforcement  persons.  The  job,  for  example,  of  the 
Marine  is  to  kill  people  and  break  things,  to  put  it  very  bluntly. 

That  may  be  antithetical  to  the  kinds  of  sensitive  actions  that 
law-enforcement  people  have  to  take  every  day  in  confronting 
lawbreadkers  or  suspected  lawbreakers,  and  the  roles,  on  occasion, 
can  be  very  different;  the  set  of  mind  can  be  very  different,  particu- 
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larly  when  you  are  talking  about  an  18-  or  19-year-old  gung-ho 
young  service  member. 

Maturity,  special  training,  experience,  I  believe,  is  necessary  to 
effectively  function  on  the  long  term  as  a  law-enforcement  person, 
and  the  roles  are  different,  the  training  is  different,  the  mindset  is 
different,  not  to  say  that  you  could  not  train  a  military  person  to 
do  that,  but  they  ain't  the  same,  sir. 

Mr.  Pickett.  Going  back  to  the  issue  of  the  Guard  and  reserve, 
again,  as  I  understand,  your  position  is  that,  iinder  the  statute,  the 
way  that  you  read  it,  there  is  no  prohibition  in  the  statute. 

Let  me  qualify  that  by  saying  the  Guard  has  not  been  federalized 
in  carrying  out  a  U.S.  military  function.  In  the  case  of  the  reserve, 
if  the  reserve  is  not  carrying  out  a  U.S.  military  function,  as  you 
read  it,  these  folks  could,  indeed,  be  deputized  to  carry  out  police 
functions. 

General  Brahms.  That  has  been  done.  One  of  the  interesting  ex- 
ceptions to  the  Posse  Comitatus  Act  that  has  arisen  is  off-duty  be- 
havior, not  under  the  aegis  of  a  military  superior.  For  example, 
many  local  police  forces  use  service  members  as  undercover  agents 
in  the  antidrug  war.  That  does  not  violate  the  Posse  Comitatus  Act, 
because  they  are  not  under  the  aegis  of  a  military  superior.  It  is 
apart  from  tJieir  miKtary  duties. 

You  can  see.  Congressman,  that  there  have  been  some  fine  lines 
drawn  here,  and  the  fine  Unes,  historically,  have  been  drawn  in 
terms  of  trying  to  reach  out  and  provide  appropriate  responses  to 
requests  from  law-enforcement  persons  for  help. 

I  remember  an  era  when  we  used  to  debate  whether  an  off-duty 
Marine  could  direct  traffic  at  a  golf  match,  a  great  hurrah  over 
whether  that  had  violated  the  Posse  Comitatus  Act,  and  we  have 
come  a  long  way  since  then. 

I  think  we  have  become  a  good  deal  more  mature  and  a  good  deal 
more  forthcoming,  perhaps  in  large  measiire  because  of  the  empha- 
sis of  the  Congress  on  antidrug  operations  and,  frankly,  the  real 
need  to  deal  with  a  very  serious  problem. 

Mr.  Pickett.  So,  you  are  saying  that  Posse  Comitatus  is  a  Httle 
bit  of  a  figleaf,  that  they  use  it  when  they  want  to  and  they  do  not 
use  it  when  they  do  not  want  to. 

General  Brahms.  It  is  a  figleaf  which  has  great  historical  impor- 
tance. It  is  like  Adam's  figleaf,  the  original.  It  is  not  like  a  copy, 
sir. 

Mr.  Pickett.  Mr.  Chairman,  if  you  want  to  pursue  this  line  at 
this  point,  I  just  want  to  ask  one  other  question,  because  hearing 
both  from  the  Customs  and  Immigration  Service  side  by  side,  it 
raises  a  question  that  I  started  out  with  in  our  hearing  earlier 
today  having  to  do  with  the  coordination  of  the  efforts  of  the  var- 
ious organizations  that  have  been  pulled  together  to  combat  illegal 
aliens  and  illegal  drugs,  and  I  guess  I  am  just  wondering  if,  in  your 
actual  administration  of  these  activities  here  in  an  area  that  is  in- 
tensely confronted  with  the  problem,  you  see  additional  opportuni- 
ties that  may  require  some  adjustment  in  Federal  law  that  would 
enable  you  and  youj  respective  agencies,  perhaps,  to  be  even  more 
effective  than  you  are  today. 

Mr.  Camacho.  Congressman,  if  I  could  start  that  off  from  the 
Customs  perspective,  about  2  weeks  ago.  Congressman  Doman  did. 
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in  fact,  view  one  of  these  joint  agency  operations  in  the  Imperial 
Valley,  at  the  LECC;  and  that  was  quite  a  presentation  and  quite 
a  briefing  that  was  presented  at  that  time,  and  that  involves  the 
coordination  and  communication  between  19  different  law-enforce- 
ment agencies  and  the  military  service. 

So,  is  there  a  continuing  need  for  communication?  Absolutely. 
Has  there  been  more  or  less  a  consensus  or  a  realization  that  no 
one  particular  agency  is  large  enough  to  do  the  entire  job  by  itself? 
Absolutely.  I  think  that  is  a  given  fact. 

The  success  that  we  have  had  in  southern  California  is  some- 
thing that,  under  the  ID  project,  as  we  call  it,  is  something  that 
would  hopefully  be  replicated  and  used  along  the  border. 

That  works  well  between  the  ports  of  entry  as  well  as  within  the 
ports  of  entry. 

At  every  major  land  border  crossing  from  San  Diego  to  Browns- 
ville, there  are  joint  agency  teams  which  are  currently  working 
under  the  NPR  in  coming  up  with  solutions  to  make  these  ports 
work  better,  and  it  is  with  the  idea  of  doing  it  with  the  resources 
that  we  have  at  hand,  with  the  statutes  under  which  we  conduct 
our  work  today,  and  utiHze  those  resources  that  are  available  from 
the  other  agencies. 

Mr.  Pickett.  Well,  let  me  be  blunt — and  I  do  not  mean  to  be  ac- 
cusatory, but  some  of  the  stories  that  we  hear  seem  to  focus  on  the 
issue  of,  occasionally,  there  arises  instances  when  it  is  a  question 
of  who  is  in  charge  here,  and  it  may  be  that  one  agency  or  the 
other  asserts  I  am  in  charge,  this  is  my  case,  you  get  out  of  the 
way,  and  so  on. 

Is  that  much  of  a  problem,  or  is  that  just  incidental  to  normal 
activity? 

Mr.  Camacho.  Congressman,  I  think,  in  years  past,  that  was 
very  much  an  issue,  that  was  very  much  a  problem.  As  we  have 
seen  this  maturing  attitude  and  this  actual  need  to  cooperate,  you 
are  seeing  a  lot  of  those  walls  come  down. 

We  have  a  situation — I  will  be  very  hteral  and  very  reahstic — 
in  San  Ysidro,  CA,  the  busiest  land  border  crossing  in  the  world, 
to  where  we  are  now  scheduling,  on  one  schedule,  on  one  master 
schedule,  immigration  officers  alongside  Customs  officers  to  do  the 
work  of  the  port,  regardless  of  the  number. 

We  used  to  watch  those  percentages  very,  very  closely.  If  this 
agency  had  50  percent  of  a  commitment,  we  would  take  50  percent 
of  the  commitment,  and  there  were  inward  battles  constantly  going 
on. 

Now,  it  is  an  issue  of  the  mission.  The  mission  is  of  traffic  man- 
agement and  the  control  within  the  ports  of  entry.  That  is  our  mis- 
sion. 

We  have  single  agency  vision  goals  that  are  drafted  from  ground 
up,  from  the  troops  that  actually  perform  these  functions  through 
the  management  levels,  that  this  is  the  vision  of  that  particular  fa- 
cility, and  they  have  worked  very  well  that  way. 

Does  that  end  all  discussions  and  all  differences  between  the 
agencies?  Obviously  not.  Whenever  you  are  in  competition  for  a 
Umited  number  of  resources,  these  types  of  issues  will,  in  fact, 
come  up,  and  the  size  of  different  agencies  is  often  representative 
of  those  arguments. 
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Mr.  Pickett.  Mr.  de  la  Vina,  do  you  care  to  comment  on  that? 

Mr.  DE  LA  Vina.  I  agree  with  that,  Mr.  Pickett.  I  think,  years 
ago,  at  the  ground  level,  there  were  a  great  many,  let  us  say, 
dissatisfactions  between  agencies  and  between  agents  and  what 
have  you. 

There  was  not  that  much  around,  but  under  the  present  condi- 
tions and  under  the  last  5  years  or  so,  with  the  increase  in  narcot- 
ics, with  the  increase  of  illegal  entry  of  illegal  aliens,  there  is  a  lot 
of  work  out  there,  and  I  think  that  we  are  finding  more  and  more 
that  we  are  working  together. 

A  prime  example  is  Rudy  and  myself.  Rudy  was  in  charge  of  San 
Ysidro,  the  largest  land  border  port  in  the  United  States.  I  was  in 
charge  of  San  Diego,  the  position  that  Chief  WilHams  has,  as  Chief 
Patrol  Agent. 

I  think  the  movement  was,  after  moving  the  ground  people  to 
higher  level  positions,  that  we  understand  the  system  a  lot  better, 
and  Rudy  and  I  talk  all  the  time;  and  we  are  having  a  very  cooper- 
ative effort,  and  we  are  seeing  this  throughout  the  entire  southwest 
border. 

Mr.  Pickett.  One  final  question,  Mr.  Chairman. 

Mr.  Newberry,  do  you  find  yourself  occasionally  in  the  role  of  a 
referee  in  your  position  as  being  the  Principal  Director  of  Drug  En- 
forcement Pohcy  and  Support,  Under  Secretary  of  Defense  for  Pol- 
icy? 

Mr.  Newberry.  A  referee  within  DOD? 

Mr.  Pickett.  No,  among  the  various  agencies  concerned  with  the 
issue  of  illegal  aliens  and  illegal  drugs. 

Mr.  Newberry.  Working  with  JTF-6,  I  think  the  military  and 
the  Department  of  Defense  throughout  the  CINC's  are  fairly  clear 
on  having  a  counterdrug  nexus  for  things  that  we  do,  and  we  work 
closely  with  the  LEA's. 

JTF-6  looks  at  the  mission  request,  works  with  the  requester  in 
the  field  to  ensure  that  there  is  a  counterdrug  part  of  this  mission, 
and  if  there  is  not,  we  do  not  do  it,  and  that  authority  is  out  there 
in  the  field  with  JTF-6. 

If  he  has  problems  with  that  call,  he  jacks  it  up  to  Force  Com, 
and  sometimes  it  comes  all  the  way  up  to  us,  but  I  do  not  beheve 
we  have  to  referee  it  at  all.  I  think  it  is  very  clear  in  the  military's 
eyes  that  we  have  authorities  fi-om  Congress  to  support  the  LEA's 
in  counterdnigs,  and  that  is  where  we  draw  the  line. 

Other  support  to  law-enforcement  agencies — then  we  will  go  to 
the  Secretary  of  Defense  and  see  what  he  wants  us  to  do  under  dif- 
ferent statutes. 

Mr.  Pickett.  What  do  you  do  in  a  situation  where  one  agency 
comes  in  with  a  request  for  money  or  support  from  the  military  and 
says  this  is  the  best  way  to  go  and  another  agency  comes  in  with 
another  plan  also  wanting  money  that  does  something  similar  but 
in  a  different  way?  Who  settles  that  issue? 

Mr.  Newberry.  Again,  we  try  to  keep  it  down  to  the  JTF-6  level, 
because  through  JTF-6  and  Operation  Alliance  along  the  border 
and  with  their  relationships  throughout  with  the  Border  Patrol,  we 
try  to  ensure  that  the  law  enforcements  make  the  priority,  and  we 
try  to  force  the  DEA  and  the  FBI  to  get  together  with  Border  Pa- 
trol and  Customs,  and  ehcit  fi-om  them  what  are  your  priorities? 
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I  mean  there  is  only  so  much  money;  there  is  only  so  many  people 
that  can  operate.  What  are  your  priorities?  Line  them  up  top  to 
bottom. 

We  try  to  avoid  doing  that  for  them.  We  will  do  it  for  them,  how- 
ever, and  we  have  told  them  we  would,  if  they  want  us  to,  and  that 
usually  keeps  them  moving  in  the  right  direction.  So,  I  think  we 
have  a  good  relationship.  If  I  have  to  pat  anybody  on  the  back 
within  DOD,  it  would  have  to  be  Mr,  Sheridan,  the  DASD  for  Drug 
Enforcement  Policy  and  Support,  Brian  Sheridan,  a  super  individ- 
ual. In  the  3  years  he  has  been  in  the  Department  of  Defense,  he 
has  established  an  excellent  rapport  with  the  heads  of  the  agencies 
throughout  the  interagency — whether  it  is  State  Department  or 
INS  or  DEA  or  FBI.  He  works  closely  with  them.  He  visits  them. 
He  talks  to  them  on  the  phone  constantly,  and  we  probably  have 
the  best  rapport  between  the  LEA's  and  DOD  that  I  have  seen,  and 
I  have  been  doing  this  since  1989,  So,  I  think  we  have  all  matured 
in  the  interagency  as  far  as  working  together. 

Mr.  Pickett.  That  sounds  very  encouraging. 

Mr.  Chairman,  on  that  note,  I  will  conclude  my  questions. 

Mr.  DORNAN.  Gentlemen,  there  is  so  much  talent  on  this  panel, 
what  I  wanted  to  do  was  to  try  and  eUcit  some  information  for  the 
average  hard-working  tax-paying  American. 

Now,  Mr.  Pickett  just  came  back  from — was  it  North  Island, 
Owen? 

Mr.  Pickett.  North  Island. 

Mr.  DoRNAN.  North  Island.  He  has  a  son-in-law.  His  daughter 
Hves  on  a  Navy  base,  is  married  to  a  squadron  commander  now. 
I  have  two  nephews  on  active  duty.  One  has  been  in  the  Pentagon 
for  2y2  years.  My  older  brother's  son  has  just  made  lieutenant  com- 
mander. I  have  a  younger  nephew,  his  younger  brother,  one  of  five 
brothers,  who  is  an  intelligence  officer  with  the  F-15E  squadron 
that  has  rotated  from  North  CaroHna  and  is  in  Saudi  Arabia  right 
now. 

People  say  why  didn't  you  do  better  in  a  certain  race  this  last 
year,  and  I  said,  well,  I  was  in  Haiti,  I  was  in  Bosnia  three  times, 
I  have  been  the  chairman  of  two  committees,  this  one  and  an  intel- 
Ugence  committee. 

I  have  been  on  more  bases  than  most  people  in  the  Senate  and 
the  House,  and  I  have  great  familiarity  with  the  military.  I  know 
Barry  McCaffrey  personally.  I  went  to  many  meetings,  unofficially, 
because  we  shut  down  our  narcotics  select  committee,  as  I  said, 
with  Lee  Brown. 

I  know  Bill  Bennett  personally,  I  asked  for  this  job  at  one  point 
of  drug  czar  from  Mr.  Bush,  and  I  still  have  to  remind  myself  that 
he  is  merely  a  policy  person.  Lee  Brown  had  2  dozen  people.  Ben- 
nett had  built  it  up  to  146.  Now  it  is  going  back  up  to  150,  McCaf- 
frey is  going  to  be  at  Cabinet  level,  but  he  is  not  an  overall  com- 
mander of  any  war  effort. 

Now,  I  have  to  remind  myself  that  that  is  not  the  case.  I  know 
the  average  American  man  or  woman  thinks  he  is,  that  he  is  going 
to  be  commander  of  a  major  operation  here  to  bring  together  all  the 
hard-working  people  of  these  disparate  agencies,  to  use  Brian 
Sheridan  and  this  excellent  southern  operation  task  force  six  that 
he  has  put  together,  and  yet,  we  clearly  have  a  crisis. 
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I  was  sitting  here  thinking  as  General  Brahms  was  speaking 
about  how,  in  a  crisis,  you  can  authorize  military  or  federalized 
guardsmen  to  shoot  people  who  are  rioting  and  looting.  This  did 
not  happen  in  the  Los  Angeles  riots.  I  look  forward  to  reading  this 
book,  "Fires  and  Furies." 

We  are  coming  up  next  month,  on  the  18th,  for  the  90th  anniver- 
sary of  the  San  Francisco  earthquake,  called  the  Big  One;  and  yet, 
when  you  study  that,  when  you  go  to  the  Fremont  Hotel  on  the  top 
of  Knob  Hill,  still  a  five-star  hotel,  it  was  just  about  to  open  when 
it  was  burned  out,  you  can  see  all  the  bum  stains,  like  when  the 
British  burned  the  White  House.  Cleaned  those  off  and  just  redid 
the  inside.  So,  in  that  hotel,  you  can  go  around  and  look  at  all  the 
pictures  of  the  earthquake. 

Hardly  anybody  was  killed.  They  died  in  the  fires  that  followed 
the  earthquake,  but  you  see  pictures  of  soldiers  walking  through 
the  rubble  with  their  guns,  bayonets  affixed  at  port  arms. 

This  briefing  that  I  got,  when  I  thought  things  were  kind  of  sail- 
ing along,  down  at  the  border  a  couple  of  weeks  ago,  had  this  crisis 
atmosphere  to  it  that,  no  matter  how  good  we  are  getting,  there  are 
so  many  billions  of  dollars  involved  that  the  smugglers — ^were  you 
the  one  that  used  the  expression,  Rudy,  that  they  are  Hmited  only 
by  their  own  imagination? 

Mr.  Camacho.  Yes,  sir. 

Mr.  DORNAN.  They  have  got  a  domestic  growth  budget  that  they 
thwart  us  at  every  move.  Now,  here  is  what  I  want  to  ask  you 
about,  again  coming  back  to  this  overlapping  of  illegal  immigration 
and  narcotics  and  other  drugs  besides  the  ones  we  have  mentioned. 
There  is  the  pill  problem,  because  you  can  get  anything  across  the 
prescription  table  in  Mexico,  valiimi  by  the  barrel-full,  which  you 
cannot  here. 

So,  there  is  trafficking  in  a  lot  of  illegal  pills,  also,  I  mean  what 
would  be  prescribed  here  and  not  there.  So,  there  is  a  market 
there.  Here  is  the  thing  that  is  so  hard  in  this  crisis  atmosphere. 

If  we  are  going  to  truly  do  something  other  than  maintain  the 
status  quo  and  nibble  away  at  percentages  of  interdiction  of  drugs 
or  stopping  illegal  immigration  and  move  it  from  5  percent  to  10 
to  15,  now  we  are  somewhere  in  various  categories,  25  to  30  per- 
cent. Where  are  the  people  now,  illegal  immigrants?  Still  10,  20 
percent,  somewhere  in  that  area?  Thirty  percent?  What  is  the  INS 
figure  now  for  what  we  think  we  are  stopping.  We  will  never  know 
what  we  are  discouraging. 

Mr.  DE  LA  Vina.  We  do  not  have  a  true  figure,  per  se,  but  based 
on  last  year's  apprehensions  and  based  on  the  operations  that  we 
have  initiated  right  now,  our  percentages  are  beginning  to  slow 
down  considerably  over  what  they  were  before. 

So,  we  are  showing  an  increase,  maybe,  perhaps,  in  the  narcotics 
arena,  but  the  two  major  locations,  in  San  Diego  and  in  Tucson,  we 
are  making  some  very  strong  statements  as  far  as  deterring  the 
entry  of  illegal  aUens  into  San  Diego  and  into  Tucson;  and  to  be 
real  blimt,  Mr.  Chairman,  5  years  ago — we  mentioned  earlier — I 
believe  it  was  you  that  mentioned  earher  that  we  were  at  the  state 
of  1,800  arrests  in  San  Diego,  and  that  fluctuates  between  1,800  to 
1,200. 
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Five  years  ago,  what  you  said  about  Congressman  Hxinter,  the 
sky  is  falling — well,  I  was  in  San  Diego  with  him  during  that  time- 
frame, and  we  were  arresting  anywhere  between  2,500  and  3,000 
people  attempting  illegal  entry  through  that  particular  zone. 

So,  we  were  in  deep  trouble  5  years  ago,  and  I  see  that  the  pro- 
gression is  getting  a  lot  better,  from  2,500  to  1,200.  We  are  making 
some  significant  progress  along  that  particular  corridor  of  the  bor- 
der. 

Mr.  DORNAN.  Well,  let  me  tell  you  what  a  nice  young  lady  re- 
porter just  asked  me  during  that  break. 

I  know  the  problems  of  getting  a  piece  of  videotape  on  the 
evening  news,  even  a  small  operation  like  Orange  County  tele- 
vision news.  Their  studio  was  in  the  major  newspaper's  building, 
the  Register. 

She  said  to  me,  looking  for  a  scintillating  sound  bjrte.  Congress- 
man, when  people  combine  immigration  and  narcotics — and  then 
she  makes  this  huge  leap — isn't  that  cruel  and  an  insult  to  the 
Mexican  people?  That  was  the  question. 

I  said,  well,  first  of  all,  if  you  were  following  the  testimony,  there 
is  this  overlap  of  smugglers  who  do  not  care  where  they  make  their 
money,  making  human  beings  into  operations  of  illegal  narcotics 
smuggling — ^you  are  familiar  with  the  term  "mule"  I  said  to  her. 
This  continues  to  grow,  because  this  country,  as  the  former  First 
Lady  Nancy  Reagan  said,  has  such  an  appetite  for  drugs,  we  are 
destroying  governments  in  South  America. 

I  went  to  Boh  via  on  this  issue  in  1982.  I  knew  that  seven  Federal 
BoHvian  forces  had  been  hacked  to  death  with  machetes  the  month 
before  I  went  there,  1982,  because  they  were  in  a  coca-growing  area 
trying  to  help  us;  but  we  were  creating  the  product  with  our  appe- 
tite, simple  supply  and  demand. 

I  was  in  Ecuador,  which  said  we  have  no  problem  to  speak  of, 
1982,  but  someone  had  been  burned  to  death;  tied  between  two 
trees  and  burned  to  death;  and  now  Ecuador  went  fi-om  very  Uttle 
problem  to  a  serious  problem  a  few  years  ago. 

Colombia  is  the  easiest  example,  and  I  told  her  this.  Their  su- 
preme court  is  15  people.  It  is  over  a  decade  ago  that  11  died,  were 
murdered  in  a  big  combat  fight  trying  to  control  the  government, 
and  we  have  gone  all  these  years.  I  am  afraid  to  ask  what  year 
that  was.  Maybe  it  was  1982,  1983.  Here  we  are  12  years  later,  14 
years  later,  and  we  have  just  declared  them  a  brigand  nation  on 
this  narcotic  issue. 

As  long  as  this  is  in  a  crisis  mode,  here  is  my  question — and  par- 
ticularly to  Colonel  Abbey  and  Mr.  Newberry.  Shouldn't  Barry 
McCaffrey,  a  CEO  of  one  of  our  combat  commands,  a  CINC— - 
shouldn't  he  be  given  some  sort  of  executive  authority — he  has 
Cabinet-level  rank — beyond  policy  so  that  he  can  function  as  a  com- 
bat commander  to  integrate  these  19  agencies  we  talk  about  so  you 
can  work  more  smoothly? 

You  two  gentlemen  take  it  first,  then  you  two  gentlemen,  then 
if  you  have  a  comment,  Greneral  Brahms,  on  this  crisis.  What  do 
we  do  so  that  Congressmen  do  not  say  where  is  the  strategic  plan 
to  not  just  nibble  away  at  the  margins  and  block  25,  30,  or  even 
50  percent  of  the  narcotics? 
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It  is  still  a  poison  tearing  our  country  apart  and  increasing  vio- 
lence and  crime  and  destrojdng  lives,  and  the  illegal  immigration 
is  now  interwoven  with  it.  Who  cares  to  what  extent?  It  is  the  same 
smugglers,  same  criminals  with  disregard  for  life.  What  do  we  do 
to  give  it  a  focus  and  a  strategic  plan?  I  have  a  feeling  that  General 
McCaffrey  is  going  to  come  up  with  one,  and  we  are  going  to  be 
sitting  on  the  full  committee  about  a  year  from  now  listening  to  a 
report  from  the  so-called  drug  czar. 

Colonel  Abbey.  Of  course,  General  McCaffrey  now,  in  his  role,  is 
going  to  be  a  civilian,  and  I  think,  when  we  start  talking  of  legal 
implications  or  statutory  implications  of  what  imderlies  Posse  Com- 
itatus,  one  of  the  major  concerns  that  CJeneral  Brahms  talked 
about  was  the  military,  I  think,  is  very  hesitant  to  be  put  in  a  posi- 
tion of  enforcing  law  against  civihans  within  the  U.S.  territory,  and 
that  is  why  I  think  we  have  given  a  very  strict  interpretation. 

I  do  not  think  we  use  Posse  Comitatus  as  a  figleaf,  as  was  sug- 
gested, but  I  think  that  we — judge  advocates,  people  in  the  general 
counsel's  office  give  it  a  very  strict  interpretation  because  of  the 
underlying  principle  about  not  having  military  come  into  a  law-en- 
forcement function  against  civihans  in  this  country,  and  there  are 
exceptions  that  can  be  made,  and  those  exceptions  are  what  might 
be  permissible  under  the  Constitution  or  by  an  act  of  Congress. 

So,  if  there  is  to  be  an  expansion  of  a  military  role,  then  it  should 
be  very  expUcitly  authorized,  you  know,  by  law. 

Mr.  DORNAN.  By  us  in  the  Congress,  the  House  and  the  Senate. 

Colonel  Abbey.  Yes,  sir. 

Mr.  DoRNAN.  What  do  you  think,  Mr.  Newberry? 

Mr.  Newberry  Well,  I  took  your  question  more  broadly  than 
mihtary  control. 

Mr.  DORNAN.  Oh,  yes.  General  McCaffrey  will  be  a  civihan. 

Mr.  Newberry  That  is  right.  As  far  as  his 

Mr.  DoRNAN.  He  could  not,  interestingly  enough,  have  become 
Secretary  of  Defense,  because  he  would  had  to  have  a  year's  sepa- 
ration, am  I  not  correct,  between  his  retirement,  hard  retirement 
date,  and  the  date  of  swearing  in  or  taking  duties. 

Colonel  Abbey.  I  think  it  is  10  years. 

Mr.  DORNAN.  Ten  years. 

Colonel  Abbey.  It  does  require  a  significant  amount 

Mr.  DoRNAN.  So,  Colin  Powell,  no  matter  how  beloved  he  is, 
could  not  become  Secretary  of  Defense. 

Colonel  Abbey.  Unless  Congress  changed  that. 

Mr.  DORNAN.  Unless  Congress  changed  the  law  or  made,  I  guess, 
a  statute.  As  you  said — I  like  when  you  said  it  is  with  all  due  re- 
spect for  its  mystique,  it  is  a  mere  statute.  So,  we  can  change  any- 
thing. 

People  forget  that  nothing  is  forever  when  you  have  a  free  coun- 
try, but  McCaffrey  is  an  exception.  He  is  going  to  be  a  Cabinet- 
level  officer  within  days  of  his  leaving  the  CINC  job  of  southern 
command. 

Gro  ahead,  Mr.  Newberry.  I  meant  it  broadly.  What  is  his  role  as 
a  civiUan  Cabinet  officer? 

Mr.  Newberry  What  I  have  seen  recently  is,  obviously,  his  role 
is  going  to  be  to  try  and  get  other  Cabinet  officers  to  follow  his  lead 
in  what  he  thinks  is  an  orchestrated  counterdrug  role.  His  hands 
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are  tied  somewhat,  and  I  will  throw  it  back  at  Congress,  then,  in 
that  even  if  he  asked  other  agencies  to  do  something  and  they  want 
to  do  it,  they  each  have  their  own  individual  committees  that  con- 
trol what  and  how  they  do  things. 

When  Mr.  Brown  tried  to  get  control  of  some  flexibility  of  fimd- 
ing  and  personnel  between  agencies,  separate  committees  came  on- 
line and  restricted  that  authority  within  the  committees.  So,  I 
guess  I  throw  it  back — as  much  as  the  administration  may  want 
to  try  and  tie  things  together,  you  have  also  got  committees  on  the 
Hill  that  control  the  dollars  that  will  limit  what  Mr.  McCaffrey  is 
going  to  be  able  to  do. 

So,  it  is  a  joint  effort.  It  is  a  congressional  thing  and  it  is  an  ad- 
ministration thing.  His  power  is  going  to  be  limited  to  what  Con- 
gress allows  him  to  do  with  the  dollars  and  what  the  President  al- 
lows him  to  do  within  the  Cabinet,  and  what  that  is  I  do  not  know. 
Time  will  tell. 

Mr.  DORNAN.  Have  you  thought  about  this,  the  broader  scope, 
Mr.  de  la  Vina,  of  a  strategic  plan  to  win  what  we  loosely  call  a 
war? 

Mr.  DE  LA  Vina.  Sir,  in  my  opinion,  there  is  no  quick  fix. 

Mr.  DORNAN.  Right. 

Mr.  DE  LA  Vina.  We  are  finally  getting  into  the  era  where  we  are 
finally  catching  up  to  where  we  should  have  been  10  years  ago.  The 
attention,  the  resources  are  finally  coming  to  us.  To  be  quite  frank 
with  you,  5  years  ago,  4  years  ago,  we  had  no  resources  on  the  line. 
We  talk  about  infrared  scopes  that  the  general  mentioned  earlier, 
from  the  National  Guard.  We  did  not  have  any  of  that. 

We  were  limited  on  heUcopters.  We  had  two  helicopters  most  of 
the  time  that  would  not  fly. 

Mr.  DORNAN.  The  OH-6's? 

Mr.  DE  LA  Vina.  The  OH-6's. 

Mr.  DoRNAN.  I  flew  in  one  down  there,  with  a  spotlight,  trying 
to  find  people  behind  the  bush 

Mr.  DE  LA  Vina.  That  is  right,  sir. 

Mr.  Dornan  [continuing].  And  direct  the  ground  vehicles  to  the 
bush. 

Mr.  DE  LA  Vina.  That  is  right. 

We  did  not  have  the  vehicles.  Our  vehicles  were  always  broken. 
We  did  not  have  a  mechanism,  we  did  not  have  the  support.  Within 
this  movement  within  the  last  3  years  or  so,  through  your  efforts, 
we  are  seeing  a  big  infusion  of  resources  coming  to  the  border. 

I  feel  that,  for  the  first  time,  we  are  getting  the  support,  that  the 
experts  on  the  border — they  know  what  we  are  doing,  the  field  peo- 
ple know  what  we  are  doing.  We  just  need  to  continue  with  that 
support. 

I  do  not  think  there  is  a  quick-fix.  I  think  that  we  are  making 
some  tremendous  progress,  and  the  people  in  the  field  have  a  real 
good  sense  of  what  is  going  down.  We  have  developed  a  strategy. 

Unfortunately,  it  takes  a  long  time  just  to  get  an  agent  on  board. 
You  mentioned  the  800  agents  that  are  in  the  hiring  mode  now. 
That  agent  will  take  maybe  6  months  before  we  get  to  see  him.  He 
has  got  to  go  through  intensive  training  by  the  time  we  put  him 
out  in  the  field.  It  will  take  us  a  good  year  before  he  is  out  of  his 
probationary  period. 
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So,  it  is  a  long  process,  but  I  think  we  are  definitely  on  the  right 
track,  and  I  see  it  as  let  the  people  out  in  the  field  that  know  what 
they  are  doing,  give  them  the  support,  give  them  the  technology, 
give  them  the  equipment,  give  them  the  personnel,  and  they  will 
get  the  job  done. 

Mr.  DORNAN.  Do  you  want  to  add  anything,  Mr.  Comacho? 

Mr.  Camacho.  Congressman,  I  certainly  would  echo  Gus'  com- 
ments on  that,  but  rather  than  looking  at  the  changes  that  would 
be  necessary  to  expand  the  participation  of  the  military  along  the 
border,  I  would  prefer  to  look  at  it  as  a  rephcation  of  those  pro- 
grams, those  issues,  those  stations  that  are  today  proving  to  be 
successful. 

Gus,  myself,  we  both  mentioned  that  there  is  legitimate  measur- 
able gain  currently  being  had  on  the  border — IV  project.  Imperial 
Valley  project — ^you  were  there.  You  saw  it.  You  attended  the  brief- 
ings. You  saw  the  numbers.  You  saw  the  seizure  activity  that  was 
going  on. 

That  does  not  require  an  extension  of  authority.  That  requires  a 
replication  all  along  the  U.S. -Mexican  border,  and  if  that  is  what 
we  need,  we  have  many  intelligent  and  very  dedicated  military  and 
civilian  leadership  working  today. 

Those  are  the  systems — ^if  that  system  is,  in  fact,  working,  that 
system  being  repficated  at  every  station  along  the  U.S.-Mexican 
border — there  are  only  38  ports  of  entry  between  San  Diego  and 
Brownsville,  2,000  miles.  That  means  that  there  is  a  lot  of  open 
territory  there. 

When  the  numbers  come  out  that  say  70  percent  of  the  cocaine 
entering  the  United  States  is  coming  in  through  the  southern  bor- 
der, that  does  not  mean  that  that  70  percent  is  coming  in  driving 
over  pavement  through  a  port  of  entry.  That  does  not  mean  that 
that  70  percent  is  coming  between  the  ports  of  entry. 

This  entire  movement,  this  entire  level  of  activity  that  we  are 
seeing  heightened  right  now  on  the  border  has  got  to  come  together 
as  a  collage,  as  a  matrix. 

The  gains  made  by  Border  Patrol  between  the  ports  of  entry  sup- 
port the  gains  and  activity  within  the  port  and  vice  versa.  No  one 
agency  can  pull  it  off  by  themselves,  but  in  combination,  when  you 
put  that  level  of  forces,  that  level  of  training  together,  that  is 
where  you  start  to  see  the  activity  and  the  results. 

Mr.  DORNAN.  I  had  hoped  to  bring  the  gavel  down  around  5 
o'clock  .  So,  we  are  within  15  minutes  or  so,  very  close. 

I  just  wanted  to  point  out  to  my  colleague  from  the  great  Com- 
monwealth of  Virginia  that  this  city  is  a  perfect  example. 

Removed  from  the  border,  you  would  think,  a  decent  distance, 
but  I  have  gone  on  ride-alongs  with  this  superb  poHce  department 
here,  and  they  showed  me,  just  a  few  blocks  from  right  here,  down 
on  Third  Street,  a  crack  house  that  was  so  colorful  in  an  evil  way, 
painted  with  graffiti  from  the  grass  level  to  the  eaves,  that  I  told 
the  officers  I  was  riding  with,  you  could  not  use  this  in  a  movie, 
it  would  look  too  silly. 

This  is  a  joke.  I  can  see  the  city  hall  from  here,  and  here  is  a 
crack  house  that  is  so  cliche  and  so  stupid  looking,  with  boarded 
up  windows,  and  he  said,  well,  there  are  people  in  there  right  now, 
and  I  met  the  Ueutenant,  Lieutenant  Garcia  or  something.  He 
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showed  me  his  scars  where  a  bullet  had  entered  his  wrist,  looking 
over  a  fence,  right  at  this  particular  area,  literally  a  4-minute  walk 
from  here,  had  gone  through  his  arm  and  come  out  by  his  elbow 
without  destroying  his  bones,  and  the  scars  were  fresh,  and  he  said 
this  is  combat  around  here,  and  we  have  people,  10,  14  people  liv- 
ing in  garages  and  housing  problems,  and  it  creates  a  tremendous 
violence  and  crime  and  tension  and,  as  I  said,  gunfire  at  night 
sometimes. 

Our  poHce  force  is  undermanned  in  this  city,  in  Garden  Grove 
and  Anaheim  and  all  the  cities  from  here  to  the  border. 

I  hear  clearly  what  you  are  saying.  We  do  not  need  a  strategic 
plan.  We  need  resources,  well-trained  people,  forward  deployed,  a 
constant  show  of  serious  commitment,  so  that  people  all  the  way 
down  in  South  America,  Chile,  and  Argentina,  if  the  economy  goes 
bad  or  the  politics  goes  screwy  again,  they  do  not  think  they  can 
just  walk  up  here  through  a  porous  border,  that  they  say  the  Unit- 
ed States  doesn't  controls  its  borders  and  do  not  think  we  can  en- 
gage in  criminal  narcotics  and  just  get  through  the  border  easily, 
but  it  is  going  to  require,  I  think,  a  Cabinet-level  person  like  Barry 
McCaffrey,  for  the  foreseeable  future,  for  50  years  maybe,  10,  20 
years,  as  long  as  we  are  a  successful  country  and  other  countries 
are  not,  as  long  as  the  beautiful  land  of  Mexico  suffers  a  one-party 
system  and  suffers  so  much  corruption  and  classes  growing  apart 
there. 

You  look  at  this  great  city  council  here — I  see  three  Hispanic 
names,  an  Irish  name,  a  (Jerman  name,  and  two  English  names. 
So,  they  work  hard  in  this  city,  and  this  is  a  great  city,  and  this 
is  why  I  wanted  to  have  it  here,  but  it  affects  so  much  of  our  Ufe 
and  increases — it  is  a  multiplier  effect  on  violence  and  crime  so 
much  that,  in  my  office  at  noon,  right  before  I  came  here,  I  met 
with  a  friend  to  discuss  real  estate,  and  I  told  him  I  was  having 
these  hearings,  and  I  said  you  have  got  kids,  don't  you,  and  he  said 
six  daughters. 

I  said  I  forgot  about  that.  I  said  has  narcotics  ever  hit  you,  be- 
cause I  do  not  know  what  I  did  right  with  our  five,  and  he  said 
oh,  it  has  torn  our  family  apart.  My  oldest  daughter  is  in  a  recov- 
ery home  right  now.  My  second  daughter  is  fantastic.  My  first 
daughter  affected  my  third  daughter.  She  is  battling  narcotics.  It 
hit  them  all  in  high  school.  We  switched  them  to  Christian  schools. 
It  did  not  do  any  good.  They  bumped  into  the  wrong  company  in 
the  shopping  malls. 

Well,  how  are  the  three  younger  daughters  doing?  He  says  my 
wife  and  I  fight  it  every  day.  We  have  got  our  fingers  crossed.  No 
American  dad  with  a  soUd  marriage  with  six  daughters  should 
have  to  go  through  that. 

So,  this  is  a  poison  that  is  tearing  our  country  apart,  and  all  of 
you  are  doing  tremendous  work,  and  whatever  we  have  to  do  in 
Congress  to  help  you,  we  are  going  to  do  it;  and  I  will  close  on  some 
good  news  as  far  as  the  way  Congress  is  structured. 

In  3V2  years,  we  start — the  first  one  was  in  1790,  the  census  for 
the  beginning  of  a  new  century.  CaHfomia  has  already  made  four 
or  five  new  Congressmen  in  population,  and  we  are  stuck  at  a  stat- 
ic 435.  So,  it  comes  out  of  some  other  state's  hide. 
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Virginia  is  OK.  They  just  picked  up  one.  They  went  to  11.  Texas 
has  already  passed  the  Empire  State  in  population.  Texas  is  at  30, 
New  York  at  31.  New  York  is  going  to  lose  a  few,  and  Texas  is 
going  to  become  No.  2.  Florida  will  halfway  close  the  gap  to  New 
York.  If  trends  continue,  in  the  year  2010,  Florida  becomes  our 
third  biggest  state. 

Now,  there  are  the  three  big  sunshine  States — California,  Texas, 
and  Florida — and  our  delegations  alone,  if  you  give  us  the  right  in- 
formation and  demands  for  resources,  these  three  States  alone  are 
going  to  be  able  to  say  to  the  Congress — we  are  going  to  save  the 
other  States  by  controlling  our  borders  from  what  happens  to  them 
in  their  towns  with  all  these  narcotics  that  go  up  to  Chicago  and 
Seattle;  and  they  get  it  from  both  borders,  I  guess,  or  before  it 
tears  apart  Florida  for  drug  wars,  hunting  down  tourists  who  come 
to  go  to  Orlando  to  the  four  big  amusement  areas  there. 

So,  thank  you  for  your  excellent  testimony.  We  will  pass  the 
word  on  to  the  rest  of  this  committee,  and  I  have  a  feeling  it  is 
going  to  be  the  full  committee  that  is  going  to  hear  from  McCaffrey. 

I  am  going  to  recommend  to  Chairman  Floyd  Spence  that  we 
hear  from  McCaffrey  before  he  starts  on  his  job,  what  his  hopes 
are,  and  then  get  a  yearly,  if  not  a  biyearly  report  from  him,  be- 
cause I  told  President-elect  George  Bush,  when  he  said  why  should 
it  be  Cabinet-level— I  said  because  at  every  Cabinet  meeting,  if  this 
is  a  true  battle,  with  victory  in  mind,  the  drug  czar  should  sit  there 
and  say  morning  drug  report,  what  are  you  doing  at  the  Depart- 
ment of  Education,  what  are  you  doing  at  DOD  to  keep  it  zero-tol- 
erance and  the  cleanest  cohort,  to  use  demographic  terms,  or  uni- 
verse of  young  people,  as  you  said,  a  targeted  age  group,  but  doing 
pretty  dam  well  for  a  million-and-a-half — more  than  a  million- 
and-a-half  people,  what  are  you  doing  at  HUD  with  housing  to 
clean  up  these  housing  projects,  what  are  you  doing  at  Health  and 
Human  Services  for  the  prevention  programs,  that  I  wanted  the 
drug  czar  to  be  a  Cabinet  level — maybe  there  was  nothing  Energy 
could  contribute,  but  Veterans  Affairs — ^how  are  you  doing  with  it 
hitting  retired  people  in  veterans  hospitals?  What  is  it  doing  to  tax 
your  medical  systems?  Gro  down  every  single  department  Justice, 
with  all  of  its  various  agencies  involved  there,  FBI  and  everjdihing, 
to  go  right — State  Department,  what  Eire  we  doing  for  status  of 
forces  treaties  or  how  are  other  nations  helping  us  before,  with  our 
appetite,  we  destroy  their  government? 

You  go  right  down  every  Cabinet-level  office.  You  should  get  a 
morning  report.  That  is  why  I  am  glad  McCaffrey  is  going  to  be  at 
a  Cabinet-level  position.  So,  let  us  see  if  we  can  coordinate  all  of 
this  better. 

I  want  to  recognize — talking  about  police  officers  in  a  good  ail- 
American  city,  I  want  to  recognize  the  two  officers  that  gave  us  our 
seciuity  here,  William  Fieldman  and  Randy  Beckx.  I  guess  they  are 
outside,  still,  taking  care  of  security,  and  I  am  going  to  meet  with 
the  special  forces  of  the  Santa  Ana  Police  Force  here,  who  suffer 
all  of  the  porousness  of  the  border  in  crime  up  here,  and  thank  ev- 
erybody for  coming,  and  my  only  regret  it  that  this  was  not  on  a 
C— SPAN  channel,  as  sometimes  happens  back  in  the  District  Co- 
lumbia, seemingly  not  with  the  most-important  committee  hear- 
ings. 
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There  are  people  in  this  city  and  all  over  southern  California 
that  could  have  learned  so  much  and  then  sent  for  the  written  four 
statements  by  just  watching  this,  but  you  cannot  get  this  into  a 
soiuid  byte  unless  it  is  a  silly  question  like  isn't  this  an  insult  to 
the  good  working  people  of  the  great  nation  of  Mexico?  That  is  not 
the  idea  at  all. 

Did  anybody  have  anything  they  wanted  to  say  in  closing? 

Any  final  thoughts,  Mr.  Pickett? 

Mr.  Pickett.  No.  Very  good  job. 

Mr.  DORNAN.  Thank  you. 

Thank  you,  ladies  and  gentlemen,  for  a  wonderful  afternoon  of 
hearings. 

The  subcommittee  is  adjourned. 

[Whereupon,  at  5:25  p.m.,  the  subcommittee  was  adjourned.] 

[The  following  prepared  statements  and  documents  were  submit- 
ted for  the  record.] 
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Congressman 

Robert  K.  Dornan 


1201  LoQgwonh  Buildiog 

Tishingion.  DC.  20515 

.202)225-2%5 


FOR  IMMEDIATE  RELEASE 
Wednesday,  March  6,  1996 


Contact:  Bill  Fallon/Paul  Mero 
(202)  225-2965 


DORNAN  TO  CONDUCT  HEARING  ON  COMMITTING 
MORE  MILITARY  MANPOWER  TO  BORDER  SECURITY 

Congressman  Robert  K.  Dornan  has  announced  that  the  House 
National  Security  Committee's  Subcommittee  on  Military  Personnel, 
that  he  chairs,  will  conduct  a  hearing  on  the  use  of  military 
personnel  to  increase  border  security. 

"Recently,  during  my  most  recent  visit  to  the  border,  I  was 
shocked  by  the  increased  intensity  of  the  pressure  on  the  border 
created  by  drug  smuggling  and  illegal  immigration,"  Dornan  said. 

"Despite  the  seizure  of  over  200,000  pounds  of  cocaine  in 
1995,  there  is  continuing  evidence  that  the  smuggling  of  drugs 
has  reached  new  heights.   The  decreasing  street  price  of  cocaine 
to  a  new  low  of  $84  a  gram  is  sad  testimony  to  our  failure  to 
stop  the  flow  of  drugs.   In  just  the  last  year,  there  has  been  a 
66  percent  increase  in  apprehensions  of  illegal  immigrants  along 
the  border  with  Mexico  and  in  San  Diego  the  daily  arrest  rate  is 
up  51  percent  to  a  staggering  1,890  arrests  a  day,"  Dornan  said. 

The  hearing  will  be  conducted  at  10:00  a.m.  on  March  15, 
1996  in  the  Santa  Ana  City  Council  Chamber.   The  Subcommittee 
will  hear  testimony  from  local  law  enforcement  engaged  in  border 
operations,  state  officials,  and  representatives  from  Federal 
agencies  to  include  the  Immigration  and  Naturalization  Service, 
the  Customs  Service  and  the  Department  of  Defense. 

Dornan  added,  "the  drug  smuggling  and  illegal  immigration 
that  we  are  unable  to  control  at  our  border,  is  costing  this 
nation  untold  millions  of  dollars.   We  simply  must  at  least 
consider  some  of  the  proposals  that  call  for  the  increased  use  of 
military  forces  in  border  security  roles.   Although  the  military 
would  seem  to  offer  the  manpower  and  capability  needed  on  our 
borders,  we  must  carefully  examine  all  the  arguments  on  both 
sides  of  the  issue.   That  balanced  assessment  of  the  issues  is 
the  primary  objective  of  the  hearing." 

Dornan  indicated  that  a  follow-up  hearing  on  the  issue  may 
be  conducted  later  this  year  in  Washington. 
#### 
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Robert  K.  Doman 


FOR  IMMEDIATE  RELEASE  Contact:  Bill  Fallon 

Mareh  13,  1996  (202)  225-2965 


Dornan  Announces  Time  &  Witnesses  for  Field  Hearing  on 
Military  Personnel  &  Border  Security 

Washington,  DC.  -  "A  policy  that  sends  thousands  of  U.S.  military  troops  at  a  cost  of  billions  of 
dollars  to  distant  places  such  as  Somalia,  Haiti,  and  Bosnia,  in  response  to  questionable  national 
security  threats,  ignores  closer  and  more  dangerous  direct  threats  here  in  our  own  western 
hemisphere  and  more  specifically  along  our  southern  borders,"  commented  Congressman  Robert 
K.  Doman,  Chairman  of  the  House  National  Security  Subcommittee  on  Military  Personnel,  on 
announcing  a  congressional  field  hearing  to  be  held  in  his  home  district  of  Santa  Ana,  California 

"The  response  to  these  threats  has  been  called  a  war    Indeed,  measured  in  terms  of  the 
cost  in  lives  destroyed  by  drugs  and  national  resources  spent  to  fight  illegal  immigration,  it  is  a 
war  There  are  many  who  believe  the  Congress  should  consider  proposals  calling  for  the  increased 
use  of  military  forces  in  border  security  This  is  not  a  reflection  on  the  men  and  women  in  our 
Federal  agencies  engaged  in  border  security  They  are  doing  a  tremendous  job.  Nevertheless,  the 
question  remains:  What  more  can  the  US  military  do  to  fight  and  win  this  war  at  the  border?" 

In  order  to  better  address  this  question.  Congressman  Doman  is  holding  a  Military 
Personnel  Subcommittee  hearing  in  Santa  Ana,  California,  at  the  City  Council  Chambers,  on 
Friday,  March  15,  at  1:00  pm.  (Note  this  hearing  was  previously  scheduled  to  start  at  10:00  am). 

Witnesses  scheduled  to  testify  at  the  hearing  include  the  following: 

Eanel  One  Discuss  the  scope  of  the  illegal  immigration  and  drug  smuggling  problem,  the  current 
role  of  military  personnel,  and  the  impact  on  local  law  enforcement 

Sheriff  Oren  Fox,  ImperiaJ  County,  California 

Mr.  Robert  Bender,  Special  Agent  in  Charge,  Los  Angeles  Field  Division,  DEA 

Mr  Johnny  Williams,  Chief  Patrol  Agent,  San  Diego  Border  Patrol  Sector 

Representative  firom  the  Joint  Task  Force  6,  Department  of  Defense 

EaneL  Two:  Discuss  the  role  of  the  National  Guard  in  border  security  and  other  state  perspectives 
on  the  impact  of  border  security  problems  on  health  care,  education,  etc. 

Major  General  Robert  J  Brandt,  Assistant  Adjutant  General,  California  National 
Guard  and  Commander,  California  Army  National  Guard 

Representatives  from  the  Sute  of  California 

Panel  Uufig:  Discuss  the  Constitutional  implications  of  using  military  personnel  to  enforce  the 
laws  of  the  United  States  and  the  perspective  of  Federal  agencies  engaged  in  border  security  and 
the  need  of  increasing  the  role  of  military  forces  in  border  security. 

Mr.  Rudy  Camacho,  Director  US  Customs  Management  Center,  San  Diego 

Mr.  Gus  de  la  Vina,  Western  Regional  Director,  INS 

Representative  of  the  Department  of  Defense 

Brigadier  General  David  M  Brahms,  U.S.  Marine  Corps,  Retired 
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Imperial  Cou^a■Y  Sheriff  -  Coroner's  Office  ^  ,..^v,^    -^ 

Oren  R.  Fox  '^^^ 

SHERIFF  -  CORONER  -  MARSHAL  ^/POP^ 


March   11,    1996 

House  of  Representatives,  Committee  on  National  Security 
Congressman  Robert  Dornan,  Chairman 
Subcommittee  on  Military  Personnel 
Washington,  DC   20500 

RE:   USE  OF  MILITARY  TO  INCREASE  SECURITY  OF  U.  S.  BORDERS 

Honorable  Robert  K.  Dornan  and  Committee  Members: 

I  am  Sheriff  Oren  R.  Fox  of  Imperial  County.  Our  County  is  one  of 
only  two  California  Counties  that  share  a  common  Border  with  the 
Republic  of  Mexico.  Our  Borders  extend  80  miles  from  the  Colorado 
River  at  Yuma,  AZ,  to  the  mountainous  areas  of  eastern  San  Diego 
County,  almost  all  is  desert  terrain,  4,650  square  miles.  During 
the  thirty  plus  years  that  I  have  been  a  law  enforcement  officer  in 
Imperial  County,  there  has  always  been  an  illegal  alien  and  drug 
smuggling  problem  in  our  County.  Since  we  have  a  sufficient  local 
worker  pool  available  just  across  the  International  Border  in 
Mexican,  Baja  California,  Mexico,  illegal  entrants  do  not  stay  in 
our  County  very  long.  They  usually  head  for  work  areas  to  our 
North  in  Los  Angeles  and  the  Central  Valleys 's  and  beyond. 

The  United  States  Border  Patrol  has  suffered  significant  cutbacks 
in  our  area  as  the  number  of  illegal's  have  increased  in  the  San 
Diego  County  area  and  other  areas  to  our  east  in  Arizona  and  Texas. 
Operation  Hold-the-line  and  Operation  Gatekeeper  have  taken  more 
and  more  of  the  Border  Patrol's  assets  to  try  to  plug  the  gaps 
where  thousands  come  across  daily.  As  illegal  immigration  and 
narcotic  smuggling  has  increased  our  problems  have  increased. 

The  six  Southern  California  County  Sheriff's  of  Los  Angeles,  San 
Bernardino,  Riverside,  Orange,  San  Diego  and  Imperial,  met  in  1988 
to  share  concerns  about  illegal  immigration,  crime,  and  smuggling 
of  narcotics,  across  our  Southern  Border.  Together  with  the 
California  National  Guard  counter-drug  unit,  the  six  (5)  Sheriff's 
committed  officers  to  attempt  to  stem  the  flow  of  illegal  drugs 
into  our  State.  That  effort,  known  as  Border  Ranger  I,  ended 
shortly  after  it  began  in  October  of  1988,  after  8  officers  and 
guardsmen  lost  their  lives  in  the  mountainous  area  separating  San 
Diego  and  Imperial  Counties  along  the  International  Border  in  a 
helicopter  crash  while  observing  suspected  illegal  activities  at 
night. 


P.O.BOX  1040,ELCENTRO.CA922'..,-.^^,  rnoiNt  (619)  339-6311  FAX  (619)  339-6348 
AN  EQUAL  OPPORTUNITY  /  AFFIRMATIVE  ACTION  EMPLOYER 
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As  law  enforcement  officials,  each  of  the  six  Sheriff's  remained 
committed  to  addressing  the  continual  flow  of  illegal  aliens  and 
illegal  narcotics  into  our  State.  We  formed  Border  Ranger  II.  The 
Federal  Government  joined  our  effort  with  United  States  Border 
Patrol  and  United  States  Customs  coming  on  board  in  our  combined 
effort.  Later,  we  were  joined  by  D.E.A.,  California  Bureau  of 
Narcotics  and  others.  The  three  week  effort  was  supported  by  the 
El  Paso,  Texas,  based  Operation  Alliance  and  was  an  unqualified 
success  with  numerous  arrests  for  guns,  drugs,  and  illegal  aliens. 

So  committed  were  the  six  Sheriff's  that  a  Regional  Border  Alliance 
Group  was  formed  and  all  Federal,  State,  and  local  agencies  with  a 
drug  interdiction  and  investigative  nexus  bonded  together  in  a 
concerted  effort  to  find  ways  to  address  the  problems  of  illegal 
immigration  and  drug  smuggling,  which  by  now  was  largely 
intertwined  with  major  drug  smuggling  organizations  using  illegal 
aliens  to  smuggle  large  quantities  of  marijuana  and  cocaine  across 
our  Borders  and  move  them  to  L.  A.  for  redistribution. 

By  1992  Imperial  County  became  known  as  the  'Cocaine  Corridor'  when 
thousands  of  pounds  of  Cocaine  were  being  smuggled  into  our  County 
each  year  at  POE ' s  and  between  the  POE's,  across  the  barren  deserts 
to  the  L.A.  Metro  area.  In  1993,  with  the  assistance  of  the  Office 
of  National  Drug  Control  Policy,  the  United  States  Attorney  for  the 
Southern  District  and  Joint  Task  Force  VI,  the  Army  National  Guard, 
and  17  different  agencies  of  Federal,  State  and  local  law 
enforcement,  we  began  to  address  the  Cocaine  problem.  In  the 
spring  of  1994  we  began  to  formulate  a  plan  to  deal  with  illegal 
immigration  and  illegal  drug  trafficking.  It  became  known  as  the 
'Imperial  Valley  Project'  and  on  October  10,  1994,  with  help  of  the 
ONDCP,  U.S.  Attorney  Alan  Bersin,  and  Attorney  General  Janet  Reno, 
we  began  the  task  of  putting  military  OP's  and  LP's  along  the 
International  Border  in  Imperial  County  and  eastern  San  Diego 
County,  beefed  up  overtime  for  an  understaffed  Border  Patrol  Sector 
and  assigned  additional  Highway  Patrolmen  and  Deputy  Sheriff's  on 
Highways,  county  roads,  and  desert  areas.  Through  a  coordinated, 
planned  tactical  operation  supported  by  good  intelligence  and 
prosecution  we  have  been  successful  in  turning  the  tide  of  illegal 
drugs  coming  through  Imperial  County. 

As  Operation  Gatekeeper  in  San  Diego  County  drew  tighter  and 
tighter,  and  hundreds  of  Border  Patrol  Agents  added  to  the  area 
west  of  us,  we  began  to  experience  a  considerable  increase  in 
illegal  aliens  entering  through  our  County  area  from  Mexico.  Many 
are  from  South  America,  Central  America  and  from  Mexico.  The 
numbers  continue  to  increase  and  many  pay  the  smugglers  back  by 
carrying  (backpacking)  20  to  40  lbs.,  of  Cocaine  or  Marijuana 
across  the  Border  and  depositing  the  illegal  narcotics  at 
predesignated  drop  spots  to  be  picked  up  by  other  members  of  the 
drug  smuggling  transportation  organizations. 
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This  has  become  more  prevalent  in  recent  months  along  our  Border. 
Illegal's  and  their  smugglers/mules  have  damaged  ground  sensors, 
scrambled  their  signals,  dug  them  up,  created  diversions  to  occupy 
the  Border  Patrol  time  to  allow  for  smuggling  operations  to  take 
place  at  another  spot  along  the  Border  area.  The  Border  Patrol 
with  its'  present  staffing  levels  cannot  do  the  job  alone,  they 
must  rely  upon  the  Army  National  Guard  and  forces  from  the  Joint 
Task  Force  VI  to  be  the  eyes  and  ears  to  assist  them. 

Today,  we  continue  the  effort  with  the  specialized  enforcement 
operation,  but  in  order  to  sustain  the  operation  we  must  have 
assurances  of  a  stable,  reliable  force  to  assist  the  U.  S.,  Border 
Patrol.  The  National  Guard  Counter-drug  and  active  duty  military 
forces  of  Joint  Task  Force  VI  can  best  deliver  that  stability.  I 
urge  you  to  consider  the  military  foi'ces.  Active  and  Reserve,  to 
provide  the  additional  manpower  support  to  insure  a  safe  secure 
Border  for  all  our  citizens.  They  possess  the  leadership, 
discipline  and  training  to  get  the  job  done.  Thank  you  for  your 
consideration  in  this  vital  matter. 


Sincere 


t*i4^ 
-ly,'"^  \) 

OPEN  R.  FOX 

SHERIFF-CORONER 

IMPERIAL  COUNTY,  CALIFORNIA 
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Operation  Hard  Line 


President  Clinton,  the  United  States  Treasury  Department,  and  the  United  States  Customs  Service  are 
deeply  committed  to  stopping  the  flow  of  illegal  drugs  through  our  borders,  and  the  Administration  has 
put  into  place  an  effective  strategy  with  growing  resources  to  get  this  job  done.   While  more  needs  to  be 
done,  our  efforts  to  date  are  showing  real  results. 

Under  Commissioner  George  Weise's  leadership,  the  Customs  Service  designed  and  implemented  a 
plan  to  counter  the  flow  of  drugs  into  our  country.   This  report  marks  the  first  anniversary  of  the  United 
States  Customs  Service's  implementation  of  Operation  Hard  Line,  a  program  to  combat 
smuggling  on  the  Southwest  border 


Ope.f^tion  Hard  Line  represents  the  Administrations  investment  of  more  than  S55  million  to  date  and 
has  served  to  reinforce  every  port  of  entry  along  our  Southwest  border  With  assistance  from  the  Office 
of  National  Drug  Control  Polic\',  the  Department  of  Justice,  and  the  fiiU  suppon  of  Treasury's 
Appropriation  Subcommittees  of  Congress  ■-  especially  Representatives  Lightfoot  and  Hoyer  and 
Senators  Shelby  and  Kerrey  --  this  program  has  begun  to  show  substantial  results.   During  the  past  fiscal 
year,  Customs  reponed  double-digit  increases  in  the  volume  of  total  drug  seizures  --  including  increased 
seizures  in  virtually  every  major  category  of  drug  trafficking  from  cocaine  to  heroin. 

To  build  on  these  efforts,  the  President's  FY'97  budget  will  propose  that  an  additional  $65  million  and 
roughly  650  additional  Customs  officers  be  added  to  the  border  interdiction  effort  in  the  coming  fiscal 
year.  Together  with  the  increased  effons  by  all  federal,  state,  and  local  law  enforcement  agencies,  we 
can  continue  to  make  progress. 

We  fully  anticipate  new  and  continued  chaUenges  on  all  fronts  of  the  interdiction  effon     .Nevenheless. 
under  the  strong  and  capable  leadership  of  Commissioner  Weise.  Customs  will  continue  to  maximize  its 
effons  to  repel  drugs  at  the  border. 


^ch^^^.LUr^^ 


Robert  E   Rubin 
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It  is  my  pleasure  to  join  Secretary  Rubin  in  congratulating  the  ntien  and  women  of  the  Customs  Service 
for  their  success  in  implementing  Operation  Hard  Line  on  the  occasion  of  its  first  anniversary.    This  one 
year  review  of  Operation  Hard  Line  outlines  the  history  of  the  operation,  describes  the  drug  tra£ficking 
problem  on  the  Southwest  border,  summarizes  our  successes  to  date,  describes  our  multifaceted 
approach  for  attacking  the  problem,  and  highlights  our  future  plans  for  expanding  Operation  Hard 
Line. 

Operation  Hard  Line,  which  the  Department  of  the  Treasury  and  Customs  developed  in  close 
consultation  with  the  Office  of  National  Drug  Control  Policy,  is  an  integral  pan  of  the  Presidents 
National  Drug  Control  Strategy.    This  strategy  comprehensively  addresses  both  the  demand  and  supply 
sides  of  the  drug  problem  and  focuses  on  controlling  the  flow  of  illegal  drugs  both  in  the  source 
countries  and  at  our  borders.    No  mission  of  the  Customs  Service  is  more  important  than  effectively 
carrying  out  our  drug  interdiction  responsibilities. 


Operation  Hard  Line  is  the  latest  in  a  series  of  successful  Customs  initiatives  against  drug  trafficking. 
Operation  Hard  Line  builds  upon  our  air  and  marine  programs,  anti-money  laundering  initiatives, 
carrier  programs  and  intelligence  systems.   Operation  Hard  Line  is  also  complementary  of  the  many 
partnerships  that  Customs  has  developed  with  other  agencies  through  Operation  Alliance,  the 
Organized  Crime  Drug  Enforcement  Task  Force,  and  the  High  Intensity  Drug  Trafficking  Areas, 
Operation  Hard  Line  represents  the  long-term  and  continuing  commitment  of  thi^  agency  to  fight  drug 
trafficking,  drug  crime,  and  drug  abuse  and  our  equal  commitment  to  cooperate  with  other  agencies  in 
the  fight  against  illegal  narcotics. 

I  am  very  proud  of  the  drug  enforcement  efforts  and  achievements  of  the  Customs  Service.   No  matter 
where  you  are  in  Customs  or  what  you  do  in  Customs,  you  contribute  to  the  success  of  Customs 
enforcement  efforts.   So,  as  you  read  of  our  successes  in  Operation  Hard  Line  and  our  future  plans, 
don't  just  applaud,  stand  up  and  take  a  bow. 

However,  we  can't  and  won't  rest.  Join  me  in  committing  that  we  will  do  even  better  in  the  future.  We 
will  not  tolerate  anything  remotely  suspicious  to  cross  our  border  The  scourge  of  illegal  drugs  on  our 
society  is  too  profound  a  problem  for  any  of  us  to  do  anything  less  than  our  absolute  best  to  keep  those 
drugs  from  entering  this  country. 


J^^fCO^ 


JJ2a.«^ 


George  J.  Weise 

REPORT  DRUG  SMUGGLING  TO  UNITED  .STATF..S  CUSTOMS  SERVICE  l-80()-BE-ALERT 
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In  order  to  meet  the  challenge  of  policing  the  nation's  borders  against  drugs,  the  United  States  Customs 
Service  has  bad  to  work  smarter  by  wedding  new  technologies  with  conventional  investigative  techniques 
and  by  prioritizing  Customs  functions.   Customs  has  bad  to  take  this  approach  because  Its  workload  along 
the  southwest  border  is  staggering.  For  example,  last  year,  2.8  million  trucks,  84  million  cars,  and  232 
miUkm  people  crossed  otdr  border.  In  contrast.  Customs  only  has  1,800  in^>ectional personnel  akmg  the 
border 

With  this  backdrop.  Customs' first  priority  has  been  drug  interdiction  at  the  borders,  especially  the  soutbwett 
border   This  report  is  an  analysis  ofCttstoms'  implementation  of  Operation  Hard  Line,  upon  its  one  year 
anniversary.  Operation  Hard  Line  is  an  aggressive  interdiction  program  designed  to  stem  the  flow  of  drugs 
across  our  southwestern  border.  Although  much  tvork  remains  to  be  done,  this  report  shows  solid  progress 
after  Operation  Hard  Line's  first  year  Customs  will  be  constantly  reevaltutting  Operation  Hard  Line  to  tnahe 
it  the  best  it  can  be. 


Meet  QPEHAnoN  Harp  Line 

For  the  past  year,  the  United  States  Customs  Service  has  aggressively  employed  an  anti-smuggling 
program  which  is  designed  to  shrink  the  drug  smuggler's  options  and  lower  the  odds  of  successfully 
carrying  illegal  drugs  across  the  border  with  Mexico. 

The  program  is  called  Oi)eration  Hard  Line.  Measured  by  the  statistics  on  border  drug  seizures  last  year 
(fiscal  year  1995),  Hard  Line  has  proven  its  worth.* 


□  Total  amount  of  drugs  seized  (pounds)  on  the  southwest  border  is  up  24  percent. 

□  The  amount  of  cocaine  seized  is  up  19  percent. 
G  The  amount  of  heroin  seized  is  up  108  percent. 

□  Theamount  of  marijuana  seized  is  up  25  percent. 

Q  The  number  of  overall  drug  seizures  in  commercial  cargo  is  up  by  over  100  percent. 

□  A  record  number  of  cocaine  seizures  in  commercial  cargo  was  made. 

□  The  amount  of  cocaine  seized  from  smugglers  circumventing  legal  points  of  entry  was  up 
49  percent  from  the  previous  year,  and  the  amount  of  marijuana  seized  was  up  24  percent. 
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The  United  States  Customs  Service,  an  agency  that  annually  seizes  more  drugs  than  all  other  Federal 
agencies  combined,  is  now  seizing  more  drugs  along  the  border  than  ever,  thanks  in  large  part  to 
Op)eration  Hard  Line. 

But  Operation  Hard  Line's  first  year  of  success  is  not  the  whole  story.   Customs  officials  are  convinced 
that  as  Operation  Hard  Line  continues  to  strengthen  the  southwest  border,  smugglers  will  turn  to  new 
avenues.   For  example.  Customs"  drug  seizures  in  the  Southeast  last  year  and  in  the  first  quarter  of  this 
year  have  risen  substantially.   Because  Customs  must  be  prepared  for  all  eventualities.  Customs  is 
preparing  to  extend  Operation  Hard  Line  to  this  pan  of  the  country,  as  well  as  to  Puerto  Rico  and  to  the 
U.S.  Virgin  Islands.   Customs  expects  to  rapidly  have  a  network  of  programs  in  place  for  the  entire 
country  that  will  lead  to  results  similar  to  those  that  Operation  Hard  Line  has  produced  in  the 
Southwest  this  year. 
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Thb  Southeast:  The  Fikst  Wave 


Operation  Hard  Line  is  the  ofEspring  of  success.  In  the  early  1980"s.  the  focal  point  of  drug  smuggling 
into  the  U.S.  was  the  Southeast.   In  a  drug  invasion,  smugglers  bombarded  the  coast  wth  aircraft  and 
sea-going  vessels,  often  carrying  massive  quantities  of  marijuana  and  cocaine.   Planes  routinely  flew  into 
remote  southeastern  sites,  either  dropping  off  large  packages  of  drugs  or  actually  landing  in  the  dead  of 
night,  unloading  their  cargos  and  returning  to  their  destinations,  safe  and  undetected. 

The  resjxjnse  by  Customs  was  swift,  deliberate  and  sman.  relying  on  an  interlacing  web  of  high- 
technology  designed  to  snare  smugglers  before  they  could  come  close  to  our  shores.   To  counter 
smuggling  in  planes.  Customs  created  Command.  Control,  Communication  and  Intelligence 
Coordiiwtion  Centers.   These  squads  of  Customs  and  other  enforcement  agency  personnel  develo(>ed  a 
bank  of  knowledge  and  data  that  depended  on  radar  balloons  known  as  aerostats,  ground-based  radar 
systems,  P-3  AEW  aircraft  specially  outlined  with  AWACS-like  radar,  interceptor  and  tracker  aircraft,  and 
helicopters. 

As  the  air  routes  were  shut  down,  smugglers  turned  their  attention  to  the  sea,  transporting  large 
shipments  of  cocaine  to  Caribbean  locations,  then  breaking  down  these  shipments,  placing  them  on 
small,  fast  boats,  and  racing  for  the  Florida  coast.   Customs  reacted  promptly,  developing  its  own  fleet  of 
high-speed  boats  and  working  in  close  conjunction  with  other  anti-smuggling  agencies,  such  as  state 
and  local  law  enforcement  organizations. 

Once  again,  the  smugglers  were  forced  to  change  their  mode  of  attack. 

This  time,  they  infiltrated  commercial  cargo,  chiefly  shipments  from  South  America.   Customs 
responded  by  developing  and  training  a  new  force.  Contraband  Enforcement  Teams,  which  rely  heavily 
on  collening  inteUigence  and  pinpointing  attacks  on  smugglers. 
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Customs  also  established  a  new,  productive  relationship  with  air  and  sea  carriers  called  the  Super 
Carrier  Initiative.   The  underlying  theme  of  this  relationship  is  that  carriers  have  the  capacity  and  the 
responsibility  to  police  their  own  businesses.   Carriers  that  showed  full  cooperation  were  treated 
accordingly.   Those  less  cooperative  were  subjected  to  Customs'  penalty  system,  a  simple  but  highly 
effective  means  of  imposing  burdens  on  carriers  so  that  cooperation  with  Customs  became  a  practical 
business  necessity. 

As  Customs  tightened  its  defense  of  the  Southeast,  the  drug  lords  found  a  new  approach  into  the  United 
States  -  the  2,000  mUe  long  border  separating  Mexico  and  the  United  States. 

The  southwest  border  is  extremely  busy   Last  year,  2.8  million  trucks,  84  million  cars,  and  232  million 
people  crossed  our  border  through  the  38  pons  of  entry  that  stretch  along  the  vast  border  line.   The 
tremendous  length  of  the  border  and  the  often  hectic  activity  at  the  f>ons  of  entry  proved  to  be  an 
irresistible  combination. 
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By  the  early  1990s,  the  drug 
activity  in  the  Southeast  had 
waned.    Incidents  of  planes 
buzzing  into  form  fields,  fast  boats 
shooting  into  remote  harbors,  and 
loads  of  drugs  washing  up  along 
the  Southeast  coast  had  declined. 
The  drug  lords  adopted  a  new 
strategy  -  using  Mexico  as  a 
transhipment  point  across  the 
southwest  border. 


,19»,at 
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The  Southwest:  The  Evolution  of  Operation  Hard  Line 


Customs'  challenge  along  the  southwest  border  was  to  devise  an  approach  that  addressed  the  ever- 
changing  methods  of  smuggling  used  by  the  drug  lords. 

Complementing  Customs'  efforts  were  other  agencies  with  programs  of  their  own,  such  as  the  Border 
Patrol,  Department  of  Defense,  Department  of  Justice,  National  Guard,  Inunigration  and  Naturalization 
Service  and  state  and  local  law  enforcement  agencies. 

The  combined  anti-smuggling  efforts  forced  sometimes  desperate  acts  among  smugglers.  In  1990  for 
instance,  in  Douglas,  Arizona,  Customs  agents  discovered  a  320-foot  long  tunnel,  complete  with  electric 
lighting  and  concrete  walls.   The  consensus  among  Customs  smuggling  experts  was  that  the  anti- 
smuggling  strategy  along  the  border  must  be  working  if  smugglers  were  willing  to  invest  the  time  and 
expense  to  dig  tunnels,  not  to  mention  run  the  risk  of  quick  deteaion,  to  get  their  drugs  across  the 
border. 

Drug  smugglers  adopted  an  even  more  desperate  approach  to  smuggling  called  pon  running  -  racing  a 
drug-laden  car  or  van  through  a  Customs  inspection  point.   This  smuggling  method,  which  sometimes 
featured  gun  battles  and  high-speed  chases,  not  only  brought  tons  of  cocaine  into  the  U.S.,  but  also 
posed  tremendous  danger  for  fjeople  living  in  border  towns,  for  bystanders,  and  for  Customs  and  other 
law  enforcement  oGBdals. 


Working  the  portt  of  entry  00  any  (by  i 
tlong  our  border  by  stopping  at  nothing 
well  >$  Customi  offldab. 


run  over,  and  imash  (heir  way  tfarou^  the  porta,  endangettagl^Maukn  a 


1 19»  through  January  199$.  B  Paso,  %ias  ms  the  icene  of  I 

ens  In  19»,  there  waj  a  threefold  Increase  ID  259  by  *«  «n*  of  1994. 

etrunlsofveUdes.  With  such  a  large  payloid  mothatjng  than,  driven  had  little  fear  for  dieir  own  penoral  aafety,  lei  alooe 


TWO  d)li9  combined  to  turn  the  tide  on  port  runnen  In  QFdo.  Onenast 

Spedal  Agent  In  Charge,  George  McNenney.  In  conjunctton  with  DEA,  ^ert  McNenney  Inillaled  an  InwftfgalJoo  Inio  die  sinugiBng 
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ln*ettigation  7394  pounds  of  oocabie  and  3,670  pounds  of  marijuana  were  seized. 

The  best  newt  of  afl,  espedaOy  for  the  (unifies  of  Oistoms  employees  afong  the  bonier,  is  that  dK  advent  ofOperadon  Bard  U^ 

the  good  work  of  Customs  employees  have  caused  southwest  border  port  running  Inddenis  to  decrease  over  40  percent 

■■Sioppiiv  port  runnen  needs  the  involvement  of  the  endre  community  because  It  Is  die  community  dial  Is  aOecied,  etpeciallytfie 
chiklren,''taidMcNenDey.  "Port  running  b  a  direct  slap  at  community  standards,  and  we  are  stopping  it  ThaHsmyoommitnient' 


Under  the  direaion  of  Commissioner  Weise,  Customs'  anti-smuggling  strategists  devised  a  promising 
solution,  not  only  for  port  running  but  for  other  areas  of  Customs  drug  smuggling  defenses.   The  need 
for  a  broad,  long-term  approach  to  counter  the  smugglers  was  underscored  by  many  faaors,  including 
the  reality  of  an  increased  workload  for  Customs  in  the  field,  and  extremely  tight  federal  budgets. 

In  February  1995,  Commissioner  Weise,  along  with  the  Direaor  of  the  OfBce  of  National  Drug  Control 
Policy,  Dr  Lee  P  Brown  and  U.S.  Attorney  Alan  Bersin,  announced  the  start  of  Operation  Hard  Line. 
However,  as  Commissioner  Weise  toured  the  southwest  border,  the  news  was  not  always  greeted  with 
open  arms.   Many  community 
leaders  worried  that  a  hardened 
border  defense  against  drug 
smuggling  would  slow  down  the 
flow  of  legitimate  cross-border, 
commercial  and  passenger  traffic 
on  which  the  livelihood  of  their 
communities  depended.  They 
argued  that  the  bulk  of  cross- 
border  smuggling  was  taking 
place  berween  the  pons  of  entry. 
These  points  were  expressed 
repeatedly  to  Commissioner 
Weise,  but  the  Commissioner 
responded  firmly  that  Customs' 
duty  to  the  country  to  stop  drug 
smuggling  was  by  fiir  the  most 
imponant  goal. 
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TiGHlBNING  1HE  ViSE 


By  reallocating  resources,  Customs  was  able  to 
begin  implementing  Operation  Hard  Line 
immediately.    Subsequent  Congressional 
appropriations  of  $39  million  enabled  Customs  to 
speed  up  the  execution  of  the  initiative. 

Operation  Hard  Line  proceeded  along  many  fronts. 
Ports  of  entry  were  remodeled  to  include 
pneumatic  and  hydraulic  bollards,  stationary 
bollards,  jersey  barriers,  and  tire-deflating  devices  - 
in  short,  an  array  of  anti-pon  running  technology 


that  would  make  it  impossible  for  any  smuggler 
intent  on  speeding  through  a  pon  of  entry  to  get 
very  far. 

Customs  also  began  to  shift  existing  manpower  by 
transferring  to  the  Southwest  117  Special  Agents 
from  other  areas  of  the  country. 


Additionally,   Customs  ofiBclals  at  border  jxjints  of  entry 
picked  up  the  pace  of  inspeaions  by  scouring  the  lines  of 
trucks  and  cars  waiting  to  cross  with  the  full  array  of  "pre- 
primary"  inspeaion  techniques. 

These  techniques  included  drug-snifflng  canines  moving  with 
Customs  canine  officers  throughout  parked  traffic, 
questioning  drivers,  and  using  devices  known  as  "busters." 

Busters  are  effective  because  they  enable  inspectors  to 
measure  structural  anomalies  in  the  construaion  of  cars  and 
trucks.   Blisters  let  an  inspector  know  where  there  is  an  empty 
space  inside  a  fender  or  a  truck  wall,  or  where  a  truck  or  van 
has  a  false  floor,  all  without  having  to  actually  climb  into,  or 
dismantle,  a  vehicle. 
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Customs  ofificials  also  stepped  up  a  practice  known  as  the  "block  blitz"  in  which  inspectors  randomly 
select  whole  lines  of  traCBc,  both  trucks  and  cars,  for  complete  inspection.   In  addition  to  catching 
smugglers  by  surprise,  the  block  blitz  -  the  equivalent  of  a  drug  smuggling  poll  -  also  provides  valuable 
information  about  the  incidence  of  smuggling  in  cars  and  trucks,  as  well  as  information  about  current 
methods  of  smuggling. 


With  the  added  benefit  of  a 
constructive  dialogue  with  U.S. 
Senator  Diaiuie  Feinstein,  and 
other  Members  of  Congress, 
Commissioner  Weise  took 
another  imf)onant  step  last 
Oaober  in  toughening  the 
border  against  smuggling  by 
instituting  a  policy  that  affected 
importers  using  the  Line 
Release  Program. 

Initiated  on  the  southwest 
border  in  1987,  Line  Release  is  a 
program  in  which  cottunerdal 
shipments  are  pre-screened  for 
release  but  still  subject  to 
random  full-scale  insf>ection. 
ImjXDrters  wishing  to  use  Line 
Release  must  have  a  clean  record 
and  provide  extensive 
information  about  themselves 
and  the  goods  they  are  bringing 
across  the  border. 


Commissioner  Weise's  new  policy,  the  Land  Border  Carrier  Initiative,  strengthened  the  Line  Release 
Program  by  requiring  Line  Release  participants  to  provide  information  about  the  trucking  companies 
and  the  drivers  these  companies  used. 


The  Commissioner's  plan  imposed  a  moratorium  on  all  new  Line  Release  applications  and  required  that 
by  July  31,  1996,  all  Line  Release  participants  would  have  to  use  Customs-approved  trucking  firms  and 
drivers,  if  they  wanted  to  remain  on  Line  Release.   The  approval  process  essentially  requires  trucking 
firms  to  give  background  information  on  themselves  and  their  employees,  to  create,  under  the  guidance 
of  Customs,  anti-smuggling  safegaaids  at  their  warehouses  and  lots,  and  to  0(>en  these  facilities  to 
unaiuiounced  inspection  by  Customs  ofiBdals. 
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One  year  after  the  introduction  of  Ojjeration  Hard  Line,  the  program  is  already  paying  dividends  on 
Customs'  investment  on  the  border.   For  example,  incidents  of  port  running  have  dropped  by  over  40 
percent  since  January  of  last  year,  as  several  ports  of  entry  have  established  the  network  of  barriers 
which  make  port  rutuiing  an  exercise  in  futility  rather  than  a  smuggling  option. 
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Customs'  drug  seizures  along  the  border  show  a 
dramatic  increase  over  the  previous  year.   The 
number  of  seizures  of  cocaine,  heroin,  and 
marijuana  jumped  22  percent,  from  3,981  in  FY 
1994  to  4,849  in  1995.  And  the  amount  of  drugs 
seized,  in  pounds,  rose  even  more  -  by  24  percent. 
A  record  51,162  pounds  of  cocaine  was  seized,  a  19 
percent  increase  over  the  year  before;  137  pounds 
of  heroin,  a  108  percent  increase;  and  407,337 
pounds  of  marijuana,  a  25  percent  rise. 

The  number  of  seizures  being  made  in  commercial 
cargo  shipments  is  also  on  the  rise:  a  total  of  26  in 
1995,  fctf  above  the  preceding  year's  total  of  12. 
Seven  of  these  seizures  were  cocaine  seizures,  a 
Customs  record  for  the  border. 


This  year's  seizure  data  reflect  continued 
Operation  Hard  Line  progress.   In  just  the  first 
three  months  of  fiscal  year  1996,  Customs  has 
already  seized  four  cargo  shipments  filled  with 
cocaine,  ahead  of  last  year's  pace. 

But  Customs' seizure  figures  reveal  only  part  of  the      pi 
story  about  Operation  Hard  Line.   Operation  Hard 
Line's  impact  should  cause  smugglers  to  look  for 
other,  more  vulnerable  border  sites  to  cross 
illegally.  And  seizure  statistics  at  these  sites  should 
reflea  this  new  trend  in  smu^ling. 


In  fact,  this  is  the  story  told  by  the  increase  in  the 
number  of  seizures  made  between  the  ports  of 
entry  in  1995.     Cocaine  seizures  by  the  U.S. 
Border  Patrol  and  Customs  between  the  ports 
totaled  50,000  pounds  and  represented  a  huge 
49  percent  increase  from  the  previous  year. 
Marijuana  seizures  amounted  to  607,000  f>ounds, 
a  rise  of  24  percent  over  the  amount  captured  in 
1994. 

It  has  been  an  auspicious  beginning  for 
Operation  Hard  Line.   But  it  is  only  the 
begiiuung.   There  is  much  more  to  be  done  and 
Customs  is  committed  to  getting  it  done. 


Operation  Hard  Line: 
The  Future 


The  philosophy  underlying  Operation  Hard  Line  is  that 
good  law  enforcement  should  be  based  on  intelligence, 
not  luck;  it  should  use  all  of  its  resources  in  combination, 
not  individually;  it  should  require  the  trade  community  to 
play  a  critical  pan  both  in  catching  smugglers  and  in 
deterring  them;  and  it  should  recognize  that  smuggling  is 
an  organized,  international  enterprise. 

Operation  Hard  Line  takes  the  best  from  Customs' 
traditional  enforcement  -  the  investigative  skills  of  the 
agent,  the  trained  eye  of  the  insjjeaor,  the  keen  senses  of 
Customs'  canine  units  -  and  adds  to  this  mix  new 
technologies  and  new  techniques. 


For  example,  the  Customs  prototype  truck  x-ray  at  Otay  Mesa, 
California  will  be  joined  in  1S)97  by  other,  similar  but  more 
advanced  systems  at  El  Paso  and  Calexico.   X-ray  technology  is  used 
to  examine  cars,  pickup  trucks,  commercial  carriers,  trasilers,  and 
even  boats.   It  has  proved  effective  but,  as  with  all  new  technology, 
will  benefit  from  fiinher  refinement.   Since  August  1994,  the  date 
when  a  Customs  inspector  first  used  this  technology,  the  cat^o  x-ray 
has  produced  75  drug  seizures.   Customs  expects  to  have  at  least 
nine  cargo  x-rays  o{>erating  across  the  border. 


Customs  will  also  use  trucks 
containing  a  wide  assortment 
of  insjjection  tools  and 
equipment  that  can  take  apan 
heavy  machinery  and  other 
types  of  drug-concealing 
cargo.  We  expea  that  by 
summer  1996,  these  trucks 
will  be  placed  in  areas 
deemed  to  be  most 
susceptible  to  smuggling. 

Automated  license  plate 
readers  will  also  be  installed 
at  specified  border  ports. 
These  machines  provide 
insp>eaors  with  yet  another 
source  of  information  about 
vehicles  crossing  the  border. 


Ilw  deidly  gune  of  oi  and  mouse  between 
CiMoait  uid  the  dnjg  carteb  often  calls  for 
enraoniiniry  cooperation  among  difTerenl 
Cedenlagendes. 

Suian  Aarons,  a  Customs  Special  Agent  In 
San  Di^,  developed  information  dial  die 
notorious  CaU  Culel  vas  using  a  large  vessel, 
die  NXUDf  1, 10  smuggle  cocaine  into  die 
UnUedStaies.  She  worked  widi  die  FBI  and 
DEAwtw  supplied  infbrmadon  confirming 
die  original  data. 

Using  die  information  supplied  by  Customs , 
DEI  and  die  FBI,  Agent  Airons  led  die 
Imesdgufon  to  die  point  where  die  Coast 
Guard  boarded  die  vessel  and  hit  pay  dirt 
Under  Agent  Aarons'  full  search  direction, 
24J25  pounds  of  cocaine  were  uncovered. 
AspecB  of  dtis  Investigation  continue  widi 
die  full  cooperation  of  die  (our  federal 
•gendes  dot  wodied  logedier  10  deal  a  major 
Mow  to  an  kitemational  narcotics  cartel. 


Ojjeration  Hard  Line  will  also  create  new  interdisciplinary  squads  of  inspectors,  agents,  trade  analysts, 
and  intelligence  specialists  whose  chief  purpose  will  be  to  identify  and  monitor  the  anions  of  drug 
smuggling  organizations.   Customs  strategists  believe  that  by  understanding  these  organizations,  better 
assessments  of  smuggling  aaivity  will  follow,  as  will  nuts-and-bolts  information  such  as  which  truck  is 
carrying  what  drug  headed  for  which  port  of  entry.   The  result:   Customs  will  more  precisely  target 
resources  and  will  better  provide  timely  information  to  inspectors  on  the  line. 

Finally,  Customs  will  continue  to  significantly  increase  its  staffing  along  the  border  in  the  near  future. 
By  the  end  of  the  year,  a  total  of  160  agents  and  intelligence  expens  will  have  been  relocated  to  the 
border   President  Clinton's  proposed  fiscal  year  1997  budget  includes  upwards  of  165  million  and  657 
new  Customs  jxjsitions,  the  majority  of  which  are  inspectors,  agents,  and  intelligence  atiatysts.   These 
positions  would  be  filled  over  the  next  two  years  across  the  entire  southern  border. 


The  focus  on  the  entire  southern  border  is  worth  elaborating  upon.   Customs  oflRcials  believe  that  drug 
smugglers  will  expand  their  search  for  new  smuggling  opportunities.   Customs  anti-smuggling 
strategists  suspect  that  smugglers  may  be  looking  at  other  p>oints  on  the  southern  border,  as  well  as 
Puerto  Rico  and  the  U.S.  Virgin  Islands.   For  example,  during  the  first  quaner  of  this  fiscal  year.  Customs 
drug  seizures  in  Florida  have  tripled.   In  fact,  there  is  some  evidence  that  smugglers  may  be  returning  to 
their  methods  of  the  1980s  -  speed  boats  and  airdrops. 
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Consequently,  Customs  is  moving  quickly.  Customs 
will  detail  about  200  inspectors  and  100  agents, 
pilots,  and  intelligence  personnel  to  the  Southeast. 
New  vessels,  aircraft,  and  other  anti-smuggling 
technology  will  be  acquired  and  put  to  immediate 


Customs  is  planning  to  dramatically  enlarge  its 
marine  enforcement  program,  adding  new  agents 
and  other  marine  enforcement  specialists,  as  well  as 
adding  new  anti-smuggling  vessels  to  the 
current  fleet. 


This  year.  Customs  is  also  preparing  to  extend 
Operation  Hard  Line  to  Puerto  Rico,  which  is  seeing 
an  increase  in  smuggling  and  money  laundering. 
This  special  program,  which  will  be  unveiled  in  early 
.March,  will,  like  Operation  Hard  Line,  concentrate  on 
increasing  and  improving  traditional  Customs  anti- 
smuggling  work,  but  will  also  create  an  intelligence 
and  investigative  arm  designed  to  cripple  the  drug 
smuggling  rings  doing  business  in  the  Caribbean. 

Operation  Hard  Line  has  been  successful  and 
promises  to  be  even  more  so  in  the  future.  It  is  a 
textbook  example  of  counter-smuggling  strategy 
and  uaics  that  work.  It  is  also  a  textbook  example  of 
how  law  enforcement  agencies,  working  in  concert, 
can  meet  the  challenges  posed  by  drug  lords  and 
smugglers. 


Since  Operation  Hard  Line's  inception,  Customs  has 
benefitted  tremendously  from  the  cooperative  and 
combined  efforts  of  the  United  States  Border  Patrol, 
the  Department  of  Defense,  the  Department  of 
Justice,  the  National  Guard,  the  Immigration  and 
Naturalization  Service,  and  state  and  local  law 
enforcement  agencies  throughout  the  southwestern 
United  States. 

Customs"  ultimate  objeaive  is  to  develop  an 
interlocking  system  of  measures  that  permanendy  and 
comprehensively  harden  our  ports  of  entry  across  the 
entire  southern  U.S.  This  means  a  regular  review  of 
Operation  Hard  Line's  methods  and  results.  Drug 
smugglers  have  a  tremendous  capacity  for  change  and 
innovation,  and  Custc«ns  must  be  prepared  to 
counter  their  moves  quickly. 


The  underlying  philosophy  of  Operation  Hard  Line 
means  sman  enforcement,  not  lucky  enforcement. 
We  plan  to  make  it  a  way  of  life. 
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I  MARIJUANA  SEIZURES 

I  (Pounds) 

'•  NATIONAL  SOUTHWEST  BORDER 

Year  Na       Pounds     Change  No.        Pounds     Change 

(Pounds)  (Pounds) 

I     1995  10,214   642,013       +15%  4,489    407,337       +25% 

j     1994  9,632   559,584       +10%  3,981     326,485       +14% 

I     1993  10,961    507,249       +10%  3,654    287,317       +13% 

I     1992  12,081    462,329       +61%  3,608    254,591       +51% 

;     1991  8,688   287,519       +29%  2,376     168,415       +14% 

i     1990  7,522   222,314       +65%  2,013     148,336        -39% 


SWB  CARGO 
No.     Pounds    Change 
(Pounds) 

19      12.475       +32% 

8       9,45<)        -47% 

10  17,736       +81% 

1 1  9,790  -25% 
7  13,097  +185% 
5        4,601      H68% 
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Welcome  to  the  National  Interagency  Counterdrug  Institute.    The  Institute  promotes 
cooperation  between  local,  state,  federal,  and  military  agencies  to  counter  illegal  drug 
production,  trafficking,  and  distribution;  and  between  civilian  agencies  and  military  leaders 
to  jointly  respond  to  natural  and  man-made  disasters.    The  forum  style  and  non-attribution 
policy  of  the  Institute  strongly  encourages  the  free  and  meaningful  exchange  of  ideas  and 
information.    Briefings  promote  open  dialog  between  students  and  presenters  to  find 
creative  solutions  to  complex  problems.   Networking  is  a  principal  goal  of  the  Institute.   To 
that  end  each  student  is  provided  a  class  roster  and  class  photo  to  encourage  future 
professional  relationships.    The  collaboration  between  students  extends  beyond  the  limits 
of  the  classroom.   The  knowledge  taken  back  to  each  agency  will  create  partnerships  in 
support  of  the  National  Drug  Control  Strategy  and  the  Federal  Response  Plan. 

Being  located  in  San  Luis  Obispo  affords  the  Institute  a  rich  diversity  of  social  and  cultural 
opportunities.   The  Institute  extends  an  invitation  to  you  to  attend  any  of  the  courses  in 
San  Luis  Obispo  or  any  of  our  export  locations.   Our  Protocol  staff  is  available  to  you  at  all 
times  to  support  the  requirements  of  your  visit.    Along  with  my  staff,  I  am  available  to 
answer  your  questions  at  any  time.   Enclosed  is  a  list  of  phone  numbers  for  the  NICI  staff. 

Enjoy  your  stay  in  San  Luis  Obispo.   Thank  you  for  your  interest  in  the  National  Interagency 
Counterdrug  Institute  and  with  your  help  I  am  sure  we  will  continue  to  make  meaningful 
strides  in  promoting  interagency  cooperation. 


Louis  J.  Antonetti 

Colonel,  California  Army  National  Guard 

Director 
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EXECUTIVE  SUMMARY 

The  National  Interagency  Counterdrug  Institute 


The  National  Interagency  Counterdrug  Institute  (NICI)  provides  highest  quality  interagency 
training  to  upper-  and  middle-managers  from  law  enforcement,  civilian  agencies,  communities, 
and  the  military 


•  While  the  Institute's  headquarters  and  permanent  classroom  facilities  are  located  at  Camp  San 
Luis  Obispo,  California,  its  training  program  is  truly  national  in  scope.  It  is  a  federally- 
funded  activity  of  the  National  Guard  Bureau.  NICI  students  have  come  from  all  levels  of 
government  and  from  every  state.  To  provide  wider  access  to  NICI's  programs,  especially  by 
state  and  local  agencies  that  typically  have  limited  training  and  travel  budgets,  NICI  conducts 
several  regional  "export"  course  each  year  at  sites  across  the  nation  Previous  courses  have 
been  conducted  in  Colorado,  Florida,  Georgia,  Hawaii,  Iowa,  Kansas,  Kentucky,  Maine, 
Maryland,  Mississippi,  Missouri,  New  Hampshire,  New  Mexico,  New  Jersey,  New  York, 
Ohio,  Oregon,  Pennsylvania,  Rhode  Island,  Tennessee,  Texas,  Virginia,  and  Washington. 

•  Since  conducting  its  first  course,  NJCI  has  trained  more  than  5,000  students.  The  Institute 
currently  offers  three  courses,  each  lasting  five  days. 

••  Through  the  Counterdrug  Managers'  Course,  NICI  provides  a  significant  contribution 
to  the  National  Drug  Control  Strategy  by  training  leaders  from  federal,  state,  and  local 
law  enforcement  and  the  active  and  reserve  component  military  in  the  processes  involved 
in  conducting  joint  counterdrug  operations. 

••  The  Drug  Prevention  and  Demand  Reduction  Course  fiarther  supports  the  national 
drug  control  strategy  by  training  military  personnel,  law  enforcement  officers,  educators, 
community  leaders,  and  other  members  of  the  drug  prevention  and  demand  reduction 
field  in  building  successful  coalitions  and  integrating  resources,  especially  the  National 
Guard,  into  drug  prevention  and  demand  reduction  efforts 

••  The  Military  Support  to  Civil  Authorities  Course  supports  the  Federal  Response  Plan 
by  training  federal,  state,  and  local  civilian  officials  and  active  and  reserve  component 
military  leaders  in  planning  for  interagency  disaster  response  and  integrating  all  available 
resources,  especially  those  provided  by  the  National  Guard  An  international  version  of 
this  course  has  also  been  conducted  for  senior  representatives  from  former  Soviet  and 
East-Bloc  nations,  with  simultaneous  translation  in  Russian,  to  support  the  Partnership 
for  Peace  program 

•  Research,  analysis,  and  clearing  house  functions  performed  by  NICI  provide  valuable  service 
to  the  counterdrug  and  drug  prevention  and  demand  reduction  communities  and  to  agencies 
involved  with  military  support  to  civil  authorities     Publications  such  as  National  Guard 
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Counterdaig  Lessons.  The  NICI  Bulletin,  and  The  Informant  have  received  national 
recognition  for  helping  units,  agencies,  and  organizations  learn  which  techniques  have  proven 
successful  and  how  to  avoid  the  mistakes  made  by  others  in  the  field. 

•  The  need  for  the  types  of  training  and  services  performed  by  NICI  has  been  clearly  validated 
by  each  edition  of  The  National  Drug  Control  Strategy,  various  GAO  reports,  the  Joint 
Chiefs  of  Staff  counterdrug  support  publication  Joint  Pub  3-07.4,  and  the  "US  Army 
Counterdrug  Support  Front  End  Analysis."  By  providing  training,  information  sharing,  and 
analysis,  the  Institute's  functions  help  to  make  counterdrug  and  drug  prevention  and  demand 
reduction  efforts  more  efficient  and  effective.  No  other  federal  activity  provides  joint 
counterdrug  training  for  military  and  law  enforcement  leaders  and  related  information  sharing 
and  analytical  services 

•  The  Institute  has  been  widely  recognized  for  excellence  in  performing  its  mission  Alumni 
include  numerous  police  chiefs,  sheriflFs,  and  general  officers.  The  Institute  obtains  constant 
feedback  to  ensure  that  the  training  remains  current,  professional,  and  the  highest  quality 

••  A  rigorous  evaluation  regime-designed  with  the  assistance  of  the  US  Army  War 
College-is  used  to  assess  each  instructor  and  block  of  instruction  as  well  as  the  practical 
exercise  that  concludes  each  course  Over  97  percent  of  the  Institute's  students  have 
rated  NICI  courses  from  "Good"  to  "Excellent." 

••  The  Counterdrug  Managers'  and  the  Drug  Prevention  and  Demand  Reduction  Courses 
have  been  certified  for  law  enforcement  training  credit  in  more  than  35  states.  (Several 
states  do  not  have  certification  programs )  These  courses  are  also  eligible  for  upper- 
division  credit  at  Louisiana  State  University,  San  Jose  State  University,  or  Weber  State 
University. 

•  While  the  Institute's  operating  budget  is  provided  through  the  Department  of  Defense,  it  is  a 
truly  multi-agency  collaborative  eflFort 

••  For  the  counterdrug  programs,  the  key  federal  drug  law  enforcement  agencies  and 
representative  state  and  local  agencies  provide  instructors  and  assist  in  curriculum 
development.  Instructors  are  also  provided  by  federal,  state,  and  local  agencies  and 
coalitions  with  drug  prevention  and  demand  reduction  roles,  such  as  the  Center  for 
Substance  Abuse  Prevention  and  Community  Anti-Drug  Coalitions  of  America. 

••  The  Federal  Emergency  Management  Agency,  the  office  of  emergency  services  from 
several  states,  and  local  offices  of  emergency  services  helped  to  design  and  currently 
provide  instructors  for  the  Military  Support  to  Civil  Authorities  Course 

•  Each  course  is  reviewed  by  an  advisory  board  that  meets  annually  to  ensure  the  curricula  are 
relevant  and  up-to-date. 

••  The  Counterdrug  Managers'  Course  and  Drug  Prevention  Demand  Reduction  Course 
advisory  boards  include  representatives  from  the  Drug  Enforcement  Administration,  the 


894 


NICI-RA 

Subject:  Executive  Summary—The  National  Interagency  Counterdrug  Institute 


US  Customs  Service,  the  Bureau  of  Land  Management,  the  US  Marshal's  Service,  the 
US  Department  of  Health  and  Human  Services,  the  Center  for  Substance  Abuse 
Prevention,  Community  Anti-Drug  Coalitions  of  America,  the  Federal  Law  Enforcement 
Training  Center,  US  Forces  Command,  US  Marine  Corps  Reserve  Forces,  and  Joint 
Task  Force  Six 

••  Advisory  board  members  for  the  Military  Support  to  Authorities  Course  include 
representatives  from  the  Federal  Emergency  Management  Agency,  the  Army  Corps  of 
Engineers,  directors  of  state  offices  of  emergency  services,  adjutants  general,  the 
Interagency  Fire  Center,  the  Office  of  the  Under  Secretary  of  Defense  (Policy)  for  Policy 
Support,  the  Office  of  the  Assistant  Secretary  of  Defense  (Reserve  Affairs),  and  the 
Department  of  the  Army  Director  of  Military  Support 

•  NICI  is  one  of  three  counterdrug  training  schools  operated  by  the  National  Guard  The 
National  Guard's  two  regional  schools  (the  Regional  Counterdrug  Training  Academy  in 
Meridian,  Mississippi  and  Multijurisdiction  Counterdrug  Task  Force  Training  in  St. 
Petersburg,  Florida)  are  funded  under  their  own  project  codes  in  the  annual  National  Security 
Appropriations.  Since  fiscal  year  1 994,  NICI  has  been  funded  through  the  discretion  of  the 
National  Guard  Bureau 

•  The  National  Guard  Counterdrug  activities  take  place  in  every  state  and  virtually  every 
community  of  the  United  States.   So  that  this  successfiil  activity  can  continue,  a  line  item 
funding  by  Congress  of  $180  million  needs  to  be  provided  to  support  National  Guard 
Counterdrug  State  Plans  (7403A)  and  Demand  Reduction  (7408B)  Program 

COL  Louis  J.  Antonetti/Director/(805)  782-6700 


COURSE  OFFERINGS  AND  OBJECTIVES 


COUNTERDRUG  MANAGERS'  COURSE 

The  Counterdrug  Managers'  Course  (CMQ  is  a  45-academic-hour  program  designed  to  train  law 
enforcement  and  military  upper  and  mid-level  managers,  planners,  and  supervisors  (and  those  earmarked  by  their 
organizations  for  future  leadership  roles)  on  the  process  involved  in  plaimmg  and  conducting  effective  joint 
counterdrug  operations    The  curriculimi  exposes  the  student  to  military  organizations,  and  federal,  state,  and  local 
law  enforcement  agencies  that  are  involved  in  countering  illegal  drug  production,  trafficking,  and  distribution. 
Each  represented  agency  delineates  its  statutory  and  perceived  responsibihties,  as  well  as  its  real-world  strengths 
and  weaknesses 

The  culmination  of  the  course  is  the  1-1/2  day  interactive  simulation  exercise  in  which  the  class  is  divided  into 
eradication  and  interdiction  task  forces.  Participation  in  this  exercise  develops  the  student's  ability  to  plan  and 
conduct  effective  multi-jurisdictional  and  interagency  operations.  The  main  objective  is  to  enhance  effective 
interoperability  of  National  Guard,  active  component  and  reserve  military  with  federal,  state,  and  local  law 
enforcement  agencies  in  such  operations. 


DRUG  PREVENTION  AND  DEMAND  REDUCTION  COURSE 

The  Drug  Prevention  and  Demand  Reduction  Course  (DPDRQ  is  a  45-academic-hour  program 
designed  to  train  students  to  develop  and  sustain  a  community  anti-drug  coalition;  mobilize  the  community 
members;  identify  resources  available  at  the  federal,  state  and  local  levels;  and  build  and  implement  an  effective 
community  drug  prevention  action  plan  to  reduce  and  prevent  the  use  of  illegal  drugs.  Students  learn  of  drug 
prevention  and  demand  reduction  programs  already  working  in  various  communities.  Emphasis  is  placed  on  the 
successful  integration  of  all  resources,  especially  of  the  National  Guard,  with  those  available  from  other  military 
sources  and  civilian  government  agencies,  as  well  as  those  found  within  communities.  Successful  case  studies  are 
be  presented  and  attendees  participate  in  a  1-1/2  day  exercise  which  leads  to  the  development  of  a  community 
action  plan 

In  many  communities,  schools  are  the  only  active  participant  in  drug  prevention  and  education  activities. 
The  premise  for  the  Drag  Prevention  and  Demand  Reduction  Course  is  that  if  conununities  want  to  create  a  drag- 
free  environment  and  offer  help  to  young  people  and  their  families,  all  parts  of  the  community  -  education, 
business,  law  enforcement,  government  and  civic  leaders,  military,  human  services  and  others  -  must  be  involved. 


MILITARY  SUPPORT  TO  CIVIL  AUTHORITIES  COURSE 

The  Military  Support  to  Civil  Authorities  Course  (MSCAC)  is  a  45-academic-hour  program  designed  to 
train  military  and  civilian  leaders  in  the  principles  of  military  support  to  civil  authorities  in  disaster  response  and 
other  civilian  needs    The  curriculum  focuses  on  the  plarming  processes  necessary  to  create  an  effective  interagency 
response  for  natural  and  man-made  disaster  situations.  The  process  for  the  successfiil  integration  of  all  resources, 
especially  those  of  the  National  Guard,  with  other  military  and  civilian  government  agencies  is  examined.  Case 
studies  are  presented  that  portray  the  strengths  and  weaknesses  of  past  interagency  responses.  The  course 
culminates  with  a  1-1/2  day  exercise  which  will  develop  the  smdent's  ability  to  plan  and  conduct  an  effective 
interagency  disaster  relief  operation. 
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TRAINING  YEAR  1996  COURSE  SCHEDULE 


DATE 
Counterdrug  Managers'  Course 

November  12  -  17,  1995 
January  7-12,  1996 
March  3  ■  8,  1996 
May  19-24,  1996 
June  23-  28,  1996 
July  7  -  12,  1996 
September  8-13,  1996 


San  Luis  Obispo,  CA 
San  Luis  Obispo,  CA 
San  Luis  Obispo,  CA 
San  Luis  Obispo,  CA 
Southeast  Region  (Dela 
San  Luis  Obispo,  CA 
San  Luis  Obispo,  CA 


ENROLLMENT 
Conducted 


Drug  Prevention  Demand  Reduction  Course 


October  15-20,  1995 
February  1 1  -  1  6  ,  1  996 
February  25  -  March  1,  1996 
April  14  -  19,  1996 
June  16-  21,  1996 
July  21  -  26,  1996 
August  11  -  16,  1996 
September  15-20,  1996 


San  Luis  Obispo,  CA 
Northwest  Region  (Washington) 
San  Luis  Obispo,  CA 
Northeast  Region  (Pennsylvania! 
Southeast  Region  (Florida) 
San  Luis  Obispo,  CA 
San  Luis  Obispo,  CA 
San  Luis  Obispo,  CA 


Conducted 

Open 

Open 
Open 
Open 


Military  Support  to  Civil  Authorities  Course 

October  29  -  November  3,  1995  Midw/est  Region  (Iowa) 

February  4  -  9,  1996  San  Luis  Obispo,  CA 

April  21  -  26,  1996  Northeast  Region  (Pennsylv 

August    18-23,1996  San  Luis  Obispo,  CA 


Conducted 
Open 


Military  Support  to  Civil  Authorities  POMSO/ESSO    Course 

May  5  -  10,  1996  San  Luis  Obispo,  CA 

August  4  -  9,  1996  San  Luis  Obispo,  CA 

Military  Support  to  Civil  Authorities  Executive  Course 

November  28  -  December  1,  1995  Northwest  Region  (Oregon) 


Military  Support  to  Civil  Authorities  International  Course* 

September  22  •  26,  1996  To  Be  Determined 


tional  Personnel  Only 


Counterdrug  Program  Manager's  Course 

January  21  -  26,  1996  San  Luis  Obispo,  CA 

March    31  -  April  5,  1996  Andrews  AFB,  Maryland 


By  Invitation  Only 
By  Invitation  Only 


Staff  Judge  Advocate  Counterdrug  Course* 

March  1  -  3,  1996  San  Luis  Obispo,  CA 


Youth  Challenge  Course* 

April  21  -  26.  1996 
July  14  -  19,  1996 


To  Be  Determined 
To  Be  Determined 


Counterdrug  Managers'  and  Drug  Prevention  Demand  Reduction  Advisory  Board 

June  3  -  5,  1996  San  Luis  Obispo,  CA  By  invitation  Only 


Military  Support  to  Civil  Authorities  Advisory  Board 

June  17  -  19,  1996  San  Luis  Obispo,  CA 


Thermal  Imaging  Systems  Course 

March  3-8,1  996  San  Luis  Obi! 


•Pending  FY  96  Funding 
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INTERAGENCY 
ENVIRONMENT 


COMMUNITY 


RESEARCH 

ASSISTANCE 


LAW 

ENFORCEMENT 


WHAT  MAKES  NICI 

UNIQUE? 


INTERAGENCY  TRAINING  ON 
MILITARY  SUPPORTED 
OPERATIONS 

LESSONS  LEARNED  PAMPHLETS 

INTERAGENCY  COURSE 
DEVELOPMENT  TEAMS 

INTERAGENCY  ADVISORY 
BOARDS 

FACILITATES  INTERAGENCY 
CONFERENCES  /  SEMINARS 
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WHAT  MAKES  NICI 

UNIQUE? 


RESEARCH  AND  ANALYSIS 


COMPiLES  INFORMATION  ON  THE  USE 
OF  THE  MILITARY  IN  JOINT 
COUNTERDRUG  AND  DISASTER 
RESPONSE  OPERATIONS 

EVALUATES  TACTICS,   PROCEDURES, 
AND  TECHNOLOGIES 

OPERATES  CLEARINGHOUSE  FOR 
INFORMATION 

OPERATES    REQUEST  FOR 
INFORMATION  SERVICE 
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NICI 

STUDENT 
DISTRIBUTION 


TOTAL  STUDENTS  :  4  833 


372      ■  272  259  455 

"^  990 
1,404 


350 
OCONUS  304 


427 


g. 
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39 
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NICI 

STUDENT: 
DISTRIBUTION 


;4r-_ni 


AS  OF  ^  SEPTEMBER  1995 


ACTIVE  19% 


LOCAL  16% 


FEDERAL 
10% 


INTER- 
NATIONAL 2% 

RESERVE 

6% 

DOD  CIV 

1  % 


NATIONAL    GUARD  37% 
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INSTRUCTORS 


FROM  FEDERAL,  STATE,  AND 
LOCAL  LAW  ENFORCEMENT 
AGENCIES 

FROM  ACTIVE  DUTY,  NATIONAL 
GUARD  AND  RESERVE  MILITARY 
ORGANIZATIONS 

TEACH  RESPECTIVE  AGENCY 
TOPICS 


ACT  AS  LIAISON  TO  PARENT 
AGENCY 
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PAST 

GUEST  LECTURERS 


FORMER  ATTORNEY 
GENERAL  OF  THE  UNITED  STATES 


ASSISTANT 
SECRETARY  OF  DEFENSE  FOR 
RESERVE  AFFAIRS 

FORMER  DOD 
COORDINATOR  FOR  DRUG 
ENFORCEMENT  AND  POLICY 

FORMER 
DEPUTY  ASSISTANT  SECRETARY  OF 
DEFENSE  FOR  DRUG  ENFORCEMENT 
POLICY 

FORMER 
COMMISSIONER,  UNITED  STATES 
CUSTOMS  SERVICE 

ATTORNEY 
IGIA 
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LEA 
ACCREDITED 


AS  OF:  OCTOBER  95 


\ 


CERTIFfED  OR  APPROVED  FOR  TRAINING  CREDIT 

APPLICATION  PENDING 

NO  CERTIFICATION  OR  IN-SERVICE  TRAINING  PROGRAM 
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P,^^        CMC !  DPDRC I MSCA 
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3  SEMESTER  HOURS 

UPPER  DIVISION  /  SOCIAL  SCIENCE 


3  QUARTER  HOURS 

UPPER  DIVISION  /  CRIMINAL  JUSTICE 


3  SEMESTER  HOURS 

UPPER  DIVISION  /  POLITICAL  SCIENCE 
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CMC  '  DPDRC  -  MSCAC 

INTERAGENCY 

ADVISORY  BOARDS 


NICI  Approach 
Curricuium 


Adjustments 
Other  Activities  / 
Community  Needs 


Progress 


^ 
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SUMMARY 


NICI  FILLS  AN  IMPORTANT  NEED,  AND 

DIRECTLY  SUPPORTS  THE  NATIONAL 

DRUG  CONTROL  STRATEGY  BY 

PROVIDING  INTERAGENCY  TRAINING  TO 

MILITARY  PERSONNEL,  LAW 

ENFORCEMENT  AGENTS  AND 

COMMUNITY  LEADERS 


"...  NATIONAL  GUARD  COUNTERDRUG 

ACTIVITIES  TAKE  PLACE  IN  EVERY  STATE 

AND  VIRTUALLY  EVERY  COMMUNITY  OF 

THE  UNITED  STATES.  SO  THAT  THIS 

SUCCESSFUL  ACTIVITY  CAN  CONTINUE,  THE 

COMMITTEE  DIRECTS  THAT  NOT  LESS 

THAN  $180  MILLION  BE  PROVIDED  TO 

SUPPORT  NATIONAL  GUARD  COUNTERDRUG 

STATE  PLANS  ( 7403A  )  AND  DEMAND 

REDUCTION  (7403B)  PROGRAMS." 


RECOMMESDED  EYV?  DEI  ESSE  xrrROI'Rl.iTKfX 
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,^^^^  National  Interagency 
l^^l  Counterdrug  Institute 


Post  Office  Box  4209 
San  Luis  Obispo,  California  93403-4209 


EXECUTIVE  DIVISION 

DIRECTOR 

Louis  J.  Antonetti 

Building  1301 

Camp  San  Luis  Obispo,  CA       93403 

DEPUTY  DIRECTOR 

Anthony  Augello 

Building  1301 

Camp  San  Luis  Obispo,  CA       93403 

SPECIAL  ASSISTANT  TO  THE  CHIEF,  NGB 

William  J.  Jefferds 

Building  1301 

Camp  San  Luis  Obispo,  CA    93403 

CHIEF.  STUDENT  ADMISSIONS  AND  MARKETING 


Colonel 

(805)  782-6701 

FAX  (805)  782-6730 


Lieutenant  Colonel 
(805)  782-6702 
FAX  (805)  782-6730 


Major  General  (ret) 
(805)  782-6712 
FAX  (805)  782-6730 


Joanne  R.  Jensen 

Building  1301 

Camp  San  Luis  Obispo,  CA  93403 

TRAINING  DIVISION 

CHIEF,  TRAINING 

Melissa  Mathiasen 

Building  1402 

Camp  San  Luis  Obispo,  CA       93403 

STUDENT  SERVICES  DIVISION 

CHIEF,  STUDENT  SERVICES 

Bonnie  C.  Gosney 

Building  1402 

Camp  San  Luis  Obispo,  CA       93403 


(805)  782-6706 
FAX  (805)  782-6730 


Major 

(805)  782-6751 

FAX  (805)  782-6745 


Major 

(805)  782-6741 

FAX  (805)  782-6745 


COMMERCIAL  (805)  782-6700  •  DSN  630-6700  •  FAX  (805)  782-6730 


910 


RESEARCH  and  ANALYSIS  DIVISION 

CHIEF,  RESEARCH  and  ANALYSIS 

Christopher  M.  Schnaubelt 

Building  1402 

Camp  San  Luis  Obispo,  CA       93403 

INFORMATION  MANAGEMENT  DIVISION 

CHIEF,  INFORMATION  SERVICES 

Angela  Williams 

Building  1300 

Camp  San  Luis  Obispo,  CA       93403 

SUPPORT  SERVICES  DIVISION 

CHIEF,  SUPPORT  SERVICES 


(8051  782-6781 
FAX  1805)  782-6745 


Captain 

(805)  782-6771 

FAX  (805)  782-6730 


Sandra  A.  Rowley 

Building  1301 

Camp  San  Luis  Obispo,  CA   93403 


Lieutenant  Colonel 
(805)  782-6721 
FAX  (805)  782-6730 
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The    National    Interagency    Counteidrag    Institute's    emblem    is    a   graphic    representation 
of  the   concept   of  multi-agency    cooperation.     It   is   comprised   of  four   interlocking 
spearheads    joining    together  to   form    a   single,    large   spearhead   oriented    upward.     Each 
of  the   smaller  spearheads    is    representative   of   participating    organizations  : 


Local    community    organizations  : 
Police    departments,    schools,    city    government, 
businesses,    local    task    forces,    etc. 

County    and    state    organizations  : 
County    sheriffs    and    state    police,    public    health    agencie 
school    boards,    county    and    state    governments,    etc. 

Federal  : 
All    of    the    various    federal    agencies. 


Military    support  : 
All    branches    of    the    armed    services, 
reserve    and    National    Guard 


The   black   arrows    emaiuuing   from   the    center   of  the   red   spearhead   toward   the    other 
spearheads   depict   the   use   of  the   military   in  a   supporting   role.     Each   component   is 
outlined   in  gold   to   demonstrate   its    intrinsic   and  equal   value   to   the   effort   as    a 
whole. 


104th  congress 

1st  Session 
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H.  R,  1646 


To  revise  and  reform  the  statutes  governing  the  organization  and  management  of 
the  reserve  components  of  the  Armed  Forces. 


IN  THE  HOUSE  OF  REPRESENTATIVES 

May  16,  1995 

Mr.  Laughlin  (for  himself,  Mr.  Jefferson,  Mr.  Coleman,  Mr.  Fields  of  Texas,  Mr. 
Hall  of  Texas,  Mr.  Parker,  Mr.  Brewster,  Mr.  Hobson,  Mr.  Hastert,  Mr. 
Dreier,  Mr.  Hayes,  Mr.  DeLay,  Mr.  Condit,  Mr.  Talent,  Mr.  Kasich,  Mr. 
Cramer,  Mr.  Tanner,  Mr.  Peterson  of  Minnesota,  Mr.  Taylor  of  Mississippi, 
Mr.  Tauzin,  Mrs.  Thurman,  Mr.  Geren  of  Texas,  Mr.  Camp,  and  Mr.  Gillmor) 
introduced  the  following  biU;  which  was  referred  to  the  Committee  on  National 
Security 


A  BILL 


To  revise  and  reform  the  statutes  governing  the  organization  and  management  of 
the  reserve  components  of  the  Armed  Forces. 
Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled, 
SECTION  1.  SHORT  TITLE;  TABLE  OF  CONTENTS. 

(a)  Short  Title. — This  Act  may  be  cited  as  the  "Reserve  Forces  Revitalization  Act 
of  1995". 

(b)  Table  of  Contents. — The  table  of  contents  for  this  Act  is  as  follows: 

Sec.   1.  Short  title;  table  of  contents. 

TITLE  I— FINDINGS  AND  PURPOSES 

Sec.  101.  Findings. 
Sec.  102.  Purposes. 

TITLE  II— RESERVE  COMPONENT  STRUCTURE 

Sec.  201.  Reserve  component  commands. 

Sec.  202.  Reserve  component  chiefs. 

Sec.  203.  Grade  ofViceChiefofthe  National  Guard  Bureau. 

Sec.  204.  Grade  for  reserve  personnel  center  commanders. 

Sec.  205.  Exemption  from  active  duty  general  and  flag  officer  grade  ceilings. 

Sec.  206.  Guard  and  reserve  technicians. 

Sec.  207.  Conforming  amendment. 

TITLE  III— RESERVE  COMPONENT  ACCESSIBILITY 

Sec.  301.  Authority  to  activate  Ready  Reserve  into  active  service. 

Sec.  302.  Report  to  Congress  concerning  tax  incentives  for  employers  of  members 
of  reserve  components. 

Sec.  303.  Report  to  Congress  concerning  income  insurance  program  for  activated  re- 
servists. 

(I) 
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TITLE  IV— RESERVE  COMPONENT  RESOURCES 

Sec.  401.  Reports  to  Congress  concerning  shortfalls  in  reserve  component  resources. 
Sec.  402.  Allocation  of  funds  appropriated  for  reserve  components. 

TITLE  V— RESERVE  FORCES  SUSTAINMENT 

Sec.  501.  Report  concerning  tax  deductibility  of  nonreimbursable  expenses. 

Sec.  502.  Authority  to  pay  transient  housing  charges  for  members  performing  ac- 
tive duty  for  training  at  locations  over  50  miles  from  residence. 

Sec.  503.  Sense  of  Congress  concerning  quarters  allowance  during  service  on  active 
duty  for  traimng. 

Sec.  504.  Sense  of  Congress  concerning  military  leave  policy. 

Sec.  505.  Group  dental  insurance  plan  for  members  of  Selected  Reserve. 

Sec.  506.  Local  community  and  military  personnel  mutual  benefits  program. 

Sec.  507.  Commendation  of  Reserve  Forces  Policy  Board. 

TITLE  I— FINDINGS  AND  PURPOSES 

SEC.  101.  FINDINGS. 

Congress  finds  the  following: 

( 1)  The  end  of  the  Cold  War  and  the  ensuing  period  of  worldwide  readjust- 
ment and  reassessment  has  brought  with  it  a  host  of  new  military  challenges 
and  opportunities. 

(2)  Never  before  in  time  of  peace  have  the  Armed  Forces  been  engaged  in 
tasks  in  so  many  parts  of  the  world. 

(3)  The  Persian  Gulf  War  demonstrated  the  validity  of  the  Total  Force  Policy, 
which  places  heavy  reliance  upon  the  reserve  components  for  the  execution  of 
military  missions. 

(4)  The  basic  laws  governing  the  organization  and  administration  of  the  re- 
serve components  have  not  been  comprehensively  reexamined  since  the  enact- 
ment in  1967  of  the  Reserve  Forces  Bill  of  Rights  and  Vitalization  Act  (Public 
Law  90-168). 

(5)  A  number  of  systemic  problems  have  arisen  junder  the  existing  reserve 
component  statutory  scheme  which  was  designed  in  light  of  the  perceived 
threats  and  challenges  of  the  Cold  War  era. 

SEC.  102.  PURPOSES. 

The  purpose  of  this  Act  is  to  revise  the  basic  statutory  authorities  governing  the 
organization  and  administration  of  the  reserve  components  of  the  Armed  Forces  in 
order  to  recognize  the  realities  of  reserve  component  partnership  in  the  Total  Force 
and  to  better  prepare  the  American  citizen-soldier,  sailor,  airman,  and  Marine  in 
time  of  peace  for  duties  in  war. 

TITLE  II— RESERVE  COMPONENT  STRUCTURE 

SEC.  201.  RESERVE  COMPONENT  COMMANDS. 

(a)  Establishment.— (1)  Part  I  of  subtitle  E  of  title  10,  United  States  Code,  is 
amended  by  inserting  after  chapter  1005  the  following  new  chapter: 

"CHAPTER  1006— RESERVE  COMPONENT  COMMANDS 

"Sec. 

"10171.  Army  Reserve  Command. 
"10172.  Naval  Reserve  Command. 
"10173.  Marine  Forces  Reserve. 
"10174.  Air  Force  Reserve  Command. 

"§  10171.  Army  Reserve  Command 

"(a)  Establishment  of  Command. — There  is  in  the  Army  an  Army  Reserve  Com- 
mand, which  shall  be  operated  as  a  separate  command  of  the  Army.  The  Secretary 
of  the  Army  shall  maintain  that  command  with  the  advice  and  assistance  of  the 
Chief  of  Staff  of  the  Army. 

"(b)  Commander. — ^The  Chief  of  Army  Reserve  is  the  commander  of  the  Army  Re- 
serve Command.  The  commander  of  the  Army  Reserve  Command  reports  directly 
to  the  Chief  of  Staff  of  the  Army. 
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"(c)  Deputy  Commander;  Chief  of  Staff. — (1)  There  is  a  deputy  commander  of 
the  Army  Reserve  Command.  The  deputy  commander  holds  the  grade  of  maior  gen- 
eral shall  and  be  appointed  from  members  of  the  Army  Reserve  in  general  officer 
grades. 

"(2)  There  is  a  chief  of  staff  of  the  Army  Reserve  Command.  The  chief  of  staff 
holds  the  grade  of  brigadier  general  and  shall  be  appointed  from  members  of  the 
Army  Reserve  in  the  grade  of  colonel  or  above. 

"(d)  Assignment  of  Forces. — The  Secretary  of  the  Army  shall  assign  to  the  Army 
Reserve  Command  all  forces  of  the  Army  Reserve. 

"§  10172.  Naval  Reserve  Command 

"(a)  Establishment  of  Command. — ^There  is  in  the  Navy  a  Naval  Reserve  Com- 
mand, which  shall  be  operated  as  a  separate  command  of  the  Navy.  The  Secretary 
of  the  Navy  shall  maintain  that  command  with  the  advice  and  assistance  of  the 
Chief  of  Naval  Operations. 

"(b)  Commander. — The  Chief  of  Naval  Reserve  is  the  commander  of  the  Naval  Re- 
serve Command.  The  commander  of  the  Naval  Reserve  Command  reports  directly 
to  the  Chief  of  Naval  Operations. 

"(c)  Deputy  Commander;  Chief  of  Staff. — (1)  There  is  a  deputy  commander  of 
the  Naval  Reserve  Command.  The  deputy  commander  holds  the  grade  of  rear  admi- 
ral and  shall  be  appointed  from  members  of  the  Naval  Reserve  in  flag  officer  grades. 

"(2)  There  is  a  chief  of  staff  of  the  Naval  Reserve  Command.  The  chief  of  staff 
holds  the  grade  of  rear  admiral  (lower  half)  and  shall  be  appointed  from  members 
of  the  Naval  Reserve  in  the  grade  of  captain  or  above. 

"(d)  Assignment  of  Forces.— The  Secretary  of  the  Navy  shall  assign  to  the 
Naval  Reserve  Command  all  forces  of  the  Naval  Reserve. 

"§  10173.  Marine  Forces  Reserve 

"(a)  Establishment. — There  is  in  the  Marine  Corps  a  command  known  as  the 
Marine  Forces  Reserve.  The  Secretary  of  the  Navy  shall  maintain  that  command 
with  the  advice  and  assistance  of  the  Commandant  of  the  Marine  Corps. 

"(b)  Commander. — ^The  Commander,  Marine  Forces  Reserve,  reports  directly  to 
the  Commandant  of  the  Marine  Corps. 

"(c)  Deputy  Commander. — There  is  a  deputy  commander  of  the  Marine  Forces 
Reserve.  The  deputy  commander  holds  the  grade  of  brigadier  general  and  shall  be 
appointed  from  members  of  the  Marine  Corps  Reserve  in  the  grade  of  colonel  or 
above. 

"(d)  Assignment  of  Forces.— The  Commandant  of  the  Marine  Corps  shall  assign 
to  the  Marine  Forces  Reserve  specified  portions  of  the  Marine  Corps  Reserve. 

"§  10174.  Air  Force  Reserve  Command 

"(a)  Establishment  of  Command.— There  is  in  the  Air  Force  an  Air  Force  Re- 
serve Command,  which  shall  be  operated  as  a  separate  command  of  the  Air  Force. 
The  Secretary  of  the  Air  Force  shall  maintain  that  command  with  the  advice  and 
assistance  of  the  Chief  of  Staff  of  the  Air  Force. 

"(b)  Commander. — The  Chief  of  Air  Force  Reserve  is  the  commander  of  the  Air 
Force  Reserve  Command.  The  commander  of  the  Air  Force  Reserve  Command  re- 
ports directly  to  the  Chief  of  Staff  of  the  Air  Force. 

"(c)  Deputy  Commander;  Chief  of  Staff.— (1)  There  is  a  deputy  commander  of 
the  Air  Force  Reserve  Command.  The  deputy  commander  holds  the  grade  of  major 
general  and  shall  be  appointed  from  members  of  the  Air  Force  Reserve  in  general 
officer  grades. 

"(2)  There  is  a  chief  of  staff  of  the  Air  Force  Reserve  Command.  The  chief  of  staff 
holds  the  grade  of  brigadier  general  and  shall  be  appointed  from  members  of  the 
Air  Force  Reserve  in  the  grade  of  colonel  or  above. 

"(d)  Assignment  of  Forces.— The  Secretary  of  the  Air  Force  shall  assign  to  the 
Air  Force  Reserve  Command  all  forces  of  the  Air  Force  Reserve.". 

(2)  The  tables  of  chapters  at  the  beginning  of  part  I  of  such  subtitle  and  at  the 
beginning  of  such  subtitle  are  each  amended  by  inserting  after  the  item  relating  to 
chapter  1005  the  following  new  item: 

"1006.  Reserve  Component  Commands 10171". 

(b)  Conforming  Repeal. — Section  903  of  the  National  Defense  Authorization  Act 
for  Fiscal  Year  1991  (10  U.S.C.  3074  note)  is  repealed. 

(c)  Implementation  Report. — (1)  Not  later  than  60  days  after  the  date  of  the  en- 
actment of  this  Act,  the  Secretary  of  Defense  shall  submit  to  the  congressional  de- 
fense committees  a  report  on  the  plans  of  the  Secretary  for  implementation  of  chap- 
ter 1006  of  title  10,  United  States  Code,  as  added  by  subsection  (a). 
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(2)  For  purposes  of  this  subsection,  the  term  "congressional  defense  committees" 
means — 

(A)  the  Committee  on  National  Security  and  the  Committee  on  Appropriations 
of  the  House  of  Representatives;  and 

(B)  the  Committee  on  Armed  Services  and  the  Committee  on  Appropriations 
of  the  Senate. 

(d)  Implementation  Schedule.— Implementation  of  chapter  1006  of  title  10, 
United  States  Code,  as  added  by  subsection  (a),  shall  begin  not  later  than  90  days 
after  the  date  of  the  enactment  of  this  Act  and  shall  be  completed  not  later  than 
one  year  after  such  date. 

SEC.  202.  RESERVE  COMPONENT  CHIEFS. 

(a)  Chief  of  Army  Reserve. — Section  3038  of  title  10,  United  States  Code,  is 
amended  to  read  as  follows: 

"§  3038.  Office  of  Army  Reserve:  appointment  of  Chief;  Deputy  Chiefs 

"(a)  Establishment  of  Office;  Chief  of  Army  Reserve. — There  is  in  the  execu- 
tive part  of  the  Department  of  the  Army  an  Office  of  the  Army  Reserve,  which  is 
headed  by  a  Chief  of  Army  Reserve.  The  Chief  of  Army  Reserve — 

"(1)  is  the  principal  adviser  on  Army  Reserve  matters  to  the  Chief  of  Staff 
and  the  Assistant  Secretary  of  the  Army  with  responsibility  for  reserve  affairs; 
and 
"(2)  is  the  commander  of  the  Army  Reserve  Command. 
"(b)  Appointment. — The  President,  by  and  with  the  advice  and  consent  of  the 
Senate,  shall  appoint  the  Chief  of  Army  Reserve  from  officers  of  the  Army  Reserve 
who  are  not  on  active  duty,  or  who  are  on  active  duty  under  section  10211  of  this 
title,  and  who — 

"(1)  have  had  at  least  10  years  of  commissioned  service  in  the  Army  Reserve; 
"(2)  are  in  a  grade  above  colonel;  and 

"(3)  have  been  recommended  by  the  Secretary  of  the  Army. 
"(c)  Term  of  Office;  Grade. — (1)  The  Chief  of  Army  Reserve  holds  office  for  four 
years,  but  may  be  removed  for  cause  at  any  time.  In  time  of  war  or  during  a  na- 
tional emergency  declared  by  Congress,  the  Chief  may  be  reappointed  for  a  term  of 
not  more  than  four  years. 

"(2)  The  Chief  of  Army  Reserve,  while  so  serving,  has  the  grade  of  lieutenant  gen- 
eral in  the  Army  Reserve  without  vacating  his  permanent  grade. 

"(d)  Deputy  Chiefs  of  Army  Reserve. — There  are  two  Deputy  Chiefs  of  Army 
Reserve,  one  of  whom  shall  be  in  the  grade  of  major  general  and  shall  be  appointed 
from  officers  in  the  Army  Reserve  in  general  officer  grades  and  one  of  whom  shall 
be  in  the  grade  of  brigadier  general  and  shall  be  appointed  from  members  of  the 
Army  Reserve  in  the  grade  of  colonel  or  above. 

"(e)  Budget.— The  Chief  of  Army  Reserve  is  the  official  within  the  executive  part 
of  the  Department  of  the  Army  who,  subject  to  the  authority,  direction,  and  control 
of  the  Secretary  of  the  Army  and  the  Chief  of  Staff,  is  responsible  for  preparation, 
justification,  and  execution  of  budgets  for  the  Army  Reserve.  As  such,  the  Chief  of 
Army  Reserve  is  the  director  and  functional  manager  of  appropriations  made  for  the 
Army  Reserve  (including  appropriations  for  personnel,  for  operations  and  mainte- 
nance, for  procurement,  and  for  construction). 

"(f)  Full  Time  Support  Program. — The  Chief  of  Army  Reserve  manages,  with  re- 
spect to  the  Army  Reserve,  the  personnel  program  of  the  Department  of  Defense 
known  as  the  Full  Time  Support  Program. 

"(g)  Annual  Report  to  Congress. — (1)  The  Chief  of  Army  Reserve  shall  submit 
to  Congress  an  annual  report  on  the  status  of  the  Army  Reserve.  The  report  shall 
include  descriptions  of— 

"(A)  the  roles  and  missions  of  the  Army  Reserve; 
"(B)  the  structure  of  the  Army  Reserve;  and 

"(C)  the  readiness  of  the  Army  Reserve  to  carry  out  assigned  missions. 
"(2)  The  annual  report  under  paragraph  (1)  shall  be  submitted  through  the  Sec- 
retary of  the  Army  and  shall  be  submitted  each  year  with  the  submission  of  budget 
justification  information  provided  by  the  Department  of  Defense  to  Congress  for  the 
next  fiscal  year.". 

(2)  The  item  relating  to  that  section  in  the  table  of  sections  at  the  beginning  of 
chapter  305  of  such  title  is  amended  to  read  as  follows: 

"3038.  Office  of  Army  Reserve:  appointment  of  Chief;  Deputy  Chiefs.". 

(b)  Chief  of  Naval  Reserve.— (1)  Chapter  513  of  such  title  is  amended  by  insert- 
ing after  section  5142a  the  following  new  section: 


916 


"§5143.  Office  of  Naval  Reserve:  appointment  of  Chief;  Deputy  Chiefs 

"(a)  Establishment  of  Office;  Chief  of  Naval  Reserve.— There  is  in  the  exec- 
utive part  of  the  Department  of  the  Navy  an  Office  of  the  Naval  Reserve,  which  is 
headed  by  a  Chief  of  Naval  Reserve.  The  Chief  of  Naval  Reserve — 

"( 1)  is  the  principal  adviser  on  Naval  Reserve  matters  to  the  Chief  of  Naval 
Operations  and  the  Assistant  Secretary  of  the  Navy  with  responsibility  for  re- 
serve affairs;  and 
"(2)  is  the  commander  of  the  Naval  Reserve  Command. 
"(b)  Appointment. — The  President,  by  and  with  the  advice  and  consent  of  the 
Senate,  shall  appoint  the  Chief  of  Naval  Reserve  from  officers  of  the  Naval  Reserve 
who  are  not  on  active  duty,  or  who  are  on  active  duty  under  section  10211  of  this 
title,  and  who — 

"(1)  have  had  at  least  10  years  of  commissioned  service  in  the  Naval  Reserve; 
"(2)  are  in  a  grade  above  captain;  and 
"(3)  have  been  recommended  by  the  Secretary  of  the  Navy. 
"(c)  Term  of  Office;  Grade.— (1)  The  Chief  of  Naval  Reserve  holds  office  for  four 
years,  but  may  be  removed  for  cause  at  any  time.  In  time  of  war  or  during  a  na- 
tional emergency  declared  by  Congress,  the  Chief  may  be  reappointed  for  a  term  of 
not  more  than  four  years. 

"(2)  The  Chief  of  Naval  Reserve,  while  so  serving,  has  the  grade  of  vice  admiral 
in  the  Naval  Reserve  without  vacating  his  permanent  grade. 

"(d)  Deputy  Chiefs  of  Naval  Reserve. — There  are  two  Deputy  Chiefs  of  Naval 
Reserve,  one  of  whom  shall  be  in  the  grade  of  rear  admiral  and  shall  be  appointed 
from  officers  in  the  Naval  Reserve  in  flag  officer  grades  and  one  of  whom  shall  be 
in  the  grade  of  rear  admiral  (lower  half)  and  shall  be  appointed  from  members  of 
the  Naval  Reserve  in  the  grade  of  captain  or  above. 

"(e)  Budget.— The  Chief  of  Naval  Reserve  is  the  official  within  the  executive  part 
of  the  Department  of  the  Navy  who,  subject  to  the  authority,  direction,  and  control 
of  the  Secretary  of  the  Navy  and  the  Chief  of  Naval  Operations,  is  responsible  for 
preparation,  justification,  and  execution  of  budgets  for  the  Naval  Reserve.  As  such, 


the  Chief  of  Naval  Reserve  is  the  director  and  functional  manager  of  appropriations 

ng  appropriations  for  personnel,  for 
and  maintenance,  for  procurement,  and  for  construction). 


made  for  the  Naval  Reserve  (including  appropriations  for  personnel,  for  operations 


"(f)  Full  Time  Support  Program. — The  Chief  of  Naval  Reserve  manages,  with 
respect  to  the  Naval  Reserve,  the  personnel  program  of  the  Department  of  Defense 
known  as  the  Full  Time  Support  Program. 

"(g)  Annual  Report  to  Congress. — (1)  The  Chief  of  Naval  Reserve  shall  submit 
to  Congress  an  annual  report  on  the  status  of  the  Naval  Reserve.  The  report  shall 
include  descriptions  of — 

"(A)  the  roles  and  missions  of  the  Naval  Reserve; 

"(B)  the  structure  of  the  Naval  Reserve;  and 

"(C)  the  readiness  of  the  Naval  Reserve  to  carry  out  assigned  missions. 

"(2)  The  annual  report  under  paragraph  (1)  shall  be  submitted  through  the  Sec- 
retary of  the  Navy  and  shall  be  submitted  each  year  with  the  submission  of  budget 
justification  information  provided  by  the  Department  of  Defense  to  Congress  for  the 
next  fiscal  year.". 

(2)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by  inserting 
after  the  item  relating  to  section  5142a  the  following  new  item: 

"5143.  Office  of  Naval  Reserve:  appointment  of  Chief;  Deputy  Chiefs.". 

(c)  Chief  of  Marine  Corps  Reserve. — (1)  Chapter  513  of  such  title  is  amended 
by  inserting  after  section  5143  (as  added  by  subsection  (b))  the  following  new  sec- 
tion: 
"§5144.  Office  of  Marine  Forces  Reserve:  appointment  of  Commander 

"(a)  Establishment  of  Office;  Commander,  Marine  Forces  Reserve.— There 
is  in  the  executive  part  of  the  Department  of  the  Navy  an  Office  of  the  Marine 
Forces  Reserve,  which  is  headed  by  the  Commander,  Marine  Forces  Reserve.  The 
Commander,  Marine  Forces  Reserve — 

"(1)  is  the  principal  adviser  to  the  Commandant  on  Marine  Corps  Reserve 
matters  and 
"(2)  is  the  commander  of  the  Marine  Forces  Reserve. 

"(b)  Term  of  Office;  Grade. — (1)  The  Commander,  Marine  Forces  Reserve,  holds 
office  for  a  term  determined  by  the  Commandant  of  the  Marine  Corps. 

"(2)  The  Commander,  Marine  Forces  Reserve,  while  so  serving,  has  the  grade  of 
lieutenant  general,  except  that  if  the  Commandant  of  the  Marine  Corps  recommends 
to  the  Secretary  of  the  Navy  that  such  position  be  held  by  an  offficer  in  the  grade 
of  major  general,  such  position  may  be  held  by  an  officer  in  that  grade. 
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"(d)  Annual  Report  to  Congress. — (1)  The  Commandant  of  the  Marine  Corps 
shall  submit  to  Congress  an  annual  report  on  the  status  of  the  Marine  Corps  Re- 
serve. The  report  shall  include  descriptions  of — 

"(A)  the  roles  and  missions  of  the  Marine  Corps  Reserve; 
"(B)  the  structure  of  the  Marine  Corps  Reserve;  and 

"(C)  the  readiness  of  the  Marine  Corps  Reserve  to  carry  out  assigned  mis- 
sions. 
"(2)  The  annual  report  under  paragraph  (1)  shall  be  submitted  through  the  Sec- 
retary of  the  Navy  and  shall  be  submitted  each  year  with  the  submission  of  budget 
justification  information  provided  by  the  Department  of  Defense  to  Congress  for  the 
next  fiscal  year.". 

(2)  The  table  of  sections  at  the  beginning  of  such  chapter  is  amended  by  inserting 
after  the  item  relating  to  section  5143  (as  added  by  subsection  (b))  the  following  new 
item: 

"5144.  Office  of  Marine  Forces  Reserve:  appointment  of  Commander.". 

(d)  Chief  of  Air  Force  Reserve. — Section  8038  of  such  title  is  amended  to  read 
as  follows: 

"§  8038.  Office  of  Air  Force  Reserve:  appointment  of  Chief;  Deputy  Chiefs 

"(a)  Establishment  of  Office;  Chief  of  Air  Force  Reserve. — There  is  in  the 
executive  part  of  the  Department  of  the  Air  Force  an  Office  of  the  Air  Force  Re- 
serve, which  is  headed  by  a  Chief  of  Air  Force  Reserve.  The  Chief  of  Air  Force  Re- 
serve— 

"( 1)  is  the  principal  adviser  on  Air  Force  Reserve  matters  to  the  Chief  of  Staff 
and  the  Assistant  Secretary  of  the  Air  Force  with  responsibility  for  reserve  af- 
fairs; and 
"(2)  is  the  commander  of  the  Air  Force  Reserve  Command. 
"(b)  Appointment. — The  President,  by  and  with  the  advice  and  consent  of  the 
Senate,  shall  appoint  the  Chief  of  Air  Force  Reserve  from  officers  of  the  Air  Force 
Reserve  who  are  not  on  active  duty,  or  who  are  on  active  duty  under  section  10211 
of  this  title,  and  who — 

"(1)  have  had  at  least  10  years  of  commissioned  service  in  the  Air  Force  Re- 
serve; 
"(2)  are  in  a  grade  above  colonel;  and 

"(3)  have  been  recommended  by  the  Secretary  of  the  Air  Force. 
"(c)  Term  of  Office;  Grade. — (1)  The  Chief  of  Air  Force  Reserve  holds  office  for 
four  years,  but  may  be  removed  for  cause  at  any  time.  In  time  of  war  or  during  a 
national  emergency  declared  by  Congress,  the  Chief  may  be  reappointed  for  a  term 
of  not  more  than  four  years. 

"(2)  The  Chief  of  Air  Force  Reserve,  while  so  serving,  has  the  grade  of  lieutenant 
general  in  the  Air  Force  Reserve  without  vacating  his  permanent  grade. 

"(d)  Deputy  Chiefs  of  Air  Force  Reserve. — ^There  are  two  Deputy  Chiefs  of  Air 
Force  Reserve,  one  of  whom  shall  be  in  the  grade  of  major  general  and  shall  be  ap- 
pointed from  officers  in  the  Air  Force  Reserve  in  general  officer  grades  and  one  of 
whom  shall  be  in  the  grade  of  brigadier  general  and  shall  be  appointed  from  mem- 
bers of  the  Air  Force  Reserve  in  the  grade  of  colonel  or  above. 

"(e)  Budget.— The  Chief  of  Air  Force  Reserve  is  the  official  within  the  executive 
part  of  the  Department  of  the  Air  Force  who,  subject  to  the  authority,  direction,  and 
control  of  the  Secretary  of  the  Air  Force  and  the  Chief  of  Staff,  is  responsible  for 
preparation,  justification,  and  execution  of  budgets  for  the  Air  Force  Reserve.  As 
such,  the  Chief  of  Air  Force  Reserve  is  the  director  and  functional  manager  of  ap- 
propriations made  for  the  Air  Force  Reserve  (including  appropriations  for  personnel, 
for  operations  and  maintenance,  for  procurement,  and  for  construction). 

"(f)  Full  Time  Support  Program. — The  Chief  of  Air  Force  Reserve  manages, 
with  respect  to  the  Air  Force  Reserve,  the  personnel  program  of  the  Department  of 
Defense  known  as  the  Full  Time  Support  Program. 

"(g)  Annual  Report  to  Congress. — ( 1)  The  Chief  of  Air  Force  Reserve  shall  sub- 
mit to  Congress  an  annual  report  on  the  status  of  the  Air  Force  Reserve.  The  report 
shall  include  descriptions  of— 

"(A)  the  roles  and  missions  of  the  Air  Force  Reserve; 
"(B)  the  structure  of  the  Air  Force  Reserve;  and 

"(C)  the  readiness  of  the  Air  Force  Reserve  to  carry  out  assigned  missions. 
"(2)  The  annual  report  under  paragraph  (1)  shall  be  submitted  through  the  Sec- 
retary of  the  Air  Force  and  shall  be  submitted  each  year  with  the  submission  of 
budget  justification  information  provided  by  the  Department  of  Defense  to  Congress 
for  the  next  fiscal  year.". 


918 


VII 

(2)  The  item  relating  to  that  section  in  the  table  of  sections  at  the  beginning  of 
chapter  805  of  such  title  is  amended  to  read  as  follows: 

"8038.  Office  of  Army  Reserve:  appointment  of  Chief;  Deputy  Chiefs.". 

(e)  Conforming  Amendment. — Section  641(1)(B)  of  such  title  is  amended  by  in- 
serting "5143,  5144,"  after  "3038,". 
SEC.  203.  GRADE  OF  VICE  CHIEF  OF  THE  NATIONAL  GUARD  BUREAU. 

Section  10505(c)  of  title  10,  United  States  Code,  is  amended  by  striking  out  "major 
general"  and  inserting  in  lieu  thereof  "lieutenant  general". 

SEC.  204.  GRADE  FOR  RESERVE  PERSONNEL  CENTER  COMMANDERS. 

(a)  In  General.— Chapter  1007  of  title  10,  United  States  Code,  is  amended  by 
adding  at  the  end  the  following  new  section: 

"§  10216.  Reserve  personnel  centers:  grade  of  commander 

"The  commanders  of  the  reserve  personnel  centers  for  the  Army  Reserve,  the  Air 
Force  Reserve,  and  the  Marine  Corps  Reserve  shall  each  be  a  Reserve  officer  in  the 
grade  of  brigadier  general.  The  commander  of  the  reserve  personnel  center  for  the 
Naval  Reserve  shall  be  a  Reserve  officer  in  the  grade  of  rear  admiral  (lower  half).". 

(b)  Clerical  Amendment. — The  table  of  sections  at  the  beginning  of  such  chapter 
is  amended  by  adding  at  the  end  the  following  new  item: 

"10216.  Reserve  personnel  centers:  grade  of  commander.". 

SEC.  205.  EXEMPTION  FROM  ACTIVE  DUTY  GENERAL  AND  FLAG  OFFICER  GRADE  CEILINGS. 

Section  526  of  title  10,  United  States  Code,  is  amended  by  adding  at  the  end  the 
following  new  subsection: 

"(e)  A  Reserve  general  or  flag  officer  serving  on  active  duty  under  section  10203, 
10211,  or  12301(d)  of  this  title  or  who  is  on  active  duty  but  is  excluded  from  the 
active-duty  list  under  section  641(1)(B)  of  this  title  may  not  be  counted  against  any 
ceiling  established  by  law  or  by  administrative  action  on — 

"(1)  the  total  number  of  general  or  flag  officers  who  may  be  serving  on  active 
duty  in  the  Army,  Navy,  Air  Force,  or  Marine  Corps; 

"(2)  the  total  number  of  general  or  flag  officers  who  may  be  serving  on  active 
duty  in  any  of  those  armed  forces;  or 

"(3)  the  number  of  officers  who  may  be  serving  on  active  duty  in  a  particular 
general  or  flag  officer  grade.". 

SEC.  206.  GUARD  AND  RESERVE  TECHNICIANS. 

(a)  In  General. — Chapter  1007  of  title  10,  United  States  Code,  is  amended  by 
adding  aff;er  section  10216,  as  added  by  section  203,  the  following  new  section: 

"§  10217.  Military  (civilian)  technicians:  number  of  positions 

"(a)  LIMITATION  ON  REDUCTIONS.— The  total  number  of  positions  authorized  for 
personnel  classified  military  (civilian)  technicians  of  the  Army  National  Guard,  the 
Air  National  Guard,  the  Army  Reserve,  and  the  Air  Force  Reserve  may  not  be  re- 
duced below  the  number  specified  in  subsection  (b)  for  the  purpose  of  applying  any 
administratively  imposed  civilian  personnel  ceiling,  freeze,  or  reduction  on  such 
technician  positions,  unless  such  reduction  is  a  direct  result  of  a  reduction  in  re- 
serve component  force  structure. 

"(b)  Baseline  Number. — The  number  referred  to  in  subsection  (a)  is  the  total 
number  of  positions  referred  to  in  that  subsection  that  are  authorized  as  of  the  date 
of  the  enactment  of  this  section.". 

(b)  Clerical  Amendment. — The  table  of  sections  at  the  beginning  of  such  chapter 
is  amended  by  adding  aft;er  the  item  relating  to  section  10217,  as  added  by  section 
203,  the  following  new  item: 

"10217.  MUitary  (civilian)  technicians:  number  of  positions.". 

SEC.  207.  CONFORMING  AMENDMENT. 

Section  641(1)(B)  of  title  10,  United  States  Code,  as  amended  by  section  202(e), 
is  amended  by  striking  out  "10501"  and  inserting  in  lieu  thereof  "section  10502, 
10505,  10506". 
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VIII 

TITLE  III— RESERVE  COMPONENT  ACCESSIBILITY 

SEC.  301.  AUTHOMTY  TO  ACTIVATE  READY  RESERVE  INTO  ACTIVE  SERVICE. 

(a)  Revised  Authority. — Section  12302  of  title  10,  United  States  Code,  is  amend- 
ed to  read  as  follows: 
"§  12302.  Reserve  activation  authority:  Ready  Reserve  units  and  members 

"(a)  Presidential  Authority. — (1)  If  the  President  determines  that  augmentation 
of  the  active  forces  is  necessary  for  a  purpose  specified  in  paragraph  (2),  the  Presi- 
dent may  provide  Reserve  activation  authority  with  respect  to  any  of  the  reserve 
components. 
"(2)  The  circumstances  referred  to  in  paragraph  (1)  are  the  following: 
"(A)  In  time  of  national  emergency  declared  by  the  President. 
"(B)  When  necessary  to  provide  Federal  disaster  relief  to  a  State,  when  re- 
quested by  the  Governor  of  the  State. 
"(C)  When  otherwise  authorized  by  law. 
"(3)  In  this  section,  the  term  'Reserve  activation  authority*  means  authority  pro- 
vided by  the  President  to  the  Secretary  of  Defense,  or  to  the  Secretary  of  Transpor- 
tation with  respect  to  the  Coast  Guard  when  it  is  not  operating  as  a  service  of  the 
Navy,  to  order  to  active  duty  (other  than  for  training)  without  the  consent  of  the 
members  concerned  (A)  any  unit  of  the  Ready  Reserve,  and  (B)  any  member  of  the 
Ready  Reserve  not  assigned  to  a  unit  organized  to  serve  as  a  unit. 

"(b)  Prior  Notice  to  Congress. — Whenever  the  President  intends  to  provide  Re- 
serve activation  authority  under  the  authority  of  this  section,  the  President  shall, 
not  less  than  48  hours  before  providing  such  authority,  transmit  to  Congress  a  re- 
port, in  writing,  giving  notice  of  the  proposed  exercise  of  authority  and  setting  forth 
the  circumstances  necessitating  the  provision  of  Reserve  activation  authority.  In  the 
report,  the  President  shall — 

"(1)  identify  the  units  or  members  expected  to  be  ordered  to  active  duty  or 
active  Federal  service; 

"(2)  describe  the  anticipated  use  of  those  units  or  members  on  active  duty  or 
in  active  Federal  service  and  the  anticipated  length  of  time  the  units  or  mem- 
bers will  be  required;  and 

"(3)  specify  why  the  mission  cannot  be  accomplished  through  the  use  of  active 
component  units. 
"(c)  Time  Limitation  for  Activation. — (1)  When  Reserve  activation  authority  is 
provided  under  subsection  (a),  the  Secretary  of  Defense,  and  the  Secretary  of  Trans- 
portation with  respect  to  the  Coast  Guard  when  it  is  not  serving  as  a  service  in  the 
Navy,  may,  without  the  consent  of  the  persons  concerned,  order  any  unit,  and  any 
member  not  assigned  to  a  unit  organized  to  serve  as  a  unit,  in  the  Ready  Reserve 
under  the  jurisdiction  of  that  Secretary,  to  active  duty  (other  than  for  training),  for 
a  period  not  to  exceed  24  consecutive  months. 

"(2)  When  a  unit  or  member  is  ordered  to  active  duty  or  active  Federal  service 
under  paragraph  (1),  the  Secretary  concerned  shall  submit  to  Congress  a  report,  in 
writing,  giving  notice  of  such  order  and  stating  the  period  of  time  for  which  the  unit 
or  member  is  ordered  to  active  duty  or  active  Federal  service. 

"(3)  If  an  extension  beyond  the  period  specified  in  a  report  under  paragraph  (2) 
is  sulDsequently  ordered  for  any  such  unit  or  member,  the  Secretary  shall,  not  less 
than  seven  days  before  the  extension  becomes  effective,  submit  to  Congress  a  report, 
in  writing,  giving  notice  of  the  extension. 

"(d)  Quarterly  Reports  to  Congress. — (1)  Whenever  Reserve  activation  author- 
ity under  subsection  (a)  is  in  effect,  the  President  shall,  within  two  working  days 
of  the  close  of  each  fiscal  year  quarter  during  which  units  or  members  of  the  Ready 
Reserve  are  on  active  duty  or  in  active  Federal  service  pursuant  to  the  exercise  of 
that  authority,  transmit  to  Congress  a  report  regarding  the  necessity  for  those  units 
or  members  being  retained  on  active  duty  or  in  active  Federal  service,  as  the  case 
may  be. 
"(2)  The  President  shall  include  in  each  such  report  the  following: 

"(A)  A  statement  of  the  mission  of  each  such  unit  so  ordered  to  active  duty 
or  active  Federal  service. 
"(B)  An  evaluation  of  each  such  unit's  performance  of  that  mission. 
"(C)  A  description  where  each  such  unit  is  deployed  (or  being  deployed,  if  in 
transit)  at  the  time  of  the  report. 

"(D)  An  explanation  of  why  the  mission  cannot  be  accomplished  by  regular 
force  units. 
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"(E)  A  statement  of  the  number  of  members  so  ordered  to  active  duty,  shown 
for  members  so  ordered  as  members  of  units  and  for  members  who  are  not  as- 
signed to  units  organized  to  serve  as  units. 

"(F)  Any  other  information  that  the  President  considers  appropriate  regarding 
each  such  unit. 
"(e)  Numeric  Limit.— Not  more  than  1,000,000  members  of  the  Ready  Reserve 
may  be  on  active  duty  (other  than  for  training)  without  their  consent  under  this  sec- 
tion at  any  one  time. 

"(f)  Policies  and  Procedures.— The  Secretary  of  Defense  shall  prescribe  such 
policies  and  procedures  as  the  Secretary  considers  necessary  to  carry  out  this  sec- 
tion. Such  policies  and  procedures  shall  be  prescribed  in  coordination  with  the  Sec- 
retary of  Transportation,  insofar  as  they  relate  to  the  Coast  Guard  when  not  serving 
as  part  of  the  Navy.". 

(b)  Release  From  Active  Duty. — Chapter  1209  of  such  title  is  amended  by  in- 
serting after  section  12304  the  following  new  sections: 

"§  12304a.  Release  from  active  duty 

"(a)  Policies  and  Procedures. — The  Secretary  of  Defense  shall  prescribe  policies 
and  procedures  for  the  release  from  active  duty  of  units  and  members  ordered  to 
active  duty  under  section  12302,  12303,  or  12304  of  this  title.  Such  policies  and  pro- 
cedures shall  be  prescribed  in  coordination  with  the  Secretary  of  Transportation,  in- 
sofar as  they  relate  to  the  Coast  Guard  when  not  serving  as  part  of  the  Navy. 
"(b)  Matters  To  Be  Included.— Those  policies  and  procedures  shall— 

"(1)  contain  specific  guideUnes  that  units  and  members  so  ordered  to  active 
duty  should  be  retained  on  active  duty  only  when  no  active  component  unit  or 
active  component  member  is  available  to  perform  the  mission  that  the  reserve 
component  unit  or  member  would  otherwise  perform;  and 

"(2)  take  into  account  the  effects  of  continuation  of  such  units  and  members 
on  active  duty  on  civilian  employment  (including  hardships  to  employers)  and 
on  family  members. 
"(c)  Termination  of  Activation.— Whenever  a  unit  of  the  Ready  Reserve  or  a 
member  of  the  Ready  Reserve  not  assigned  to  a  unit  organized  to  serve  as  a  unit 
is  ordered  to  active  duty  under  section  12304  of  this  title,  the  service  of  all  units 
or  members  so  ordered  to  active  duty  may  be  terminated — 
"(1)  by  order  of  the  President,  or 
"(2)  by  law. 

"§  12304b.  Limitation  on  frequency  of  activation  of  units  and  members 

"(a)  Limitation  on  Frequent  Activations.— Except  as  provided  in  subsection 
(b),  a  unit  of  the  Ready  Reserve  of  a  reserve  component,  or  a  member  of  the  Ready 
Reserve  not  assigned  to  a  unit  organized  to  serve  as  a  unit,  may  not  be  ordered  to 
active  duty  under  section  12302  or  12304  of  this  title  more  than  once  in  any  24- 
month  period. 

"(b)  Waiver  Authority. — (1)  The  President  may  waive  the  limitation  in  sub- 
section (a)  with  respect  to  any  unit  or  member  upon  a  determination  by  the  Presi- 
dent that  unit  or  member  has  a  capabihty  that  is  urgently  required  and  that  is  not 
otherwise  available. 

"(2)  Before  any  such  waiver  is  effective,  the  President  shall  transmit  to  Congress 
a  report,  in  writing,  giving  notice  of  the  waiver  and  stating  the  basis  for  the  deter- 
mination by  the  President  under  paragraph  (1)  that  formed  the  basis  for  the  waiv- 
er.". 

(c)  Clerical  Amendment. — The  table  of  sections  at  the  beginning  of  such  chapter 
is  amended  by  striking  out  the  items  relating  to  sections  12302,  12303,  and  12304 
and  inserting  in  lieu  thereof  the  following: 

"12302.     Reserve  activation  authority:  Ready  Reserve  units  and  members. 

"12303.     Ready  Reserve:  members  not  assigned  to,  or  participating  satisfactorily  in, 

units. 
"12304.     Selected  Reserve:  order  to  active  duty  other  than  during  war  or  national 

emergency. 
"12304a.     Release  from  active  duty. 
"12304b.     Limitation  on  frequency  of  activation  of  units  and  members". 

(c)  Conforming  Amendment. — Section  641(1)(E)  of  such  title  is  amended  by 
striking  out  "section  12304"  and  inserting  in  lieu  thereof  "section  12302,  section 
12303,  section  12304.". 
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SEC.  302.  REPORT  TO  CONGRESS  CONCERNING  TAX  INCENTIVES  FOR  EMPLOYERS  OF  MEM- 
BERS OF  RESERVE  COMPONENTS. 

Not  later  than  180  days  after  the  date  of  the  enactment  of  this  Act,  the  Secretary 
of  Defense  shall  submit  to  Congress  a  report  setting  forth  a  draft  of  legislation  to 
provide  tax  incentives  to  employers  of  members  of  reserve  components  in  order  to 
compensate  employers  for  absences  of  those  employees  due  to  required  or  involun- 
tary training  and  for  absences  due  to  performance  of  required  or  involuntary  active 
duty. 

SEC.  303.  REPORT  TO  CONGRESS  CONCERNING  INCOME  INSURANCE  PROGRAM  FOR  ACTI- 
VATED RESERVISTS. 

Not  later  than  180  days  after  the  date  of  the  enactment  of  this  Act,  the  Secretary 
of  Defense  shall  submit  to  Congress  a  report  setting  forth  a  draft  of  legislation  to 
establish  an  income  insurance  program  to  provide  members  of  reserve  components 
who  are  ordered  to  active  duty  or  active  Federal  service  (other  than  for  training) 
income  replacement  for  loss  of  income  during  the  period  of  such  activation  and,  in 
the  case  of  such  a  member  who  owns  a  business,  income  replacement  for  the  busi- 
ness and  for  employees  of  that  member  or  business  who  have  a  loss  of  income  dur- 
ing the  period  of  such  activation  attributable  to  the  activation  of  the  member. 

SEC.  304.  REPORT  TO  CONGRESS  CONCERNING  SMALL  BUSINESS  LOANS  FOR  MEMBERS  RE- 
LEASED FROM  RESERVE  SERVICE  DURING  CONTINGENCY  OPERATIONS. 

Not  later  than  180  days  after  the  date  of  the  enactment  of  this  Act,  the  Secretary 
of  Defense  shall  submit  to  Congress  a  report  setting  forth  a  draft  of  legislation  to 
establish  a  small  business  loan  program  to  provide  members  of  reserve  components 
who  are  ordered  to  active  duty  or  active  Federal  service  (other  than  for  training) 
during  a  contingency  operation  (as  defined  in  section  101  of  title  10,  United  States 
Code)  low-cost  loans  to  assist  those  members  in  retaining  or  rebuilding  businesses 
that  were  affected  by  their  service  on  active  duty  or  in  active  Federal  service. 

TITLE  IV— RESERVE  COMPONENT  RESOURCES 

SEC.  401.  ANNUAL  REPORT  TO  CONGRESS  CONCERNING  SHORTFALLS  IN  RESERVE  COMPO- 
NENT RESOURCES. 

(a)  In  General.— <1)  Chapter  1013  of  title  10,  United  States  Code,  is  amended 
by  adding  at  the  end  the  following  new  section: 

"§  10543.  Funding  shortfalls  in  budget:  annual  report 

"The  Secretary  of  Defense  shall  include  in  the  annual  report  to  Congress  under 
section  113(c)  of  this  title  a  report  on  any  shortfall  or  anticipated  shortfell  in  fiind- 
ing  for  reserve  component  personnel,  operations  and  maintenance,  equipment,  or 
military  construction  in  the  budget  for  the  fiscal  year  beginning  in  the  year  in  which 
the  report  is  submitted.". 

(b)  Clerical  Amendment. — The  table  of  sections  at  the  beginning  of  such  chapter 
is  amended  by  adding  at  the  end  the  following  new  item: 

"10543.  Funding  shortfalls  in  budget:  annual  report.". 

SEC.  402.  ALLOCATION  OF  FUNDS  APPROPRIATED  FOR  RESERVE  COMPONENTS. 

(a)  Limitation. — Any  amount  appropriated  for  the  Department  of  Defense  for  any 
reserve  component  shall  be  allocated  by  the  Secretary  of  Defense  to  the  use  of  that 
reserve  component  for  the  purposes  provided  by  Congress.  Any  fiinds  in  a  reserve 
component  appropriation  account  may  be  transferred  to  an  appropriation  account  for 
one  of  the  active  components  only  if  the  transfer  of  such  amount  from  such  reserve 
component  account  to  such  active  component  account  is  specifically  authorized  by 
law. 

(b)  IDENTIFICATION  OF  CERTAIN  AMOUNTS  IN  RESERVE  ACCOUNTS.— The  Secretary 
of  Defense  shall  ensure  that  any  amount  in  a  reserve  component  appropriation  ac- 
count that  is  intended  for  military  or  civilian  personnel  of  the  active  components  for 
service  in  support  of  that  reserve  component  shall  be  shown  separately  in  budget 
justification  documents  and  otherwise  in  appropriate  documents  in  the  budget  proc- 
ess. 
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XI 

TITLE  V— RESERVE  FORCES  SUSTAINMENT 

SEC.  501.  REPORT  CONCERNING  TAX  DEDUCTIBILITY  OF  NONREIMBURSABLE  EXPENSES. 

Not  later  than  180  days  after  the  date  of  the  enactment  of  this  Act,  the  Secretary 
of  Defense  shall  submit  to  Congress  a  report  setting  forth  a  draft  of  legislation  to 
restore  the  tax  deductibility  of  nonreimbursable  expenses  incurred  by  members  of 
reserve  components  in  connection  with  military  service. 

SEC.  502.  AUTHORITY  TO  PAY  TRANSIENT  HOUSING  CHARGES  FOR  MEMBERS  PERFORMING 
ACTIVE  DUTY  FOR  TRAINING  AT  LOCATIONS  OVER  50  MILES  FROM  RESIDENCE. 

Section  404(j)(l)  of  title  37,  United  States  Code,  is  amended  by  striking  out  "an- 
nual training  duty"  and  inserting  in  lieu  thereof  "active  duty  for  training,  annual 
training  duty". 

SEC.  503.  SENSE  OF  CONGRESS  CONCERNING  QUARTERS  ALLOWANCE  DURING  SERVICE  ON 
ACTIVE  DUTY  FOR  TRAINING. 

It  is  the  sense  of  Congress  that  the  United  States  should  continue  to  pay  members 
of  reserve  components  appropriate  quarters  allowances  during  periods  of  service  on 
active  duty  for  training. 

SEC.  504.  SENSE  OF  CONGRESS  CONCERNING  MILITARY  LEAVE  POLICY. 

It  is  the  sense  of  Congress  that  military  leave  policies  in  effect  as  of  the  date  of 
the  enactment  of  this  Act  with  respect  to  members  of  the  reserve  components  should 
not  be  changed. 

SEC.  505.  GROUP  DENTAL  INSURANCE  PLAN  FOR  MEMBERS  OF  SELECTED  RESERVE. 

The  Secretary  of  Defense  shall  seek  to  arrange  for  the  establishment  by  a  private- 
sector  insurance  carrier  of  a  group  dental  insurance  plan  for  members  of  the  Se- 
lected Reserve  and  their  dependents  which  would  enable  those  members  and  their 
dependents  to  obtain  dental  care  at  a  low  cost. 

SEC.  506.  LOCAL  COMMUNITY  AND  MILITARY  PERSONNEL  MUTUAL  BENEFITS  PROGRAM. 

(a)  In  General.— Chapter  53  of  title  10,  United  States  Code,  is  amended  by  add- 
ing at  the  end  the  following  new  section: 

"§  1060b.  Local  community  and  military  personnel  mutual  benefits  program 

"The  Secretary  of  Defense  shall  seek  to  enter  into  an  agreement  with  the  appro- 
priate national  organization  representing  retail  merchants  under  which  that  organi- 
zation would  sponsor  a  program  for  the  provision  of  price  discounts  by  participating 
retail  merchants  to  members  of  the  armed  forces.". 

(b)  Clerical  Amendment. — The  table  of  sections  at  the  beginning  of  such  chapter 
is  amended  by  adding  at  the  end  the  following  new  item: 

"1060b.  Local  community  and  military  personnel  mutual  benefits  program.". 

SEC.  507.  COMMENDATION  OF  RESERVE  FORCES  POLICY  BOARD. 

(a)  Commendation. — The  Congress  commends  the  Reserve  Forces  Policy  Board, 
created  by  the  Armed  Forces  Reserve  Act  of  1952  (Public  Law  82-476),  for  its  fine 
work  in  the  past  as  an  independent  source  of  advice  to  the  Secretary  of  Defense  on 
all  matters  pertaining  to  the  reserve  components. 

(b)  Sense  of  Congress. — It  is  the  sense  of  Congress  that  the  Reserve  Forces  Pol- 
icy Board  and  the  reserve  forces  policy  committees  for  the  individual  branches  of 
the  Armed  Forces  should  continue  to  perform  the  vital  role  of  providing  the  civilian 
leadership  of  the  Department  of  Defense  with  independent  advice  on  matters  per- 
taining to  the  reserve  components. 
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House  of  Representatives, 
Committee  on  National  Security, 

Military  Personnel  Subcommittee, 
Washington,  DC,  Thursday,  March  21,  1996. 
The  subcommittee  met,  pursuant  to  notice,  at  10:05  a.m.,  in  room 
2212,  Raybum  House  Office  Building,   Hon.   Robert  K   Doman 
(chairman  of  the  subcommittee)  presiding. 

OPENING  STATEMENT  OF  HON.  ROBERT  K.  DORNAN,  A  REP- 
RESENTATIVE FROM  CALIFORNIA,  CHAIRMAN,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  DORNAN.  The  Subcommittee  on  MiUtary  Personnel  comes  to 
order. 

Since  the  end  of  the  cold  w£ir,  there  has  been  a  fundamental 
change  in  how  the  United  States  has  employed  its  mihtary  forces. 
Incorporated  into  that  fundamental  change  is  an  increased  reUance 
on  the  Reserve  and  National  Guard  that  no  one  10  years  ago  could 
have  ever  foreseen.  No  longer  do  we  talk  about  the  active  compo- 
nent needing  the  Reserve  component  only  to  go  to  war,  although 
that  has  become  an  unassailable  truth  of  current  wartime  plan- 
ning. 

Rather,  the  unequivocal  reaUty  of  operations  today  is  that  the 
United  States  cannot  conduct  even  small-  to  medium-scale  peace- 
keeping operations  without  the  Reserve  components.  Thus,  the  Na- 
tional Guard  and  our  Reserves  have  become  essential  to  mihtary 
operations  hke  those  in  Haiti,  Bosnia,  Iraq,  Guantanamo  Bay,  and 
others,  and  I  always  specifically  mention  Somaha  because  I  flew 
over  the  kilhng  fields  there  where  our  last  two  Medal  of  Honor 
winners  won  their  Nation's  highest  honor  posthumously.  Randy 
Shugert  and  Gary  Gordon. 

Today,  the  subcommittee  will  hear  testimony  regarding  H.R. 
1646,  the  Reserve  Forces  Revitalization  Act.  This  legislation,  the 
product  of  the  untiring  and  dedicated  efforts  of  Representative 
Greg  Laughlin,  Colonel,  Army  Reserve,  and  others,  is  a  major  ini- 
tiative to  largely  restructure  the  laws  that  now  govern  the  Reserve 
components.  These  laws  have  not  been  comprehensively  examined 
since  they  were  last  updated  in  1967.  As  I  told  Mr.  Laughhn  when 
he  approached  me  10  months  ago  to  please  consider  H.R.  1646,  I 
told  him  I  am  fiilly  committed  to  revisions  in  law  that  will  ensure 
the  continued  viabihty  of  the  Reserves  in  the  total  force  in  a  fun- 
damentally changed  world. 

Before  I  introduce  our  first  panel  of  witnesses,  I  wanted  to  turn 
first  to  Mr.  Pickett  for  any  remarks.  Since  he  is  with  constituents 
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and  is  a  little  late,  I  will  talk  to  a  man  who  has  not  set  out  to  be- 
come a  legend  in  his  own  time  but  is  approaching  that  status,  my 
good  friend  from  Mississippi,  Sonny  Montgomery,  also  a  two-star 
General  and  proud  of  his  Guard  service.  Sonny,  do  you  have  any 
opening  remarks? 

STATEMENT  OF  HON.  G.V.  (SONNY)  MONTGOMERY,  A 
REPRESENTATIVE  FROM  MISSISSIPPI 

Mr.  Montgomery,  Thank  you  very  much.  I  will  be  very  brief, 
Mr.  Chairman. 

On  what  you  said  earher  about  using  the  National  Guard  and 
Reserve,  I  was  called  to  active  duty  during  the  Korean  war  and  we 
were  not  totally  used  there.  Vietnam  is  a  good  example  of  not  get- 
ting the  communities  involved.  They  did  not  call  enough  of  the 
Guard  and  Reserve  in  Vietnam. 

An  example  of  where  you  used  the  Guard  and  Reserve  was  the 
Persian  Gulf  war  and  it  had  an  effect  on  the  different  communities. 
A  small  community  was  not  going  to  come  out  and  protest  the  Per- 
sian Gulf  wsir  when  their  sons  and  nephews  and  cousins  had 
marched  off  to  war. 

I  hope  we  never  get  involved  in  another  conflict,  but  when  you 
have  one,  you  have  got  to  use  the  Reserves,  and  this  is  what  this 
is  all  about  today.  I  have  been  stressing  that  total  force  for  years. 
We  are  using  total  force  in  Bosnia. 

These  are  my  buddies  out  there  today.  I  know  most  of  you  per- 
sonally and  see  you  quite  often.  Thank  you  for  coming  up  this 
morning.  And  to  Congressman  LaughHn,  thank  you  for  introducing 
this  bill. 

Mr.  DORNAN.  I  just  want  to  add  something  to  that,  Mr.  Mont- 
gomery. Mr.  Laughlin  and  I  took  a  trip,  and  we  were  the  only  two 
Congressmen  on  CODEL  Doman  to  the  Balkans  in  August.  We 
went  to  Macedonia  to  see  how  our  troops  are  doing  there.  We  went 
to  Albania  to  observe  the  top  secret  unmanned  aerial  vehicle  pro- 
gram that  was  in  the  London  Times,  so  it  was  not  secret,  the  Pred- 
ator. Then  we  went  to  Slovenia  and  saw  how  they  cared  more 
about  becoming  a  bilateral  friend  of  the  United  States,  the  same 
in  Albania,  than  they  were  interested  in  joining  NATO  or  any 
peace  groups.  They  just  wanted  our  friendship  at  the  top  in  Slove- 
nia and  in  the  bottom  of  the  Balkans  in  Albania. 

But  when  we  were  about  to  leave  the  country,  we  were  about  to 
leave  from  Milan,  the  air  war  started,  the  short,  about  a  14-day  pe- 
riod of  air  strikes  that  I  think  changed  the  landscape  over  there 
both  hterally  and  diplomatically.  I  said  to  Greg,  what  do  you  say 
we  leave  tomorrow  on  the  same  flight?  Let  us  move  our  flight.  Let 
us  take  this  embassy  van  and  let  us  drive  to  Aviano.  How  far  can 
it  be,  3,  4  hours,  and  we  did  it.  We  drove  across  the  top  of  Italy, 
arrived  at  Aviano  just  in  time  that  the  air  crews  were  coming  back 
from  their  first  stnkes. 

We  went  into  the  briefing  rooms,  and  this  is  kind  of  a  pleasant 
experience  for  an  old  peacetime  fighter  pilot  like  myself.  They  had 
the  cassettes  already  out  of  the  cockpits.  They  were  sticking  them 
into  the  VCRs  and  they  were  running  their  bomb  damage  imagery 
right  on  the  screens  from  missions  just  2  or  3  hours  before.  We 
greeted  EA-6  Prowlers  crews  coming  back  that  had  been  up  in  the 
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air  for  6V2  hours,  actually  climb  up  the  ladder  and  say,  "This  is  a 
Congressional  inspection.  Is  your  cockpit  clean?"  We  greeted  these 
guys  back. 

I  started  talking  to  this  one  fellow  and  I  said,  'What  is  that 
patch  on  your  sleeve?"  He  said,  "That  is  New  Mexico."  I  said,  "Are 
you  a  Guardsman?"  He  had  been  on  active  duty  4  days,  and  I 
thought,  this  is  a  Walter  Mitty  fantasy  for  a  Guardsman  when  I 
was  a  young  pilot,  to  be  on  your  job  in  Albuquerque  or  Santa  Fe 
or  somewhere,  check  into  your  Guard  squadron,  catch  an  Air  Force 
hop,  pick  up  somebody  else's  A-10  or  F-16,  and  be  flying  in  combat 
when  you  were  a  civihgm  4  days  before. 

Last  night,  I  had  dinner  with  former  Senator  DeConcini.  His  son 
is  an  F-16  pilot  in  the  Guard  in  Richmond  and  he  is  just  back  from 
the  Balkans  flying  Operation  Deny  Flight  missions  over  there.  So 
this  is  really  just  what  you  said,  a  total  concept  of  using  our  Re- 
servists actually  in  combat  within  hours  of  leaving  their  civilian 
status,  and  all  the  comm\mities  have  newspaper  articles  reflecting 
that,  so  we  really  have  a  new  day. 

Let  us  introduce  panel  one,  where  we  will  have  a  distinguished 
lead-off  witness  and  then  a  pretty  distinguished  panel  of  Reserve 
flag  officers.  Welcome  back  again  to  the  Hon.  Deborah  R.  Lee,  as- 
sistant secretary  of  Defense  for  Reserve  Affairs,  Department  of  De- 
fense. It  is  good  to  have  you  back. 

I  am  sorry.  How  could  I  not  let  Mr.  Laughlin,  who  is  the  genesis 
for  this  bill  and  this  committee  hearing,  speak?  Please  make  any 
remarks  you  want,  Mr.  Laughhn. 

STATEMENT  OF  HON.  GREG  LAUGHLIN,  A  REPRESENTATIVE 
FROM  TEXAS 

Mr.  Laughlin.  Thank  you,  Mr.  Chairman  and  (General  Montgom- 
ery, Mr.  Skelton.  I  thank  you  very  much  for  the  honor  that  you 
have  given  me  to  participate  in  this  hearing  today. 

As  I  hstened  to  your  remarks  before  you  opened  the  hearing, 
quoting  whoever  it  was  in  the  ditch,  I  had  the  same  thought.  What 
is  a  lawyer  from  West  Columbia,  a  town  of  about  3,000  people, 
doing  in  front  of  so  many  generals,  because  I  remember  as  a  cadet 
at  Texas  A&M  at  age  18  thinking  a  captain  was  pretty  superior, 
and  I  still  feel  that  way,  being  in  the  Army  ROTC.  So  I  am  honored 
to  be  facing  so  many  generals  who  have  given  a  lifetime  of  commit- 
ment to  our  country. 

Article  I,  Section  8  of  the  United  States  Constitution  confers  on 
the  Congress  power  to  raise  and  support  armies,  to  provide  and 
maintain  a  navy,  to  provide  for  calhng  forth  the  militia,  to  provide 
for  organizing,  arming,  and  disciplining  the  militia,  and  to  make  all 
laws  which  shall  be  necessary  and  proper  for  carrying  into  execu- 
tion the  foregoing  powers.  At  its  heart,  H.R.  1646  is  designed  to  re- 
inforce the  Congress's  ability  to  carry  out  those  responsibiHties. 

As  we  hold  these  hearings  today,  over  3,000  citizen-soldiers,  sail- 
ors, airmen,  and  marines  are  serving  in  and  around  Bosnia- 
Herzegovina  as  part  of  the  United  Nations  implementation  force. 
As  full  and  indispensable  participants  in  Operation  Joint  Endeav- 
or, these  men  and  women  are  the  latest  in  a  long  line  of  honorable 
citizens  which  stretches  back  beyond  the  founding  of  this  repubUc. 


926 


H.R.  1646  is  the  first  comprehensive  Congressional  examination 
of  America's  citizen-soldiers  in  over  30  years.  This  bill  includes  the 
experiences  and  judgments  of  many  people.  H.R.  1646  literally  is 
the  product  of  years  of  work.  This  bill,  this  product  being  consid- 
ered today,  is  not  an  end.  Rather,  it  is  a  beginning.  It  is  a  forum. 
It  is  the  centerpiece  of  a  debate  that  will  change  the  paradigms 
where  they  need  to  be,  codifying  law  which  has  proven  successful, 
and  to  openly  discuss  what  is  required  to  reinstate  the  historical 
model  of  the  American  citizen-soldier. 

After  half  a  century  of  large-standing  active  forces  necessary  be- 
cause of  the  cold  war,  America  must  return  to  the  model  which  has 
proven  itself  over  two  centuries. 

I  might  add,  as  I  researched  the  issues  in  H.R.  1646,  that  I, 
along  with  an  admiral  and  general  officer  representing  all  our  mili- 
tary services,  visited  Germany,  the  United  Kingdom,  and  Israel  to 
compare  differences  between  those  countries'  reserve  systems  and 
our  own.  We  found  that  the  United  Kingdom  gmd  Grermany  are 
themselves  in  the  process  of  changing  their  military  reserve  sys- 
tems because  they  recognize  that  the  reserve  components  must  be 
utilized  differently  than  they  were  in  the  cold  war  years. 

I  am  glad  to  say  that  our  goal  of  reinstating  the  importance  of 
the  citizen-soldier  is  one  that  is  shared  by  nearly  all  the  informed 
participants  in  this  process.  During  the  past  year,  each  of  the  serv- 
ices have  had  an  extensive  coordination  and  participation  in  writ- 
ing H.R.  1646.  I  want  to  thank  and  compliment  all  the  service 
chiefs  and  their  staffs  who  have  participated  for  their  advice  and 
wisdom.  We  have  not  agreed  on  every  point,  but  that  is  not  a  re- 
quirement in  a  democracy. 

The  Reserve  Forces  Revitalization  Act  has  four  primary  sections, 
Reserve  component  structure.  Reserve  component  accessibility.  Re- 
serve component  resources,  and  Reserve  component  sustainment. 

Mr.  Chairman,  H.R.  1646  looks  at  priorities  and  procedures  con- 
cerning when  and  how  we  mobilize  our  citizen-soldiers  to  active 
duty.  Just  as  important  is  the  issue  of  when  and  how  do  we  return 
those  citizen-soldiers  to  their  famiUes,  employment,  and  businesses 
when  they  are  no  longer  needed  on  active  duty. 

The  goal  is  to  design  a  less  cimibersome  procedure  that  calls  the 
citizen-soldier  to  active  duty  to  be  able  to  deal  with  any  national 
problem,  whether  a  military  operation,  peacekeeping  force,  or  natu- 
ral disaster.  We  must  ensure  that  the  silent  partners  in  this  sys- 
tem, the  employers  of  America,  understand  that  Congress  knows 
their  problems.  Congress  must  help  society  as  a  whole  understand 
the  sacrifices  made  by  the  citizen-soldier  and  by  the  employer  when 
the  Nation  calls  its  Reserve  component. 

It  is  vital  that  we  remember  that  our  citizen-soldiers  are  ready, 
wilhng,  and  able  to  come  to  the  Nation's  defense  on  a  moment's  no- 
tice. On  the  other  hand,  we  must  keep  in  mind  that  the  citizen-sol- 
dier is  a  citizen  first  and  a  soldier  second.  UnHke  an  active  duty 
soldier,  a  citizen-soldier  has  fiill-time  responsibiUties  to  employers, 
communities,  businesses,  and  in  many  cases,  employees. 

Finally,  Congress  must  ensure  that  it  gets  a  complete  picture  of 
Reserve  component  readiness,  not  just  a  coordinated  Department 
position  which  minimizes  problems. 
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How  does  H.R.  1646  address  these  issues?  Each  service  will  have 
a  formal  Reserve  Command.  This  will  ensure  that  unique  Reservist 
issues  are  addressed  in  the  most  efficient  manner.  This  bill  re- 
quires all  non-mobilized  Reserve  forces  in  each  respective  service  to 
be  assigned  to  the  service's  Reserve  Command. 

This  specific  language  is  not  intended  to  conflict  with  the  re- 
quirement of  current  law  ix)  assign  all  forces  to  the  Combatant 
Commands.  Rather,  the  intent  of  the  language  is  to  be  in  harmony 
with  existing  Joint  Chiefs  of  Staff  guidance  on  this  issue.  H.R.  1646 
does  nothing  to  change  that  carefully  considered  policy. 

This  bill  is  structured  to  support  the  primacy  of  warfighting  com- 
manders. In  addition,  H.R.  1646  recognizes  the  key  distinction  be- 
tween active  forces  assigned  to  the  warfighting  commands  and 
their  Reserve  component  counterparts.  Non-mobilized  citizen-sol- 
diers are  citizens.  Mobilized  citizen-soldiers  are  soldiers. 

The  Reserve  Commands  will  be  commanded  by  officers  who  un- 
derstand Reservists  and  their  problems.  In  most  cases,  this  will  be 
Reservists  commanding  Reservists.  The  Reserve  Commander  will 
be  a  flag  and  general  officer  who  wears  the  rank  needed  to  do  the 
job.  Reserve  flag  and  general  officers  will  be  allowed  to  lead  their 
Reserve  Commands  without  competing  for  active  duty  allocations. 

H.R.  1646  is  an  attempt  to  end  the  senseless  and  wasteful  turf 
battles  that  have  raged  far  too  long  among  some  of  the  total  force 
components.  This  bill  establishes  a  mechanism  to  recognize  the  le- 
gitimate and  proper  role  played  by  each  service's  components.  We 
must  end  the  bickering  that  often  takes  place  over  issues.  We  must 
substitute  a  new  framework  to  ensure  that  our  citizens  have  access 
to  all  the  tools  of  our  Nation's  military  when  they  need  them.  Each 
of  the  services  believes  in  a  seamless  force.  Unfortunately,  the  sys- 
tem of  splintered  procurement,  different  personnel  systems,  dif- 
ferent logistics  systems,  and  lines  of  authority  sets  one  Reserve 
component  against  another  in  a  constant  competition  for  resources 
and  training  dollars. 

H.R.  1646  clarifies  the  confusing  hodgepodge  of  Reserve  compo- 
nent funding.  Instead  of  separate  add-ons  for  equipment  and  weap- 
ons procurement,  some  of  which  I  have  participated  in,  H.R.  1646 
sets  the  stage  for  integrated  procurement  under  the  control  of  the 
services.  In  this  way.  Reserve  components  are  assured  of  the  best 
possible  interoperability  of  their  equipment  and  systems  with  their 
active  duty  counterparts.  This  bill  recognizes  each  component's 
strengths  and  encourages  cooperation,  not  competition. 

In  addition.  Congress  will  get  regiilar  direct  and  undiluted  re- 
ports on  the  status  and  readiness  of  the  Reserve  Commands.  These 
reports  are  not  intended  to  be  repetitive  of  the  reports  currently 
compiled  by  the  Department  of  Defense.  Rather,  the  Department 
will  be  required  simply  to  clarify  the  status  and  health  of  each  Re- 
serve component  by  giving  each  Reserve  Chief  the  opportunity  to 
give  information  to  the  Congress  without  it  being  stedfed  to  con- 
form to  the  Department's  position. 

In  this  way.  Congress  can  make  informed  decisions  at  the  begin- 
ning of  the  annual  procurement  process  instead  of  add-ons  that 
Congress  historically  does  for  the  Reserve  components.  Reserve  ac- 
cessibility will  be  streamUned  and  the  obsolete  patchwork  system 
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designed  for  the  Cold  War  will  be  replaced  by  a  recall  philosophy 
that  will  be  responsive  to  future  needs. 

There  has  been  much  discussion  regarding  section  301  of  this 
bill.  It  is  no  secret  that  this  has  been  the  most  contentious  part  of 
the  bill.  Many  of  us  interested  in  the  Reserve  components  have 
worked  long  and  hard  to  craft  a  change  to  current  law  that  would 
be  acceptable  to  everyone.  A  change  is  necessary.  The  current  sys- 
tem by  which  we  recall  Reservists  is  obsolete  at  best  and  detrimen- 
tal to  our  national  security  at  its  worst. 

For  example,  Title  X,  Section  12304  says,  in  part,  "No  unit  or 
member  of  a  Reserve  component  may  be  ordered  to  active  duty  to 
provide  assistance  to  either  the  Federal  (Government  or  a  State  in 
time  of  a  serious  nat\iral  or  manmade  disaster,  accident,  or  catas- 
trophe." Worse  yet,  it  also  prohibits  the  President  from  recalUng 
Federal  Reservists  to  active  duty  "whenever  the  United  States  is 
invaded."  More  incredibly,  some  have  said  this  is  acceptable. 

You  will  hear  testimony  from  Ed  Philbin,  Executive  Director  of 
the  National  Guard  Association  of  the  United  States.  He  will  detail 
for  you  a  proposal  from  the  National  Guard  advisory  panel  which 
studied  the  issue  of  military  support  to  civilian  authorities  during 
natural  disasters.  This  proposal  contains  11  principles  which  sup- 
port the  types  of  changes  I  incorporated  into  the  national  disaster 
relief  section  of  this  bill. 

I  applaud  the  efforts  of  the  advisory  panel  and  of  General  Philbin 
to  help  reach  consensus  on  the  issue.  I  was  hopeful  that  agreement 
could  be  reached.  Unfortunately,  this  was  not  possible.  Old  turf 
battles  just  do  not  stop  easily. 

Our  responsibility  to  the  American  people  is  to  ensure  access  to 
all  Federal  assets  which  are  bought  and  paid  for  by  those  people's 
hard-earned  tax  dollars,  regardless  of  the  uniform  or  the  agency 
where  the  people  responding  to  natural  disasters  may  be  employed 
on  a  day-to-day  basis.  Most  importantly,  those  assets  must  be  pro- 
vided at  the  time  they  are  needed,  not  days  after  the  natural  disas- 
ter. 

When  citizens'  homes,  businesses,  and  neighborhoods  are  de- 
stroyed, they  are  not  concerned  which  uniform  or  Federal  agency 
appears  to  help  them.  American  citizens  are  entitled  to  be  helped 
and  should  not  have  to  wait  because  of  bureaucratic  policy. 

This  bill  paves  the  way  for  appropriate  incentives  to  be  a  citizen- 
soldier  and  for  employers  to  hire  and  support  citizen-soldiers.  For 
the  first  time,  this  legislation  addresses  the  needs  of  the  Reservists 
who  are  themselves  employers  and  business  owners.  This  bill  ad- 
dresses basic  troop  issues  that  need  updating,  such  as  dental  insur- 
ance and.  comprehensive  income  protection  insurance. 

In  conclusion,  Mr.  Chairman,  this  bill  is  the  starting  point  to 
help  Congress  in  its  constitutional  role  of  oversight  of  the  military 
force  of  the  United  States  to  ensure  that  our  citizen-soldiers  are 
ready  as  they  are  willing. 

Thank  you,  Mr.  Chairman.  I  am  available  for  questions  for  the 
panel  or  to  continue  working  with  you  and  the  other  members  of 
the  panel  as  you  desire.  Again,  I  thank  all  those  who  have  worked 
so  many  hours  and  so  many  years  in  tr3dng  to  bring  this  bill  to  a 
reality  that  helps  support  the  Nation.  Thank  you,  Mr.  Chairman. 
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Mr.  DORNAN.  Mr,  Laughlin,  are  you  going  to  be  able  to  stay  with 
us  through  most  of  the  hearing? 

Mr.  Laughlin.  Yes,  sir. 

Mr.  DORNAN.  Excellent. 

Mr.  Laughlin.  Mr.  Chairman,  while  that  sounded  lengthy,  I  felt 
that  it  was  necessary  to  give  somewhat  of  an  overview.  I  have  a 
much  longer  formal  statement  that  I  would  like  to  submit  for  the 
record. 

Mr.  DoRNAN.  That  will  be  done.  Thank  you. 

Mr.  Laughlin.  In  conclusion,  I  received  a  phone  call  this  morn- 
ing that  there  had  been  amendments  to  the  bill  in  the  last  24  or 
48  hours  and  I  know  of  none. 

[The  prepared  statement  of  Mr.  Laughlin  follows:] 
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HR  1646 
THE  RESERVE  FORCES  REVITALIZATION  ACT 


STATEMENT  FOR  THE  RECORD 


CONGRESSMAN  GREG  LAUGHLIN  (R-TX) 


HEARINGS  BEFORE  THE  SUBCOMMITTEE  ON  PERSONNEL 


MARCH  21,  1996 


I.  Historical  Context 

The  end  of  the  Cold  War  and  the  ensuing  period  of  worldwide  readjustment  and 
reassessment  have  brought  a  host  of  new  military  challenges  and  opportunities  that 
would  have  seemed  unlikely  before  the  fall  of  the  Soviet  Union.  Never  before  in  a  time 
of  peace  have  our  armed  forces  found  themselves  so  widely  engaged.  The  Persian  Gulf 
War,  Somalia,  Haiti,  Rwanda,  Bosnia,  combat  operations,  peacekeeping,  disaster  relief 
efforts,  and  assistance  to  civil  authorities  all  are  among  the  places  and  missions  in 
which  our  men  and  women  in  uniform  recently  have  served. 

Such  efforts  test  our  resolve  and  our  budgets  even  in  the  best  of  times.  These 
times  of  increasing  fiscal  constraint  and  declining  resources  call  for  discipline, 
imagination,  and  a  strong  commitment  to  make  the  most  effective  use  of  our  defense 
resources. 

Operation  Desert  Storm  demonstrated  the  validity  of  our  Total  Force  policy, 
which  places  increased  rehance  on  the  Reserve  Component  Warfighting  commanders 
at  every  level  enthusiastically  endorsed  the  competence,  professional  expertise,  and 
consistent  achievement  of  reserve  forces.  The  very  fact  that  reserves  were  mobilized 
proved  in  itself  to  be  a  catalyst  for  the  overwhelming  level  of  public  support  that  our 
troops  enjoyed  during  that  conflict 

Given  this  growing  reliance  upon  our  Reserve  Component  and  its  increasing 
contribution  to  the  full  spectrum  of  military  operations,  the  time  has  come  to  resolve  a 
number  of  the  systemic  problems,  large  and  small,  that  have  troubled  the  military  since 
the  passage  of  the  Reserve  Component  Bill  of  Rights  and  Vitalization  Act  nearly  30 
years  ago.  Many  of  these  problems  are  not  new.  Rather,  they  are  simply  part  of  a 
structure  that  evolved  to  meet  the  threats  and  challenges  of  the  Cold  War  era. 

With  the  end  of  that  era,  however,  we  have  begun  to  reshape  our  armed  forces  to 
meet  the  varied  threats  to  our  national  interest  that  already  are  emerging  as  we  prepare 
to  enter  the  twenty-first  century.  HR  1646,  The  Reserve  Forces  Revitalization  Act,  is 
intended  to  ensure  that  Cold  War  attitudes,  policies,  and  limitations  are  replaced  with 
forward-looking  programs  and  policies  that  recognize  the  reahties  of  the  Total  Force. 

To  reach  this  goal,  it  is  vital  that  the  Reserve  Component's  leaders  be  involved  at 
the  appropriate  time  during  decision-making.  With  the  appropriate  seat  at  the 
appropriate  table,  with  rank  appropriate  to  their  level  of  responsibility,  they  will 
provide  appropriate  expertise  in  reserve  matters.  Decisions  will  be  made  with  reserve 
capabilities  and  reserve-unique  issues  taken  into  consideration  from  the  beginning  of 
the  process.  This  will  re-establish  and  emphasize  the  traditional  American  concept  of 
the  "citizen-soldier"  which  is  older  than  the  republic  itself. 
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HR  1646  is  a  forum  for  discussion  among  all  affected  organizations  and  leaders 
to  make  best  use  of  the  one  factor  which  our  history  teaches:  In  all  conflicts  in  which 
America  has  participated,  the  proper  use  of  the  citizen-soldier,  airman,  sailor  and 
Marine  literally  has  made  the  difference  between  victory  and  defeat 


II.  The  Structure  of  the  Reserve  Component 

The  armed  forces  are  undergoing  their  most  comprehensive  restructuring  since 
the  massive  demobilization  following  World  War  II.  The  active  components  will 
decrease  in  size  from  2.1  million  people  to  1.4  million  by  1999,  and  the  Reserve 
Component  will  decrease  from  1.1  million  to  0.9  million. 

The  United  States  military's  structure  has  reached  the  point  that  over  half  its 
forces  are  in  the  Reserve  Component  As  a  result,  the  majority  of  decisions  made  for 
the  American  military  are  made  not  in  the  Pentagon,  but  in  the  offices  and  on  the  shop 
floors  of  American  business.  Civilian  employers  make  those  decisions  every  day  across 
the  country  when  they  manage  employees  who  also  are  citizen-soldiers.  Thus,  most  of 
the  issues  regarding  the  citizen-soldier's  training  schedule,  his  or  her  volunteer 
deployment,  and  his  or  her  overall  quality  of  life  are  out  of  the  hands  of  military 
commanders. 

At  the  same  time,  many  more  missions  are  being  transferred  to  the  Reserve 
Component  for  daily  execution.  Operational  tempo  is  up,  while  insufficient  operations 
and  maintenance  funding  is  fresh  on  the  minds  of  all  commanders.  It  is  readily 
apparent  that  the  dictum  to  "do  more  with  less"  is  being  applied  in  the  extreme  to  the 
reserve  forces. 

Typically,  the  United  States  has  relied  on  a  small  standing  active-duty  force 
structure.  However,  traditional  reserve  forces  were  neither  equipped  nor  trained  to 
participate  in  on-going  military  operations.  This  tradition  is  clearly  in  the  past 

This  environment  creates  the  need  to  restructure  the  Total  Force  in  a  way  that 
capitalizes  on  the  performance  and  cost-effectiveness  of  the  Reserve  Component  and  on 
the  added  public  support  citizen-soldiers  bring  to  any  military  contingency. 
Conversely,  the  new  environment  also  places  a  heavy  responsibility  on  our  national 
command  authority  to  capitalize  on  the  Total  Force  while  maintaining  public  support 
of  citizen-soldiers'  employers  and  employees. 


Reserve  Issues 

H.R.  1646  establishes  the  Army  Reserve  Command,  the  Air  Force  Reserve 
Command,  the  Naval  Reserve  Force,  and  the  Marine  Forces  Reserve.  In  addition,  the 
reserve  chiefs'  grades  are  established  at  lieutenant  general/ vice  admiral.  The  general 
and  flag  officers  of  the  Reserve  Component  are  exempted  from  active  duty  grade  limits. 
Civilian  full-time  support  technician  positions  are  recognized  for  the  military  necessity 
they  are,  and  are  exempted  from  arbitrary  reductions.  Finally,  H.R.  1646  establishes. 
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for  the  first  time  in  our  history,  a  comprehensive  set  of  incentives  which  will  make  it 
easier  for  the  services  to  recruit  and  to  retain  quality  citizen-soldiers  and  for  civilian 
employers  and  employees  to  adjust  to  the  needs  of  citizen-soldiers. 


Reserve  Cotnniands 

In  the  FY  94  Defense  Authorization  Act,  the  Army  Reserve  Command  was  made 
permanent  after  a  two  year  trial  period.  In  doing  so.  Congress  recognized  the  need  for 
citizen-soldiers  to  command  their  own  forces  until  mobilization.  Air  Force,  Navy,  and 
Marine  Corps  relationships  with  their  reserve  forces  were  held  up  as  examples  to  be 
followed.  The  Air  Force  Reserve  was  singled  out  for  its  high  rate  of  readiness,  which 
was  attributed  to  it  being  a  separate  command  under  the  command  of  a  citizen-soldier. 
In  fact,  it  is  not  established  in  law  as  a  separate  command.  The  Air  Force  Reserve  is  a 
Field  Operating  Agency  which,  because  of  the  dynamic  personalities  of  its  senior 
leadership,  traditionally  has  enjoyed  a  cordial  relationship  with  the  Chief  of  Staff. 

Recognizing  that  any  of  these  relationships  could  change  as  personalities  change, 
it  is  necessary  to  accord  to  all  the  services  the  same  status  enacted  for  the  Army  Reserve 
Command.  H.R.  1646  establishes  each  as  a  separate  reserve  command  in  its  parent 
service  with  each  reserve  commander  reporting  directly  to  his  or  her  service  chief.  The 
reserve  commander  will  have  a  four  year  term.  This  is  similar  to  the  statutory  tenure 
policy  for  the  active  service  chiefs,  and  gains  the  advantages  of  continuity  and  stability 
that  are  particular  reserve  strengths. 


Assignment  of  Forces 

The  issue  of  assigiunent  of  reserve  forces  has  been  an  ongoing  debate  since  the 
1986  Goldwater-Nichols  Defense  Reorganization  Act  HR  1646  requires  all  non- 
mobilized  reserve  forces  in  each  respective  service  to  be  assigned  to  the  service's 
Reserve  Command.  This  specific  language  is  not  intended  to  conflict  with  the 
requirement  of  current  law  to  "assign"  all  forces  to  the  combatant  commands. 

Rather,  the  intent  of  the  language  is  to  be  in  harmony  with  existing  Joint  Chiefs 
of  Staff  guidance  on  this  issue.  Combatant  commanders  (CINCs)  will  exercise 
combatant  command  authority  over  reserve  component  forces  after  those  forces  are 
mobilized  or  ordered  to  active  duty  (other  than  for  training).  This  concept  recognizes 
the  responsibility  of  the  services  to  train  reserve  components  in  anticipation  of  the  use 
of  those  components  in  combat  by  the  combatant  commanders. 

HR  1646  does  nothing  to  change  this  carefully  considered  policy.  In  fact,  the  bill 
is  structured  to  support  the  primacy  of  the  CINCs  in  this  area.  In  addition,  HR  1646 
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recognizes  the  key  distinction  between  active  forces  assigned  to  the  CENfCs  and  their 
reserve  component  counterparts:  Non-mobilized  citizen-soldiers  are  citizens; 
mobilized  citizen-soldiers  are  soldiers.  Prior  to  mobilization,  it  is  the  responsibility  of 
the  reserve  commander,  in  coordination  with  the  service  chiefs  and  the  CINCs,  to 
prepare  his  soldiers  for  combat 

Until  now,  there  has  been  no  consensus  on  what  CESTC  combatant  command 
authority  entails  for  the  Reserve  Component  There  has  been  no  consistency  to  the 
authority  the  CINCs  have  exercised  over  assigned  RC  forces  not  on  active  duty.  HR 
1646  recognizes  that  it  is  incumbant  on  the  services  to  "assign"  Reserve  Component 
assets  to  the  CINCs  in  their  role  as  combat  planners.  At  the  same  time,  HR  1646  allows 
the  services  to  maximize  training  dollars  by  avoiding  splintered  and  obsolete 
organizational  structures. 

HR  1646  clarifies  this  area  and  is  consistent  with  the  intent  of  the  Goldwater- 
Nichols  Defense  Reorganization  Act  of  1986.  The  assignment  of  reserve  equipment  and 
personnel  to  the  reserve  commands  preserves  the  statutory  responsibilities  of  the 
Secretaries  of  the  Military  Departments  for  training,  readiness,  resourcing, 
mobilization,  administration  and  support  of  forces  assigned  to  combatant  commands. 
This  provides  a  wide  latitude  to  the  CINCs  to  determine  how  to  fulfill  their 
responsibilities. 


Statutory  Tenn  of  Office 

We  saw  in  the  Vietnam  conflict  that  harsh  circumstances  can  combine  to  coerce 
good  and  honest  officers  to  compromise  their  judgment  when  their  careers  depend  on 
satisfying  superiors  who  control  those  officers'  professional  lives.  This  certainly  is  not 
to  suggest  that  those  officers  are  dishonest  Rather,  H.R.  1646's  statutory  tours  for 
reserve  chiefs  and  its  statutory  reserve  commands  account  for,  and  shield  reserve  chiefs 
from,  those  pressures  that  can  distort  professional  advice. 

To  meet  its  Constitutional  obligations  to  raise  and  support  the  military.  Congress 
needs  clear  and  unfettered  professional  advice  from  its  reserve  chiefs.  Congress  cannot 
get  this  advice  if  the  reserve  chiefs  are  beholden  to  organizations  which  may  have 
interests  at  odds  with  citizen-soldiers.  Congress  must  take  the  lead  to  mold  the 
military  in  ways  that  will  have  flexibility  for  the  future.  It  is  simply  unrealistic  to 
expect  people  whose  careers  are  dependent  on  the  Cold  War  organization  they  built  to 
dismantle  that  organization.  To  exercise  proper  leadership  in  this  area.  Congress  must 
ensure  that  it  gets  information  directly  from  the  top  citizen-soldiers  involved. 
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Marine  Tones  Reserve 

The  Marine  Forces  Reserve  will  be  structured  nearly  as  it  is  presently  organized. 
This  is  in  recognition  of  the  outstanding  readiness  rates  of  citizen-soldier  Marines 
across  the  Corps.  In  addition,  the  performance  of  citizen-soldier  Marines  during 
Operation  Desert  Shield/Storm  was  exceptional. 

In  addition,  the  unique  nature  of  Marine  operations  and  the  small  size  of  the 
Corps  led  Congress  to  realize  that  the  Marines  require  a  unique  structure.  Congress 
also  recognizes  that,  like  the  Air  Force  Reserve,  the  Marine  Corps  already  had 
structured  its  reserve  component  and  trained  its  citizen-soldiers  to  assume  full  combat 
capability.  The  combat  performance  of  the  Marine  Forces  Reserve  speaks  for  itself. 
Most  importantly,  the  Marine  Corps,  like  the  Air  Force  Reserve,  long  ago  implemented 
the  principle  that  it  would  not  operate  without  its  citizen-soldiers. 

This  common-sense  approach  necessarily  led  the  Marine  Corps  to  give  serious 
peace-time  support  and  dedication  to  its  reserve  component  Therefore,  Congress  sees 
no  need  to  change  a  system  which,  although  different  from  the  other  services,  works 
well  in  meeting  the  unique  combat  needs  of  the  Marines. 

The  Commander  of  the  Marine  Forces  Reserve,  like  the  other  services,  will  be 
designated  as  a  reserve  lieutenant  general.  However,  given  the  small  number  of 
general  officers  in  the  Marine  Corps  and  Marine  Forces  Reserve,  Congress  felt  that  the 
Commandant  should  have  the  flexibility  to  designate  an  outstanding  active  duty  list 
general  officer  to  command  the  Marine  Forces  Reserve,  when  necessary.  Despite  this 
pragmatic  approach.  Congress  will  continue  to  emphasize  the  importance  of  appointing 
a  reserve  general  officer  to  command  the  Marine  Forces  Reserve. 


Naval  Reserve  force 

Similarly,  the  Naval  Reserve  Force  will  have  flexibility  in  naming  an  active  duty 
list  flag  officer  to  command  this  organization.  This  is  in  recognition  of  the  small 
number  of  reserve  flag  officers  available.  It  is  important  to  remember  when  evaluating 
this  provision  that  Congressional  intent  clearly  is  to  encourage  the  Secretary  of  the 
Navy  to  strongly  consider  reserve  officers  for  this  command. 


Rank  of  Reserve  Chief 

In  each  service,  the  reserve  command  is  one  of  the  largest  in  terms  of  personnel, 
mission  roles,  and  equipment.  HR  1646  simply  recognizes  that  the  reserve  chiefs  must 
have  rank  commensurate  with  the  size  of  their  responsibility.  In  addition,  it  is  vital  that 
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the  reserve  chiefs,  when  coordinating  with  their  fellow  major  commanders,  have  rank 
necessary  for  the  levels  at  which  they  operate. 

For  example,  several  independent  studies  in  the  past  have  supported  the  rank  of 
lieutenant  general  for  the  position  of  Chief  of  Army  Reserve.  The  results  of  those 
studies  have  relevance  to  all  the  services.  They  recognized  the  extent  of  responsibility 
of  the  position  and  of  the  commanders  who  carry  out  the  responsibility  of  leading 
reserve  commands.  As  early  as  November  1989,  Secretary  of  the  Army  Stone  adopted 
the  concept  of  an  independent  reserve  conrunand,  conrunanded  by  a  lieutenant  general.^ 

In  addition,  the  Independent  Commission  concluded: 

"The  position  of  Commanding  General,  USARC  should  be  authorized  and  filled 
at  the  grade  of  Lieutenant  General.  The  responsibilities  related  to  the  number  of  units 
having  nearly  280,000  USAR  TPU  personnel  requires  the  authority  and  raiJc  of  that 
level.  This  should  be  accomplished  immediately ."^ 


Reserve  General/Flag  Officers  Exempt  from  Active  Restrictions 

Concurrent  with  estabUshing  separate  commands,  H.R.  1646  exempts  Reserve 
Component  general  and  flag  officers  from  accountability  against  active  duty 
restrictions.  Since  the  advent  of  the  Total  Force  Policy  in  1973,  the  missions  of  the 
Reserve  Component  have  become  wide-ranging  and  complex.  As  a  consequence. 
Congress  has  recognized  the  necessity  of  establishing  leadership  of  these  forces  at  the 
highest  levels. 

H.R.  1646  applies  this  concept  and  grade  structure  to  the  increased  responsibility 
which  has  been  assigned  to  the  Reserve  Component  H.R.  1646  estabUshes  the  reserve 
chief  grade  at  a  level  commensurate  with  this  increased  responsibility.  In  addition,  it 
codifies  the  reserve  chief  position  where  most  appropriate  -  directly  under  the  service 
chief.  Only  in  this  maimer  can  the  service  chief  be  assured  of  accurate  advice  on 
reserve  matters  and  of  good  command  of  the  reserve  forces  in  that  service. 

As  the  nation  has  dictated  more  comprehensive  responsibilities  for  the  Reserve 
Component  of  the  Total  Force,  the  requirement  for  senior  officers  to  be  placed  on  active 
duty  to  lead  these  forces  has  become  more  urgent  However,  under  the  current 
ceilings,  each  time  a  service  brings  a  Reserve  Component  general  or  flag  officer  to 
active  duty  to  manage  these  responsibilities,  the  service  must  do  so  at  the  expense  of  an 
existing  active  component  allocation. 


1  Michael  P.W.  Stone  Letter  to  The  Honorable  ]ohn  P.  Murtha  (November  6, 1989). 

2  U.S.  Army  Reserve  Command  Independent  Commission  Final  Report,  Section  III  (15  October  1992),  p.l9. 


Because  the  Regular  Component  in  each  of  the  miUtary  services  has  its  own  need 
for  senior  officer  leadership,  the  services  naturally  are  reluctant  to  transfer  their  general 
officer  positions  to  the  reserve.  This  situation  has  prevented  the  creation  of  new  reserve 
general/ flag  officer  positions  despite  the  growing  need  for  these  senior  officers  to 
manage  the  daily  missions  of  the  Reserve  Component 

H.R.  1646's  "decoupling"  of  the  two  lists  of  general/flag  officers  would  benefit 
the  active  component  by  permitting  it  to  utilize  more  of  its  own  positions.  It  also 
would  eliminate  pressure  for  the  active  component  to  oppose  the  establishment  of 
additional  reserve  general/ flag  officer  positions.  In  this  way,  the  Reserve  Component 
will  have  the  senior  leadership  positions  it  requires. 


Military  Reserve  Technicians 

Military  technicians  are  key  to  the  historically  high  readiness  of  the  Reserve 
Component.  Primarily  concentrated  in  the  areas  of  operations  and  maintenance, 
percentages  of  military  authorizations  filled  by  civilian  technicians  vary  by  unit,  with 
maintenance  accounting  for  most  positions.  Military  technicians  are  the  full-time 
managers,  trainers  and  administrators  of  Reserve  Component  operational  units.  They 
provide  continuity  of  unit  activities  between  scheduled  training  periods. 

Each  technician  must  hold  a  military  position  in  his  or  her  reserve  unit  in  order 
to  work  in  the  technician  position.  The  present  policy  of  treating  military  technicians  as 
any  other  civil  service  employee  fails  to  acknowledge  the  military  nature  of  these 
positions.  Personnel  assigned  to  these  positions  are  subject  to  immediate  military 
mobilization  with  their  units.    Each  technician  position  has  been  validated  to  support 
force  structure  requirements,  and  the  people  in  these  positions  directly  are  responsible 
for  sustairung  the  combat  status  of  their  uruts.  They  are  the  Reserve  Component  full- 
time  military  force,  equivalent  to  active  component  members. 

Though  currently  there  is  no  statutory  technician  floor,  the  DoD  Appropriations 
Act  prohibited  funds  to  be  used  to  reduce  the  number  of  military  technicians,  unless 
such  reductions  are  the  direct  result  of  a  reduction  in  military  force  structure.  The 
committee  conferees  were  concerned  that  the  phased  reductions  planned  for  military 
technicians  would  have  a  significant  negative  impact  on  the  full-time  support  program 
of  the  Reserve  Component  and  on  the  readiness  of  reserve  units. 

If  the  planned  cuts  had  proceeded,  installations  would  have  closed  and  a  decline 
in  force  structure  would  have  followed.  In  effect,  decisions  concerning  force  structure 
would  have  been  driven  not  by  military  necessity,  but  by  the  numbers  of  technicians 


available.  This  action  would  be  contrary  to  the  Defense  Secretary's  other,  already 
implemented  decision,  to  rely  more  heavily  on  the  Reserve  Component 

Congress,  by  its  action  in  1994,  recognized  the  necessity  to  avoid  this 
consequence.  H.R.  1646  codifies  Congress'  temporary  exemption  and  will  keep  these 
vital  technician  positions  filled.  The  intent  is  not  to  hamstring  reserve  conunanders' 
authority  to  allocate  technician  strength  where  it  is  most  needed.  Rather,  H.R.  1646 
simply  prohibits  arbitrary  and  unfounded  reductions  by  executive  fiat 
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III.  Reserve  Component  AccessibOity 

With  the  downsizing  of  active  components  and  the  resulting  transfer  of  missions 
to  smaller,  increasingly  more  robust  Reserve  Component,  the  service  chiefs  have 
become  more  accustomed  to  accept  the  Reserve  Component  as  a  full  partner  in  the 
Total  Force.  Active  components  have  placed  greater  reliance  on  Reserve  Component 
expertise  and  capabilities  to  support  the  full  range  of  operational  and  humanitarian 
missions.  Leaner  budgets  have  made  reliance  on  the  Reserve  Component  a  reality. 
With  that  reality  has  come  the  expectation  that  the  Reserve  Component  would  be  as 
ready  and  as  available  as  its  active  counterparts. 

However,  current  laws  were  designed  for  a  fundamentally  different  purpose  -  to 
activate  reserve  forces  to  counter  the  communist  threat  where  ever  that  large-scale 
threat  appeared.  In  this  post-Cold  War  era  the  world  has  changed.  Our  military 
missions  have  changed  and  will  continue  to  change.  Our  Defense  Department  is 
smaller,  and  we  have  experienced  both  voluntary  and  involuntary  reserve  activiations 
during  many  contingency  operations.  The  laws  concerrung  accessibility  of  citizen- 
soldiers  and  the  impact  of  that  activation  on  citizen-soldiers,  employers,  and 
employees  must  reflect  these  challenges  and  prepare  for  the  approaching  21st  century. 


Limits  on  Trequent  Activation 

Our  greater  and  more  frequent  reliance  on  citizen-soldiers  has,  in  some  cases, 
stretched  units  beyond  reason.  Although  we  rely  on  the  reserves  to  do  more  and  to  do 
it  more  often,  we  cannot  ask  any  individual  citizen-soldier  to  do  too  much.  We  must 
ensure  that  the  availability  of  citizen-soldiers  is  enhanced  and  that  the  ability  of  citizen- 
soldiers  to  serve  our  nation  is  not  diminished. 

The  expanded  use  of  reserve  units  and  individuals  to  augment  active 
components  in  contingencies  is  accepted  today  as  a  critical  and  essential  ingredient  of 
our  national  defense.  However,  the  old  adage  "you  can't  go  to  the  well  too  often" 
describes  the  situation  facing  many  citizen-soldiers  today.  Multiple  pressures  from 
home  and  work  severely  strain  and  complicate  the  increased  reliance  we  have  placed 
on  our  citizens  who  also  are  soldiers. 


Presidential  Activation  Authority 

To  recognize  the  changing  threats  of  today  and  tomorrow,  H.R.  1646  clarifies  the 
circumstances  for  which  the  president  may  activate  reserve  units  and  individuals.  In 
all  cases,  the  underlying  principle  is  that  citizen-soldiers  may  be  activated  only  to 
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augment  active  duty  forces.  When  the  citizen-soldier  is  no  longer  necessary,  he  or  she 
is  sent  home  to  rebuild  the  family  and  business  left  behind. 

H.R.  1646  recognizes  the  need  for  Congressional  involvement.  It  requires  the 
President  to  report  the  specific  need  to  Congress  prior  to  activating  reserve  troops. 

Further,  the  president  is  required  to  report  several  specifics  to  Congress  each 
fiscal  quarter  during  any  activation's  continuation.  The  President  will  report  the 
mission  of  each  reserve  unit,  the  performance  of  that  unit  in  its  mission,  the 
deployment  location  of  each  unit,  and  an  explanation  of  why  the  unif  s  mission  cannot 
be  accomplished  by  active  duty  units.  H.R.  1646  emphasizes  the  need  to  de-activate 
any  citizen-soldier  who  is  not  essential. 


Natural  Disaster  Relief 

A  significant  change  to  present  law  is  the  authority  in  H.R.  1646  for  the  President 
to  activate  Reserve  Component  to  provide  disaster  relief  when  requested  by  a  state 
governor.  The  new  authority  provided  by  H.R.  1646  eiJiances  state  authority  by  giving 
state  governors  reserve  personnel  and  equipment,  located  in  or  near  the  state,  to  deal 
with  a  disaster  as  quickly  as  possible. 

In  every  natural  disaster  on  record,  states  naturally  have  welcomed  any  help 
they  could  muster.  It  is  true  that  active  duty  units  and  interstate  compacts  (if 
consummated)  could  help  in  this  area.  HR  1646  makes  federal  Reserve  Component 
persormel  available  to  the  states  to  help  recover  from  natural  disasters. 
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Annual  Reports  to  Congress 

Congress  recognizes  that,  in  today's  environment  of  tight  fiscal  reaHties,  tough 
decisions  must  be  made  regarding  budgets.  Service  secretaries  and  commanders  must 
put  funding  where  it  is  best  used.  However,  Congress  also  realizes  that  Reserve 
Component  funding  often  is  specific  to  unique  reserve  needs.  In  addition,  personnel 
recruiting  and  training  issues  are  particularly  and  uniquely  difficult  throughout  the 
reserves.  All  these  problems  pose  critical  questions  for  reserve  readiness. 

This  problem  has  been  identified  and  studied  by  several  agencies.  The  issue  of 
equipment  readiness  is  the  subject  of  an  aimual  report  by  the  Secretary  of  Defense.^ 
Despite  calls  for  complete  equipment  compatibility,  the  Secretary  admits: 

"the  RC  (Reserve  Component)  are  not  fully  equipped  to  meet  the 
equipment  readiness  requirements  of  the  national  defense  strategy, 
particularly  in  combat  support/ combat  service  support  (CS/CSS) 
equipment"* 

For  these  reasons,  H.R.  1646  requires  the  reserve  commanders,  through  their 
chain  of  command,  to  report  specific  reserve  readiness  issues  to  Congress.  Each  year, 
the  reserve  chiefs  will  report  to  Congress  the  roles  and  missions  of  their  command,  the 
organizational  structure  of  their  command,  and  their  readiness  to  carry  out  missions 
assigned  to  their  con\mand.  Although  these  reports  will  be  provided  through  the 
normal  chains  of  command,  the  reports  will  be  independent  sources  of  data.  With  this 
information.  Congress  will  be  better  able  to  analyze  the  true  Reserve  Component 
readiness  issues  that  affect  each  of  the  service  reserve  forces. 


Reserve  Component  Budget  Issues 

There  is  universal  acceptance  in  Congress  that  the  Reserve  Component  is  a 
significant  and  vital  part  of  today's  Total  Force.  In  addition,  decision  makers  realize 
that  the  proportion  of  reserve  participation  will  increase  in  the  future,  and  that  the 
services  expect  their  citizen-soldiers  to  increase  the  frequency  of  their  support  of 
operations  in  an  expanding  variety  of  mission  areas.  It  also  is  generally  accepted  that 


3  See  10  U.S.C.  §10541  (1994). 

*  National  Guard  and  Reserve  Equipment  Report  for  FY  1996  (February  1995),  p.  1. 
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allocation  of  funds  for  the  Reserve  Component  by  the  services  during  budget 
development  has  not  been  sufficient  to  address  reserve  requirements. 

Reserve  funding  shortfalls  affect  the  full  spectrum  of  operations,  including 
operations  &  maintenance,  facility  maintenance,  repair  and  replacement,  equipment 
modification  and  procurement,  and  pay  and  allowances  for  individual  citizen-soldiers. 
Underfunding  of  the  reserves  has  been  exacerbated  by  the  extraordinary  fiscal 
pressures  that  have  affected  the  services  and  which  are  expected  to  continue  in  the 
future. 

In  the  past.  Congress  has  recognized  the  funding  quandary  faced  by  the  Reserve 
Component  and  has  taken  direct  action  by  providing  additional  funding.  For  example, 
over  $14  billion  dollars  have  been  added  for  reserve  equipment  procurement  in  the 
Guard  and  Reserve  Equipment  (NG&RE)  appropriation  since  its  initiation  by  Congress 
in  1982. 

Congress  has  also  noted  the  multi-billion  dollar  backlog  of  essential  reserve 
facility  maintenance,  repair,  and  construction.  As  a  result.  Congress  has  appropriated 
funds  for  needed  projects  that,  because  of  fiscal  constraints,  have  not  been  included  in 
budget  requests  by  the  service  secretaries. 

The  Reserve  Component  also  has  had  to  rely  on  Congress  to  restore  required 
unit  force  structure  and  personnel  strength  and  to  provide  needed  funding  in  reserve 
personnel  and  in  Operations  &  Maintenance  appropriations.  Paradoxically,  this 
Congressional  support  has  put  the  reserves  in  an  untenable  position.  Knowing  that 
Congress  had  funded  individual  Reserve  Component  programs  in  the  past,  some  DoD 
decision  makers  have  not  fully  supported  Reserve  Component  needs  during  the  annual 
budgeting  process. 

Thus,  a  vicious  spiral  takes  hold  which  requires  the  Reserve  Component  to  go 
back  to  Congress  to  fund  shortfalls  caused  by  an  active  component  expectation  that  the 
Reserve  Component  would  be  supported  by  Congress.  In  addition,  because  reserve 
funding  can  now  be  diverted  to  other  pressing  needs  within  the  parent  services,  the 
Reserve  Component  can  be  left  without  sufficient  funding  to  support  training.  The 
proof  of  this  unfortunate  situation  is  the  fact  that  the  Army,  Navy,  and  Air  Force  each 
had  to  request  supplemental  appropriations  for  their  reserve  component  personnel 
appropriations  in  Fiscal  Year  1994  and  Fiscal  Year  1995. 

To  enable  Congress  to  stay  informed  about  these  Reserve  Component  funding 
issues,  H.R.  1646  requires  the  Department  of  Defense  to  submit  an  annual  report  to 
Congress  which  will  detail  reserve  shortfalls.  In  addition,  H.R.  1646  requires  that  any 
reserve  funding  be  "fenced"  and  used  solely  for  the  reserve  purposes  intended.  In  these 
ways,  the  Reserve  Component  can  escape  this  destructive  funding  cycle. 
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V.  Reserve  Component  Sustainment  &  Employment  Incentives 

In  this  period  of  adjustment  that  has  followed  the  fall  of  the  Soviet  Union  and 
the  dissolution  of  the  strategic  certainties  of  the  old  bipolar  Cold  War  world,  the 
Reserve  Component  is  faced  with  increasing  responsibilities  within  the  Total  Force. 
Force  reductions  and  severely  constrained  budgets  have  made  increased  reliance  upon 
the  Reserve  Component  as  much  a  necessity  as  a  virtue. 

The  men  and  women  of  our  Reserve  Component  are  being  asked  to  do  more  to 
support  contingency  operations  since  we  won  the  Cold  War  than  they  ever  were  tasked 
at  its  height  The  pressures  that  this  increased  utilization  places  upon  our  Reserve 
Component  have  grown  significantly  and  make  it  very  important  that  we  do  what  we 
can  to  offer  systemic  incentives,  and  to  remove  disincentives,  to  service  in  the  Reserve 
Component 


Employer-Employee  Relations 

In  this  era  of  change  it  is  important  to  remember  the  one  thing  that  will  remain 
constant  "Citizen-soldiers"  are  citizens  first  and  soldiers  second.  Employers  expect  a 
full-time  employee,  not  an  employee  who  is  only  a  part-time  helper  whose  schedule 
must  constantly  be  changed  to  accommodate  the  employee's  military  responsibilities. 
The  citizen-soldier's  employees  need  a  paycheck  when  their  employer  has  been  called 
to  military  duty  in  another  part  of  the  world.  Self-employed  citizen-soldiers  should  not 
be  forced  to  lose  their  businesses  to  defend  their  nation. 

H.R.  1646  paves  the  way  to  help  in  these  areas.  It  calls  for  legislation  to  provide 
tax  incentives  to  employers  who  hire  citizen-soldiers.  It  also  calls  for  income  insurance 
protection  for  citizen-soldiers  and  for  citizen-soldiers'  employees.  In  addition,  it  calls 
for  small  business  loans  for  those  citizen-soldier  business  owners  affected  by  their  call 
to  duty. 


Individual  Citizen-Soldier  Incentives 

H.R.  1646  calls  for  restoring  tax  deductibility  for  military  nonreimbursable 
expenses  and  will  thus  relieve  citizen-soldiers  from  subsidizing  their  own  training.  In 
addition,  it  reiterates  the  need  to  pay  citizen-soldiers  for  temporary  housing  when  they 
travel  long  distances  to  training.  Finally,  H.R.  1646  will  start  the  process  of  obtaining 
equitable  dental  care  and  retail  price  discounts  for  citizen-soldiers  and  their  families. 
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Finally,  HR  1646  eliminates  the  distinction  between  active  duty  orders  which 
now  exists.  Presently,  a  citizen-soldier  and  that  citizen-soldier's  family  enjoys 
significantly  diminished  pay  and  benefits  when  active  duty  orders  are  issued  for  a 
period  of  fewer  than  31  days.  Given  the  increased  frequency  of  activation  and  danger 
faced  by  citizen-soldiers,  it  is  only  equitable  that  the  nation  treat  all  citizen-soldiers 
alike,  regardless  of  the  length  of  active  duty  tour  to  which  they  are  ordered. 

H.R.  1646  seeks  to  eliminate  potential  dangers  to  sustaining  our  all-volunteer 
reserve  force.  It  is  vital  to  relieve  the  pressures  on  the  nation  and  the  society  that 
provides  the  individuals  who  fill  our  all-volunteer  military  force.  In  doing  so,  we 
protect  the  system  that,  so  far  in  our  history,  has  been  a  great  success  story. 
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May  25,  1995 


General  Jon;-.  H.  Tileili 

Vice  Chief  of  Scaf: 

United  Stac-^s  Arny 

The  Pentagon,  Washington,  D.C. 

Dear  General  Tilelli: 

Thank  you  for  your  thoughts  concerning  H.R.  1646,  the  Reserve 
Revitalizat-on  Act  of  1995  (REFRA) ,  which  I  introduced  last  week. 
I  value  your  input  to  this  legislation. 

Let  me  assure  you  that  my  article  in  The  Officer  magazine  was  not 
intended  zc  •^cc-^S'2  the  Army  leadership  of  lacking  an  appreciation 
of  their  reserve  components.  However,  I  do  believe  that  Congress 
has  the  resronsibilitv  to  help  America's  Army  "be  the  best  it  can 
be .  " 

As  you  are  well  aware,  the  Constitution  places  responsibility 
with  Congress  to  "raise  and  support  Armies."   Inherent  in  this 
Constitutional  framev/ork  is  the  responsibility  for  Congress  to  be 
constantly  vigilant  to  ensure  that  our  military  is  in  the  best 
posture  to  defend  this  nation.   When  we  see,  or  are  made  aware 
that  someth.mg  is  amiss,  we  are  obligated  to  correct  the 
shortcoming . 

Congress  has  taken  its  responsibility  very  seriously  over  the 
years  and,  wnen  necessary,  has  exercised  its  Constitutional 
authority.   In  1967  Congress  recognized  a  shortcoming  in  the 
readiness  of  the  Army  and  Air  Force  Reserve,  and  in  the  way  the 
Department  of  Defense  managed  its  Reserve  forces.   To  correct 
these  shortcomings.  Congress  passed  PL  90-168,  the  Reserve  Forces 
Bill  of  Rights  and  Vitalization  Act.   Congress  saw  the  utility 
and  cost -effectiveness  of  a  well  trained,  ready  and  effectively 
managed  and  led  Reserve. 

PL  90-16  8  was  mcended  to  improve  the  readiness  of  the  Army 
Reserve  and  .Air  Force  Reserve  by  giving  Reservists  a  greater  role 
in  managing  th.eir  own  components.   The  Air  Force  fully  embraced 
this  approach  and  very  soon  thereafter  placed  the  Chief,  Air 
Force  Reserve  m  charge  of  that  agency. 

The  Army  was  less  responsive,  and  only  after  considerable  urging 
by  Congress  established  an  Army  Reserve  Command  some  20  years 
later.   One  such  urging  was  language  in  the  Operation  and 
Maintenance,  Army,  section  of  the  1990  Defense  Appropriations 
bill.   Tins  prohibited  the  obligation  or  expenditure  of  $100 
million  appropriated  for  Management  Headquarters  until  the 
Secretary"  of  "the  Army  submitted  a  plan  providing  the  Chief  of  the 
Army  Reserv-r  command  authority  over  Army  Reserve  Forces. 

In  the  Fiscal  Year  1991  Defense  Authorization  Act,  Congress 
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directed  the  establishment  of  the  USARC  Independent  Commission 
(IC)  to  assist  the  Secretary  of  the  Army  in  assessing  the 
progress  and  effectiveness  of  the  USARC.   Congress  agreed  to  wait 
for  the  completion  of  the  IC  review  before  seeking  other 
legislative  remedies.   This  was  only  because  Congress  believed 
the  Army  would  implement  the  Committee's  recommendations  without 
further  Congressional  action. 

Frankly,  I  am  concerned  that  there  has  been  little  movement  on 
the  IC's  rercT.mer.daticns.   I  haven't  witnessed  the  effort  to 
implement  ■:;:■=  Commission's  recommendations  that  the  Secretary's 
19  Jan  93  memcrandum  indicated  would  happen.   What  is  the  status 
of  the  Commission's  fifteen  recommendations? 

There  have  beer,  promises  made  to  Congress  that  as  yet  have  not 
been  kept.   In  November  1989,  the  Secretary  of  the  Army  wrote 
letters  to  Senator  Thurmond,  Congressman  Murtha  and  others  saying 
that  the  Ar~y  intended  to  establish  its  new  Army  Reserve  Command 
which  wculc  be  commanded  by  a  Reserve  lieutenant  general.   In 
October  1992,  t.he  Independent  Commission  recommended  that  the 
Army  should  reccgnize  and  fill  this  command  billet  as  a 
lieutenant  ^e.^.erai .   In  January  1993,  in  a  memorandum  to  the 
Chief  of  Stai:,  zr.e    Secretary  of  the  Army  approved  this  action, 
but  wrote  zr.az    the  .^rmy  "must  let  the  dust  settle  before  making  a 
decision  tc  fill  the  three-star  billet."   Now,  over  five  years 
after  the  origi.nal  promise,  I  must  ask:   Has  the  dust  settled 
yet? 

In  January  1994,  when  you  were  the  Army's  DCSOPS,  you  distributed 
a  memorandum:   Subject:   United  States  Army  Reserve  Command,  to 
FORSCOM,  TR.2i20C  and  the  Army  staff  that  clearly  defined  Section 
903  of  the  Defense  Authorization  Act  of  1994  which  directed  the 
establishment  of  USARC  as  a  separate  command.   That  memorandum 
ordered  a  suspense  date  of  11  February  1994.   I  must  ask:   What 
has  been  z'::-    .react  of  your  memorandum  and  what  is  the  status  of 
the  Armv's  c.a.n  to  fully  implement  Section  903  to  flesh  out 
USARC? 

Many  of  my  colleagues  and  I  believe,  based  on  experience,  that 
the  only  way  Congress  can  get  improvements  in  our  Reserve  forces 
is  through  legislation.   I  see  growing  obstacles  to  a  strong  and 
ready  Reserve  and  I  believe  we  must  do  more  to  attract  and  retain 
quality  reserve  soldiers  for  America's  Army.   H.R.  1646  will 
further  t.hat  gcal . 

The  Army  has  made  great  strides  in  recent  years  in  training  and 
integration  :f  its  reserve  components,  and  Congress  is  well  aware 
of  the  Army'-  dedication  to  its  Reserve  components.   H.R.  1646  is 
intended  tc  simplify  and  help  that  integration,  and  to  make  the 
Total  Army  concept  a  reality.   I  share  General  Sullivan's  belief 
that  America's  Army  must  be  a  seamless  Army.   To  do  that,  I  am 
convinced  that  the  Reserve  components  must  be  full  partners  in 
every  decision-making  and  resourcing  decision.   H.R.  1646  will 
help  achieve  General  Sullivan's  goal. 
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Hearings  on  H.R.  164  6  will  take  place  later  this  year  in  the 
National  Security  Committee,  based  on  language  adopted  in  this 
year's  Defense  Authorization  bill.   I'm  sure  you  agree  with  me 
that  this  is  the  appropriate  forum  to  investigate  and  resolve  the 
issues  we  have  identified. 

I  would  be  happy  for  you  to  come  and  discuss  any  of  these  vital 
issues  with  me.   I  welcome  your  input,  and  will  welcome  your 
call. 

Sincerely, 


Greg  Laughl-r. 
Member  of  Cr.^rc-ss 
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DEPARTMENT  OF  THE  ARMY 

OFFICE  OF  THE  CHIEF  OF  LEGISLATIVE  LIAISON 

1600  ARMY  PENTAGON 

WASHINGTON  DC  20310-1600 

May  30,  1995 


Honorable  Greg  Laughlin 
House  of  Representatives 
Washington,  D.  C.  20515 

Dear  Congressman  Laughlin: 

Thank  you  for  your  May  25  letter  to  General  Tilelli  concerning  H.  R.  1646, 
the  Reserve  Revitalization  Act  of  1995. 

An  inquiry  has  been  initialed.  You  will  be  fiirther  advised  as  soon  as 
information  becomes  available.  If  you  have  any  questions,  please  refer  to  case 
number  5052695. 

Sincerely, 


George  T.  Greilmg 
Lieutenant  Colonel,  U.  S.  Aimy 
Chief,  Special  Actions  Branch 
Congressional  Inquiry  Division 
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NAVAL  RESERVE  ASSOCIATION 

1619  KING  SrnEET.  ALEXANDRIA    VA  220112793 

PHONE  M8-5800-AREA  CODE  703 

FAX    7036833617 

E-mail  aevilie«navv  resflfveorg  •  Home  Page  hnp //www  navy-reserve  org/nra/ 


NATIONAL  PRESIDENT 
JAMES  J.  CAREY 
RADM.  USNR  (BET) 


EXECUTIVE  DIRECTOR 

J.E.  FORREST 

REAR  ADMIRAL.  SC.  USN  IBET) 


20  March  1996 


The  Honorable  Greg  Laughlin 
US  House  of  Representatives 
442  Cannon  House  Office  Building 
Washington,  DC  20515-4314 

Dear  Congressman  Laughlin 

Your  efforts  in  the  development  of  the  Reserve  Forces  Revitalization  Act  (H  R  1646)  reflect 
great  insight  into  national  security  requirements,  and  are  to  be  commended 

The  Naval  Reserve  Association  supports  the  proposed  increase  of  the  Chief  of  Naval  Reserve 
to  the  rank  of  Vice  Admiral,  with  the  condition  that  it  be  disengaged  from  the  flag  ofTicer  end- 
strength  numbers  and  serves  on  the  staff  of  the  Chief  of  Naval  Operations 

Li  addition,  the  proposal  to  provide  tax  incentives  to  employers  of  Reservists  is  an  excellent 
vehicle  to  communicate  support  for  those  who  may  have  to  respond  to  a  military  recall  on  short 
notice. 

Creating  parity  in  pay  and  benefits  without  a  distinction  that  is  based  on  length  of  active  duty 
orders  is  a  positive  step  toward  reasonable  and  equitable  management  of  the  Reserve  forces 

Your  proposed  legislation  focuses  upon  the  key  requirements  needed  to  move  the  entire 
military  force  toward  the  level  of  true  integration  that  will  strengthen  our  national  defense. 


Copy  to 


Chairman  Robert  K  Dornan 

Committee  on  National  Security 
Subcommittee  on  Militarv  Personnel 


961 


^ 


CMicr  or  sTAFr 
UNITED  STATES  Aia  roRce 

WASHINSrON 


II  January  1996 
Deaf^^fTTaughliii 


ea£^SCaughli 


I  apologize  for  taking  so  long  to  adaiotvlcdge  your  letter  of  13 
December.  Unfortunately,  my  schedule  xnU.  not  permit  me  to  join  you 
on  22  January  for  the  Reserve  Officers  Association  Mid-Winter 
Conference.  I  will,  however,  be  attending  the  conference  on  the  24th. 

Thank  you  for  taking  the  time  to  present  the  keynote  address  to 
this  Important  forum.  Following  are  some  comments  that  you  may 
wish  to  incorporate  into  your  speech: 

I  support  the  Reserve  Forces  Revitalization  Act  of  1095. 
This  bill  formalizes  many  of  the  roles  and  responsibilities 
of  the  Reserve  Components  and  recognizes  their  increased 
significance  to  the  Total  Force.  The  Air  Force  integration  of 
its  Reserve  Components  into  Total  Force  operations  is  the 
acknowledged  model  in  DoD.  and  the  provisions  of  this 
legislation  would  permanently  establish  the  command  and 
staff  structures  which  permit  our  success. 


R^ftylLD  R.  FOGLEMAN 
General,  USAF 
Chief  of  Staff 


The  Honorable  Greg  Laughlin 
U.S.  House  of  Repre&entatives 
Washington,  D.C.   20515^314 
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29  January  1996 
Dear  Congressman  Laughlin, 

I  had  the  oppormnity  to  read  the  speech  that  you  gave  at  the 
Reserve  Oflicers  Association  Midwinter  Conference  on  22  January.  It  is 
great!  HR 1 646,  the  Reserve  Forces  Revitalization  Act,  is  the  kind  of 
support  that  will  successflilly  lead  America  and  her  Armed  Services  into 
the  21st  cenniry 


JLi 
General,  U.S.  Mar*e  Coris 
Commandant  of  the  Marine  Clrps 


The  Honorable  Greg  Laughlin 
442  Cannon  House  Office  Building 
Washington.  DC  205154314 
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2  February  1996 


Cear  Mr.  Laugi' 


r  would  like  CO  Cake  Chis  opportunity  to  thank  you  for  taking 
on  mis  .Tionuner.cai  legislative  effort  to  improve  our  Reserve 
fcrces.   On  several  occasions  E  have  been  allowed  to  provide 
mp-jr  to  Che  proposed  bill.   You  have  accommodated  all  of  my 
requests.   Your  effort  will  benefit  our  Reserves,  accommodate 
everyone's  view,  and  produce  a  document  that  we  can  all  embrace. 

T^is  bill  provides  Che  Marine  Corps  a  platform  to  truly 
de.T.cnscrace  chac  we  are  a  Total  Force.   The  days  of  two  Marine 
Corps  are  gone.   Our  Regular  and  Reserve  components  will  be 
bread/  and  seanirjssly  integrated,  and  indivisible  as  a  balanced 
warr'iuntmg  force.   The  Marine  Corps  supports  the  Reserve  Forces 
Revitaiizacion  Act  of  1S95. 

If  r  c:ir.   provide  any  further  assistance,  please  to  let  me 


Gene&ai-r  U.S/  MafTne  Corps 
Commandant  of  khi   Marine  Corps 


The  Hcncrabie  Greg  Laughlin 
House  c:  Represe.ncatives 
Wasnmgton,  DC   20515-4314 
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Mr.  DORNAN.  Thank  you.  Out  of  due  respect  to  the  former  superb 
chairman  of  this  subcommittee,  Mr.  Ike  Skelton,  do  you  have  any 
opening  remarks  you  want  to  mgdte? 

Mr.  Skelton.  No. 

Mr.  DoRNAN.  Any  other  members  of  the  committee? 

Mr.  Chambliss. 

Mr.  Chambliss.  Mr.  Laughhn,  you,  I  beheve,  have  been  a  sup- 
porter of  this  concept  while  you  were  a  Democrat  as  well  as  a  Re- 
publican, is  that  right?  So  that  makes  this  a  true  bipartisan  bill. 
[Laughter.] 

Mr.  Laughlin.  To  the  gentleman  from  Georgia,  I  will  say  that 
is  absolutely  true  and  I  will  go  a  step  further.  I  was  crossfires  with 
a  service  here  in  the  room  that  is  not  mine,  and  I  am  in  the  Army. 
This  was  several  years  ago  over  a  base  closing  issue,  and  I  think 
this  msdtes  the  point  very  well. 

When  we  put  on  the  uniform  and  swear  an  oath  of  allegiance  to 
defend  and  protect  the  Constitution  of  the  United  States,  that  is 
what  we  do.  It  does  not  matter  what  party  we  are  in,  and  it  never 
mattered  to  me  what  color  uniform  I  wore;  and  I  have  been  in  sev- 
eral different  statuses  as  a  reservist,  and  I  think  every  person  out 
there  in  uniform  today  has  the  same  commitment. 

So  it  did  not  matter  to  me  whether  I  was  a  Democrat  or  a  Repub- 
lican as  to  the  intent  of  this  bill  and  I  thank  the  gentleman  for  his 
question. 

Mr.  DORNAN.  If  any  of  the  parts  that  were  written  while  you 
were  a  Democrat  are  rough,  we  are  going  to  smooth  them  out. 
[Laughter.] 

Mr.  Laughlin.  Mr.  Chairman,  I  expect  this  committee  will  do 
that. 

Mr.  DORNAN.  Thanks  for  all  your  hard  work,  too,  Greg.  We  ap- 
preciate it. 

The  introductions  for  panel  1.  I  should  have  said  that  Secretary 
Deborah  R.  Lee  will  be  accompanied  by  Lt.  Gen.  Edward  D.  Baca, 
Chief  of  the  National  Guard  Bureau;  Maj.  Gen.  Max  Baratz,  Chief 
of  the  Army  Reserve;  Rear  Adm.  Thomas  F.  Hall,  Chief  of  the 
Naval  Reserve;  Maj.  Gen.  Robert  A.  Mcintosh,  Chief  of  the  Air 
Force  Reserve;  and  Brig.  Gen.  Ron  Richard,  Director  of  the  Marine 
Corps  Reserve. 

I  know  that  the  generals  accompanying  Secretary  Lee  do  not 
have  formal  opening  statements  but  I  would  welcome  any  com- 
ments that  they  wish  to  make  following  Secretary  Lee's  presen- 
tation. 

Ms.  Lee,  you  may  begin. 

STATEMENT  OF  HON.  DEBORAH  R  LEE,  ASSISTANT  SEC- 
RETARY OF  DEFENSE  FOR  RESERVE  AFFAIRS,  DEPARTMENT 
OF  DEFENSE;  ACCOMPANIED  BY  LT.  GEN.  EDWARD  D.  BACA, 
CHIEF,  NATIONAL  GUARD  BUREAU;  MAJ.  GEN.  MAX  BARATZ, 
CHIEF,  ARMY  RESERVE;  REAR  ADM.  THOMAS  F.  HALL, 
CHIEF,  NAVAL  RESERVE;  MAJ.  GEN.  ROBERT  A.  McINTOSH, 
CHIEF,  AIR  FORCE  RESERVE;  AND  BRIG.  GEN.  RON  RICH- 
ARD, DIRECTOR,  MARINE  CORPS  RESERVE 

Ms.  Lee.  Thank  you,  Mr.  Chairman  and  distinguished  members 
of  the  subcommittee.  I  certainly  appreciate,  as  I  always  do,  coming 
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home  here  to  the  Military  Personnel  Subcommittee  and  particu- 
larly today  to  appear  before  you  to  address  the  proposed  legislation 
by  Mr.  Laughhn,  the  Reserve  Forces  Revitalization  Act. 

First  let  me  begin  by  sa5dng  that  I  wholeheartedly  support  efforts 
to  strengthen  and  enhance  the  Reserve  components  within  the  total 
force.  I  know  most  of  you  personally.  I  have  known  most  of  you  per- 
sonally for  years  and  I  think  you  will  agree  with  me  that  I  do  try 
to  work  very  hard  at  this  each  and  every  day. 

As  you  know,  in  today's  environment,  as  has  been  pointed  out, 
the  Reserves  are  more  critical  to  this  Nation's  defense  than  per- 
haps ever  before  in  recent  history,  and  I,  too,  would  like  to  ac- 
knowledge just  briefly  the  bipartisan  support  that  our  Reserve 
forces  have  received  over  the  years.  Of  course,  in  1973,  DOD  under 
then-Secretary  of  Defense  Melvin  Laird  adopted  the  total  force  pol- 
icy, which  was  designed  to  recognize  that  all  of  America's  assets, 
active.  Guard,  Reserve,  civilians,  and  contractors  should  be  ftdly 
used  to  provide  for  our  Nation's  defense,  and  each  succeeding  ad- 
ministration after  that  point  has  supported  this  policy. 

Of  course,  as  you  know,  today,  the  integration  of  the  Reserve  and 
Guard  into  the  service's  war-fighting  capability  is  at  an  all-time 
high.  We  certainly  still  have  our  challenges  and  we  are  working  at 
those  challenges,  but  we  are  at  an  all-time  high. 

With  the  downsizing  of  our  armed  forces  and  the  continuing  need 
to  meet  demanding  operational  requirements,  it  has  become  very, 
very  important  to  leverage  the  capabilities  of  the  Guard  and  Re- 
serve to  help  relieve  the  operational  tempo  on  the  active  duty  force. 
I  like  to  call  this  strategy  compensating  leverage.  That  is,  we  are 
leveraging  our  Reserve  forces  in  new  and  different  ways  in  order 
to  help  us  compensate  for  the  fact  that  today  we  have  a  smaller 
active  duty  force. 

This  is  a  principle  that  Dr.  Perry  has  embraced  and  he  has,  in 
fact,  directed  the  Department  to  reorient  its  thinking  to  try  to  cap- 
itahze  even  better  on  Reserve  component  capabilities. 

We  believe  and  I  certainly  believe  that  H.R.  1646  is  intended  to 
recognize  this  very  important  picture  of  the  Reserve  contribution 
and  its  partnership  within  the  total  force  that  I  have  described  to 
you,  and  as  such,  we  very  much  agree  with  the  spirit  of  the  bill. 

But  having  said  that,  reasonable  people  sometimes  do  differ  on 
how  best  to  achieve  our  goals,  and  in  some  cases  in  this  bill  we  do 
have  differences  of  opinion  on  how  best  to  accompUsh  our  goals. 
There  are  provisions  of  the  bill  that  we  believe  could  potentially 
create  barriers  to  more  effective  integration  of  Reserve  and  Active 
Forces  and  certainly  that  is  not  what  any  of  us  want. 

Let  me  at  this  point,  if  I  may,  comment  on  key  sections  of  the 
proposed  legislation.  First,  I  will  begin  with  section  301,  which,  of 
course,  addresses  accessibility  and  mission.  The  Commission  on 
Roles  and  Missions  concluded  recently  that  Reserve  accessibiUty  is 
no  longer  a  major  issue,  and  I  will  tell  you  from  my  perspective, 
as  someone  who  has  now  been  in  my  job  for  almost  3  years  and 
who  has  worked  the  accessibility  area  quite  hard,  I  agree  and  I  be- 
Ueve  that  it  is  no  longer  a  major  issue. 

The  voluntary  and  the  involuntary  use  of  Reserve  component 
imits  and  individuals  in  Haiti  and  Bosnia  have  been  good  news  sto- 
ries about  the  accessibility  of  the  Reserve  components  and  the  De- 
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partment  greatly  appreciates  Congress's  help  in  providing  greater 
access  to  the  Guard  and  Reserve  by  allowing  for  the  270-day  callup 
diiration  under  the  I'residential  selected  callup  authority,  and  we 
certainly  will  continue  to  push  for  streamlined  internal  procedures 
so  that  we  can  get  access  to  our  people  quickly  when  we  need  to. 

The  Laughhn  bill  would  change  the  access  to  the  Reserve  compo- 
nents while  at  the  same  time  limiting  the  number  and  frequency 
of  callups.  Although  I  do  not  believe  it  is  the  author's  intent,  I  am 
concerned  about  this  provision  because  I  believe  that  the  bill's  new 
reporting  requirements  and  limitations  on  Reserve  activation  could 
prove  administratively  burdensome  and  could  potentially  hinder 
flexible  decision  making,  which  would  have  the  unintended  effect, 
but  a  practical  effect  nonetheless,  of  actually  limiting  Reserve  com- 
ponent accessibility. 

Therefore  we  disagree  with  the  requirement  for  48-hour  notifica- 
tion before  activating  Reserves,  the  restrictions  on  activating  Re- 
serves more  than  once  in  any  24-month  period,  and  the  provision 
for  deactivation  of  Reserve  personnel  whenever  active  personnel 
are  available  to  perform  the  mission. 

Having  said  this,  we  very  much  agree  that  our  people  are  our 
most  important  asset  and  we  recognize  the  need  to  protect  our  re- 
servists and  not  bum  them  out  and  not  overuse  them.  So  what  are 
we  doing  about  it? 

For  one  thing,  we  are  trying  to  manage  our  programs  as  such  so 
that  we  do  not  call  the  same  people  over  and  over  and  over  again, 
thus  leading  to  burnout.  As  evidence  of  this,  I  would  tell  you  that 
during  our  most  recent  callups,  Bosnia  and  Hsiiti,  the  services 
made  a  successful  and  a  concerted  effort  not  to  call  the  same  units 
twice.  So,  that  is,  those  who  were  called  for  Haiti  were  not  called 
for  Bosnia. 

And,  as  of  last  July,  we  put  out  a  new  DOD  directive  on  activa- 
tion, mobilization,  and  demobiUzation  of  the  ready  reserve  which 
makes  it  clear  that  members  of  the  Guard  and  Reserve  subject  to 
an  involuntary  callup  shall  be  retained  on  active  duty  no  longer 
than  absolutely  necessary  and  that  following  demobiUzation,  to  the 
extent  that  it  is  possible,  mission  shall  be  accomplished  not  by  re- 
servists but  by  active  component  forces  augmented  by  civilian  em- 
ployees or  contract  personnel.  So  again,  my  point  is  we  are  moving 
in  this  direction  but  we  have  a  slightly  different  way  of  how  we 
want  to  get  there. 

I  would  also  tell  you  that  we  have  not  lost  sight  of  a  Reservist's 
need  to  balance  his  or  her  commitment  to  family  and  civilian  em- 
ployer with  the  commitment  to  country,  and  here  again,  that  gets 
to  the  core  of  our  quahty  of  life  issues  within  the  Reserve  compo- 
nents and  we,  too,  have  made  that  a  top  goal  that  we  want  to  ad- 
dress. For  famiUes,  I  would  tell  you  that  we  are  very  pleased  that 
we  issued  a  directive  on  family  readiness  in  the  Reserve  compo- 
nents, which  fi-om  all  the  reports  that  I  have  seen  thus  far,  has 
served  our  Reserve  families  well  during  our  most  recent  mobiliza- 
tion in  Bosnia. 

For  employers,  the  Laughlin  bill  contains  a  provision  for  a  tax  in- 
centive which  is  similar,  actually,  to  a  proposal  that  we  have  had 
under  study  in  DOD  and  that  we  are  working  on.  I  certainly  share 
the  concerns  that  Mr.  Laughlin  laid  out  that  employers  do  experi- 
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ence,  particularly  small  employers,  real  economic  hardships  and  so 
we,  too,  want  to  address  that  issue  of  a  tax  incentive. 

A  difference  we  have  is  that  the  LaughUn  proposal  contained  in 
this  bill  would  apply  to  any  absence  from  the  workplace  for  any  pe- 
riod of  active  duty,  be  it  training  or  be  it  a  callup.  By  contrast,  the 
proposal  that  we  are  working  on  is  Umited  only  to  absences  in  sup- 
port of  a  contingency  operation  and  is  targeted  to  those  who  would 
most  notice  the  absence  and  inconvenience,  namely  self-employed 
reservists  or  owners  of  small  businesses. 

So  again,  we  are  on  the  same  track.  We  have  scaled  back  our 
proposal,  however,  on  the  tax  incentive  in  order  to  target  those  who 
we  feel  would  need  it  most  and  also  to  keep  the  cost  of  it  down, 
since  cost  is  a  very  real  consideration.  So  again,  we  welcome  the 
idea  of  a  tax  incentive  and  would  ask  for  this  committee's  support 
at  the  appropriate  time  for  the  proposal  that  we  hope  to  come  for- 
ward with. 

With  respect  to  authorities  and  procedures  for  domestic  emer- 
gency response,  in  my  judgment,  and  I  have  looked  at  this  issue 
in  some  detail,  what  is  needed  here  is  not  so  much  a  change  in  the 
law,  I  have  become  convinced,  but  rather  what  we  need  to  do  is 
make  sure  that  our  internal  process  is  the  best  that  it  can  be  so 
that  we  can  ensure  State  support,  and  when  required,  adequate 
and  timely  Federal  assistance. 

We  did  review  this  issue  within  the  Department  of  Defense  with- 
in what  we  call  our  accessibihty  working  group  and  the  consensus 
at  that  time — this  is  now  about  a  year-and-a-half  to  two  years 
ago — was  that  rather  than  a  change  in  Federal  law,  we  could  do 
a  whole  lot  internally  by  improving  our  procedures.  And,  in  fact, 
I  think  we  have  made  progress  over  the  past  couple  of  years  in  im- 
proving our  support  for  domestic  disasters. 

For  example,  there  has  been  the  formation  of  regional  compacts 
between  governors,  the  assignment  of  Reserve  liaison  officers  to 
FEMA,  the  use  of  automated  Reserve  unit  data  bases,  and  the  loan 
of  equipment  and  other  resources,  as  needed. 

The  National  Guard  continues  to  provide  the  first  Une  of  defense 
to  support  local  authorities  responding  to  domestic  emergencies. 
However,  the  activation  of  Reserve  forces  in  support  of  disaster  re- 
lief is  already  provided  for  in  law,  either  as  volunteers  or,  if  nec- 
essary, under  a  declaration  of  national  emergency.  And,  in  fact,  we 
have  had  those  declarations  of  national  emergency  for  most  of  the 
most  recent  very  bad  disasters  and  we  have  utilized  both  active 
and  Reserve  and  Guard  personnel.  We  have  tried  to  put  the  full  as- 
sets of  the  Federal  Grovemment  behind  these  efforts  when  needed. 

A  February  29  draft  of  this  bill  contained  alternate  language  for 
this  section,  which  causes  us  concern  because  it  would  appear  to 
give  perhaps  undue  weight  to  State  and  domestic  requirements  in 
making  force  structiu-e  decisions.  As  you  know,  this  administration 
does  support  and  embraces  the  State  role  of  the  National  Guard. 
That  is  part  of  national  security  in  our  judgment  and  we  have  tried 
to  stand  by  that  at  all  times.  However,  there  is  a  balance  here  that 
has  to  be  struck.  My  concern  is  that  the  February  29  draft  might 
tilt  the  balance  too  far  away  from  the  Federal  missions  and  toward 
the  State. 
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The  second  area  I  would  like  to  address  is  the  organizational  is- 
sues, which  are  dealt  with  in  sections  201  to  208.  First,  on  the  es- 
tablishment of  separate  Reserve  Commands,  our  position — we  have 
tried  to  outline  it  clearly  in  the  DOD  Greneral  Counsel  response  to 
Congress,  which  is  dated  February  27.  Basically,  what  this  re- 
sponse says  is  that  the  idea  of  institutionaUzing  Reserve  Com- 
mands is  one  that  we  Uke,  one  that  we  support.  However,  there  are 
some  modifications  which  we  feel  we  need  in  order  to  ensure  ade- 
quate management  flexibihty  and  consistency  with  existing  statu- 
tory authorities. 

The  bottom  line  is  that  this  would  essentially  institutionalize 
much  of  what  we  already  have  and  the  way  we  do  business  today 
with  one  exception  and  that  is  with  the  Anny.  The  Chiefs  of  each 
of  the  Reserve  forces  currently  report  directly  to  their  respective 
service  chiefs  and  I  would  defer  to  the  Army  at  a  later  point  to  ex- 
plain their  specific  command  reporting  chain  and  how  that  is  some- 
what different  from  the  other  services  but  why  the  Army  beUeves 
that  it  works  quite  well  for  them. 

With  respect  to  assignment  of  forces,  I  share  the  Joint  Staffs 
concerns  that  the  provisions  of  the  draft  bill  need  to  be  very  clear 
and  very  consistent  with  DOD's  efforts  to  clarify  command  author- 
ity for  Reserve  component  forces.  And  as  Mr.  Laughlin  pointed  out, 
his  intent  really  was  not  to  change  that  in  any  way  and  I  think 
that  is  very  good  news. 

With  respect  to  general  officer  slots,  there  is  no  question  but  that 
it  is  difficult  to  support  grade  and  number  increases  during  a 
downsizing  of  the  force,  and,  of  course,  we  are  about  80  percent  of 
the  way  downsized  but  we  still  have  a  bit  more  to  go.  DOD  has  not 
requested  these  increases.  On  the  other  hand,  I  think  there  is  a  le- 
gitimate argument  to  be  made  that  increases  for  the  Reserve  com- 
mands are  justifiable  on  the  basis  of  the  relative  size  of  the  Re- 
serve force  and  the  changed  status  of  the  Reserve  forces  in  the 
post-cold-war  world.  As  Mr.  Chairman  pointed  out,  we  are  no 
longer  the  backup  force  of  last  resort  in  the  Reserve  world  but 
rather  we  are  an  integral  part  of  just  about  every  miUtary  oper- 
ation. 

With  respect  to  exempting  Reserve  component  general  and  flag 
officers  from  active  duty  grade  ceilings,  the  Department  would  sup- 
port such  a  provision  only  if  it  does  not  result  in  a  reduction  of  ac- 
tive duty  general  and  flag  officer  allocations. 

Third,  let  me  talk  about  resourcing,  which  is  sections  401 
through  403,  particularly  those  areas  that  would  change  the  way 
that  we  plan,  program,  and  budget  for  the  Reserve  components. 
The  current  process  for  reprogramming  funds  between  appropria- 
tion accounts,  as  you  all  well  know,  does  require  congressional  ap- 
proval from  the  four  major  defense  committees. 

I  am  somewhat  concerned  that  the  proposed  legislation,  which 
would  go  beyond  requiring  the  four  committees  to  approve  but 
rather  would  require  a  new  legislative  vehicle  in  order  to  change 
funding,  would  result  in  a  slower  process  and  a  less  expedient  proc- 
ess and  would,  at  the  end  of  the  day,  restrict  some  of  the  Secretary 
of  Defense's  flexibility  and  some  of  the  service  secretaries'  flexibil- 
ity to  manage  their  resources. 


With  respect  to  the  annual  reporting  to  Congress  on  resource 
shortfalls,  my  suggestion  there  would  be  that  if  the  reports  that  we 
currently  do  are  not  sufficient  or  on  target  or  responsive,  that  you 
all  consider  modifying  some  of  the  existing  reporting  requirements 
rather  than  having  another  report  being  required. 

Finally,  the  budget  responsibihties  specified  in  the  proposed  leg- 
islation for  the  Chiefs  of  the  Reserve  components  reflect  pretty 
much  current  duties  with  one  exception  and  that  is  procurement. 
Requiring  the  Reserve  Chiefs  to  prepare,  justify,  and  execute  a  sep- 
arate prociu-ement  appropriation  budget  could  result  actually  in 
higher  procurement  costs  and  increased  administrative  overhead, 
and  the  reason  for  that  is  because  they  currently  do  not  have  the 
personnel  or  the  mechanisms  or  any  of  the  important  elements  nec- 
essary to  be  able  to  do  that  procurement  on  their  own. 

I  certainly,  having  said  that,  share  the  author's  concern  that  we 
need  to  do  the  very  best  job  possible  to  equip  our  Reserves  with 
modem  and  compatible  equipment  so  they  can  do  their  job  with  the 
active  components,  and  here  again,  we  are  hard  at  work  at  that  in- 
ternally. This  year's  budget  has  about  $1.1  billion  of  new  procure- 
ment in  it  for  the  Reserve  components.  We  are  redistributing  mil- 
Uons  of  dollars  more  of  older  equipment  from  the  active  to  the  Re- 
serve and  we  have  set  up  a  new  equipment  working  group  in  DOD 
so  that  we  can  try  to  think  how  to  do  this  job  smarter  and  better 
for  the  future. 

The  fourth  area  is  sustainment,  and  that  is  sections  501  through 
508.  Several  of  the  sustainment  provisions  contained  in  the  draft 
bill  are  very  consistent  and  we  support  them.  They  are  consistent 
with  the  quality  of  life  initiatives  that  have  been  among  Dr.  Perry's 
top  priorities.  And  for  the  Reserve  commiuiity,  as  we  ask  them  to 
do  more,  I  think  we  have  to  keep  our  eye  on  that  quaUty  of  life 
ball. 

We  are  already  working  very  hard  to  implement  two  key  initia- 
tives which  were  targeted  in  the  Laughlin  bill  and  which  also  be- 
came law  in  the  fiscsd  year  1996  DOD  authorization  bill,  those  two 
initiatives  being  the  mobiHzation  insurance  and  the  dental  insur- 
ance program,  both  of  which  we  have  scheduled  for  implementation 
in  October  1996. 

With  respect  to  some  of  the  other  sustainment  provisions,  a 
small  business  loan  program  merits  further  consideration  and  I 
would  like  some  more  time  to  look  at  that  and  review  that,  but  I 
am  very  interested  in  that  idea. 

We  would  support  making  permanent  the  authority  to  reimburse 
transient  housing  charges  for  reservists  performing  active  duty  for 
training. 

However,  on  a  third  matter,  the  proposal  for  a  local  community 
benefits  program,  it  has  raised  a  flag  with  our  general  counsel  who 
beUeves  that  there  is  a  potential  for  conflicts  of  interest  and  viola- 
tions of  the  ethics  laws  and  regulations. 

Finally,  let  me  address  the  provision  that  would  require  complete 
parity  in  benefits  between  active  duty  personnel  and  Reserve  com- 
ponent members  serving  on  active  duty.  I  certainly  support,  in  gen- 
eral, providing  our  Reserve  members  with  benefits  comparable  to 
their  active  counterparts  to  the  extent  practical.  However,  at  the 
same  time,  I  beheve  that  we  should  continue  to  ensure  that  the 
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compensation  and  benefits  structure  for  Reserve  component  mem- 
bers is  based  not  only  on  the  length  of  active  duty  service  but  also 
on  the  basis  of  duty  status,  mission,  and  other  relevant  factors. 

We  must  also  assess  the  equity  provided  by  the  benefit,  the  abil- 
ity of  the  military  system  to  support  the  benefit  change,  and  the 
cost.  A  blanket  policy  providing  equal  benefits  for  all  may,  in  fact, 
be  too  costly,  administratively  unmanageable,  and  may,  in  effect, 
come  back  to  actually  hurt  reservists  in  certain  designated  areas. 

Mr.  Chairman,  we  have  covered  much  ground,  in  my  judgment, 
in  the  last  several  years  in  the  Reserve  world  and  the  future  prom- 
ises to  be  equally  challenging.  I  certainly  commit  to  you  that  I  am 
going  to  do  all  in  my  power  to  support  and  protect  Reserve  compo- 
nent personnel  and  their  famiUes  and  to  work  hard  to  ensure  that 
the  Guard  and  Reserve  is  a  well-trained,  mission-ready,  and  acces- 
sible force  capable  of  taking  on  missions  overseas  and  here  at 
home. 

As  I  travel,  I  can  tell  you  that  the  men  and  women  in  uniform 
that  I  meet  with  are  absolutely  topnotch  and  I  am  awfully  proud 
to  be  able  to  be  their  Assistant  Secretary. 

I  thank  you  very  much  for  the  opportunity  to  come  before  you 
this  morning.  Speaking  for  myself,  as  well  as  for  the  Reserve 
Chiefs,  we  certainly  appreciate  the  interest  and  support  that  you 
have  consistently  provided  to  our  Reserve  components  and  we 
would  welcome  your  questions. 

[The  prepared  statements  of  Ms.  Lee  and  Admiral  Hall  follow:  ] 
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Introduction 

Thank  you,  Mr.  Chairman  and  members  of  the  Committee,  for  the  opportunity  to 
talk  to  you  about  America's  Reserve  components.  Over  the  years,  this  Committee's  actions 
have  supported  Reservists,  their  famihes,  and  their  employers;  you  have  modernized  their 
equipment  and  infrastructure;  and  you  have  ensured  mission-ready  forces  in  the  Reserve 
components.  Your  efforts  are  appreciated,  and  on  behalf  of  each  and  every  Reservist,  I 
thank  you  very  much. 

Since  the  Congressional  hearing  season  has  been  compressed  this  year,  I  want  to 
take  this  opportunity  to  present  you  with  a  broad  overview  of  the  accomplishments  made 
possible  by  your  support,  our  goals  for  the  coming  year,  and  areas  where  your  continued 
support  is  needed. 

Before  I  begin,  I  want  to  acknowledge  the  bipartisan  basis  for  today's  increased 
reliance  on  the  Guard  and  Reserve  forces.  In  1973,  under  Secretary  Laird,  the  Department 
of  Defense  adopted  a  Total  Force  policy,  which  recognized  that  all  of  America's  military 
assets  -  Active,  Guard,  Reserve,  civilians,  and  contractors  -  should  be  fully  used  to 
provide  for  our  defense.  Each  succeeding  Administration  has  supported  this  policy.  The 
integration  of  Reserve  forces  into  the  Services'  warfighting  capability,  as  required  by  the 
National  Military  Strategy,  has  reached  an  all  time  high.  The  lower  peacetime  costs  of 
Reserve  forces,  when  compared  to  similar  active  units,  have  made  possible  a  fully  capable 
Total  Force  at  a  smaller  defense  budget. 

This  year  I  established  four  over-arching  goals  for  the  National  Guard  and 
Reserve  to  support  Secretary  Perry's  goals  for  the  Total  Forces: 

(1)  Maximizing  the  Reserve  component  RC  contribution  and  promoting  its 
accessibility  in  support  of  the  Total  Force;  • 

(2)  Promoting  readiness  of  the  Reserve  forces; 

(3)  Promoting  further  integration  and  jointness  of  the  Reserve  components 
in  the  Total  Force; 

(4)  Improving  Reserve  component  quality  of  life  to  support  a  ready  force. 

I  will  address  each  goal  in  greater  detail  and  describe  initiatives  we  have 
underway  within  each  goal. 
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Goal  1:  Maximize  RC  Contribution  and  Accessibility 

You  can  feel  proud  of  the  contributions  that  the  Reserve  forces  made  this  past  year  in 
support  of  their  Services  and  the  CINCs.  This  year,  I  want  io  make  it  possible  for  them  to 
contribute  to  their  full  capabilities.  My  three  objectives  under  this  goal  are  to  promote 
increased  peacetime  operational  use  of  the  RC,  to  promote  Reserve  component  accessibility 
for  the  full  range  of  military  operations,  and  to  address  force  structure  options  for  increased 
reliance  on  Guard  and  Reserve  forces. 

Promoting  increased  peacetime  use  of  the  RC,  by  leveraging  existing  training 
resources  and  opportunities  overseas  and  in  the  US  communities,  is  a  win-win 
proposition.  The  use  of  existing  RC  training  resources  to  support  real-world  mission 
requirements  overseas  for  the  CE^fCs  and  Services  generates  valuable  training  as  a  by- 
product. In  addition,  the  RC  undertake  medical  and  engineering  projects  which  enhance 
mission  readiness  skills  and  help  address  pressing  community  needs  here  in  the  United 
States.  These  "innovative  readiness  training  projects"  provide  training  normally  not 
available,  involve  the  military  in  our  communities  (thus  improving  recruiting,  retention 
and  morale),  while  leveraging  taxpayers'  dollars  to  provide  cost  effective  medical  and 
engineering  support. 

•  In  FY  96  Secretary  Perry  set  up  a  pilot  program  to  increase  the  peacetime 
operational  use  of  the  RC  to  relieve  active  PERSTEMPO/OPTEMPO.  He 
provided  a  central  fund  of  $25M  per  year  to  cover  increased  transportation 
costs  and  incremental  days  of  active  duty  associated  with  training  outside  the 
US.  In  FY  96,  more  than  120  CINC  missions  for  the  Guard  and  Reserve  were 
approved  and  funded  worldwide. 

•  In  the  FY  97  budget,  we  will  need  your  support  in  providing  us  some 
flexibility  to  overcome  an  obstacle  we  have  encountered  to  effectively 
implement  these  initiatives.  We  have  requested  authority  to  transfer  smSll 
levels  of  O&M  funds  to  Military  Personnel,  should  the  CINCs  desire,  in  order 
to  pay  some  of  the  incremental  costs  associated  with  these  initiatives. 

Promoting  Reserve  component  accessibility  is  key  to  expanded  RC  use.  The 

Commission  on  Roles  &  Missions  concluded  that  Reserve  accessibility  is  no  longer  a 
major  issue.  I  agree.  The  Department  greatly  appreciates  your  help  in  providing  greater 
access  to  the  Guard  and  Reserve  by  allowing  for  a  270-day  call-up  duration  under  PSRC. 
The  voluntary  and  involuntary  use  of  Reserve  component  units  and  individuals  in  Haiti 
and  Bosnia  have  been  good  news  stories  about  the  accessibility  of  the  RC.  In  both 
instances,  all  the  Reserve  components  have  been  involved.  I  will  continue  to  push  for 
streamlining  of  DoD's  procedures  to  implement  involuntary  call-up. 
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Providing  analysis  and  advice  on  force  structure  options  for  increased 
reliance  on  Guard  and  Reserve  forces  is  an  important  part  of  my  job.  The 

Bottom-up  Review  established  a  DoD  force  structure  capable  of  fighting  and  winning  two 
nearly  simultaneous  Major  Regional  Conflicts  (MRCs)  and  conducting  a  wide  range  of 
other  military  operations.  The  Department  is  always  looking  at  ways  to  adjust  the  force 
structure  and  the  use  of  Guard  and  Reserve  forces,  to  meet  these  threats  more  effectively 
and  at  lower  cost.  I  intend  to  continue  to  participate  fully  in  these  reviews  and  to  advise 
the  Secretary  on  how  Guard  and  Reserve  forces  can  be  helpful. 

Goal  2:  Promote  Readiness  of  the  Reserve  Forces 

I  continue  to  focus  on  the  readiness  of  the  Reserve  forces.  In  seeking  innovative 
ways  to  man,  train  and  equip  RC  units,  I  am  guided  by  the  concept  of  "mission 
readiness."  This  concept  requires  that  peacetime  resourcing  -  for  personnel,  for  training, 
for  equipment  and  facilities  —  be  adequate  to  ensure  that  units  can  reach  deployment 
standards  in  time  to  meet  their  most  stringent  contingency.  This  approach  allows 
differing  levels  of  readiness  resourcing  in  peacetime,  based  on  the  time  available  to  bring 
a  Reserve  unit  to  full  mission  readiness. 

1.  Promoting  RC  Personnel  Readiness 

Support  continues  to  be  provided  to  people  affected  by  the  RC  downsizing. 

We  have  worked  diligently  to  reduce  the  hardships  associated  with  force  structure 
changes,  by  providing  transition  benefits  to  those  forced  out  of  the  Selected  Reserve.  As 
shown  in  TABLE  1,  the  drawdown  of  the  Reserve  Forces  to  achieve  BUR  target  levels  is 
now  over  80  percent  complete.  Today,  the  Selected  Reserve  comprise  a  higher 
percentage  of  the  Total  Force  than  during  the  Cold  War.  The  Department  will  continue  to 
use  the  full  range  of  Guard  and  Reserve  transition  initiatives  to  provide  fair  treatment  of 
Selected  Reservists  who  will  be  involuntarily  separated. 


TABLE  1  :  End  Stren£ths  of  the  RC 


FY  1989  (Actual) 

FY  1995  (Actual) 

FY  1997  (Budget) 

Army  National  Guard 

456,960 

374,930 

366,758 

Army  Reserve 

319,244 

241,300 

214,925 

Naval  Reserve 

151,505 

100,597 

95,941 

Marine  Corps  Reserve 

43,576 

40,933 

42,000 

Air  National  Guard 

116,061 

109,825 

108,018 

Air  Force  Reserve 

83.214 

78,267 

73,281 

Coast  Guard  Reserve 

12,042 

7,340 

8,000 

Totol 

1,182,602 

953,192 

908,923 
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Improving  the  effectiveness  of  recruiting  and  retention  programs  is 
particularly  important  now.  The  perceptions  caused  by  downsizing,  reduced  budgets, 
and  the  inactivation  of  local  units  all  contribute  to  a  public  impression  that  the  Reserve 
forces  are  no  longer  hiring.  With  the  completion  of  the  active  force  drawdown  in  FY  98, 
fewer  prior  service  personnel  will  be  available  to  enter  the  Selected  Reserve.  This  will 
increase  the  need  to  expand  non-prior  service  recruiting  and  intensify  retention  efforts. 
To  address  these  concerns,  I  formed  an  RC  Recruiting  &  Retention  Task  Force  to  analyze 
the  current  programs  supporting  recruiting  and  retention,  and  to  explore  innovative  ways 
to  maintain  National  Guard  and  Reserve  strength. 

Ensuring  adequate  Full-Time  Support  is  critical  to  unit  readiness.  The  full- 
time  support  people  perform  the  training,  administration,  and  maintenance  functions,  and 
so  maximize  the  training  time  available  to  reservists  during  weekend  and  annual  training 
periods.  Recognizing  that  all  four  categories  of  full-time  support  -  Active  Guard  and 
Reserve  personnel,  military  technicians,  active  component  personnel,  and  civil  service 
employees  -  will  continue  to  decrease  through  the  drawdown,  my  number  one  priority  for 
full-time  support  is  to  ensure  the  right  mix,  placement  and  use  of  the  full-time  support 
force.  In  the  coming  year,  I  have  several  objectives: 

•  to  revise  Department  policy  to  have  a  more  effectively  managed 

program; 

•  to  review  each  component's  program  to  assess  its  effectiveness; 

•  to  better  manage  and  account  for  military  technicians; 

•  to  revise  reporting  requirements  for  more  effective  program  evaluation  and 

management. 

•  to  assess  readiness  impacts  that  may  result  fi-om  any  reductions  in  full-time 
support  personnel,  and  assist  the  components  in  maintaining  the  proper  mix 
and  use  of  each  of  the  four  categories  of  full-time  support  personnel. 

Protecting  activated  reservist  students  is  important  for  recruiting  because  30 
percent  of  our  Reservists  are  college  students..  USERRA  provides  civilian  job 
protection  for  Reservists,  but  there  is  no  similar  college  education  protection  for 
Reservists.  I  have  worked  to  get  voluntary  support  from  colleges  and  universities  to 
ensure  that  student-reservists  are  treated  fairly;  so  they  receive  partial  course  credit  for 
completed  course  work  or  a  refund  of  tuition  and  fees  for  that  portion  of  the  course  they 
cannot  complete;  so  they  have  the  right  to  return  to  their  educational  institution  without 
prejudice.  I'm  pleased  to  report  to  you  that  we  have  been  successful  in  gaining 
cooperation  and  voluntary  support  from  the  education  community.  New  legislation  is  not 
needed. 
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2.  Improving  RC  Training  Readiness 

Implementing  Title  XI  Initiatives  is  well  on  its  way  toward  full  completion. 

The  amendments  Congress  made  to  Title  XI  last  year  increased  emphasis  on  prioritizing 
resources  for  early  deploying  units.  Most  initiatives  are  nearing  completion.  The  Army 
is  moving  towards  assigning  the  entire  mandated  5,000  AC  soldiers  to  RC  units  by 
FY  1997.    One  obstacle  is  the  active  duty  officer  grade  strength  caps.  If  the  relief 
proposed  by  the  Department  is  granted,  then  the  Army  could  fully  implement  Title  XI 
without  adversely  impacting  joint  duty  assignments,  acquisition  officer  assignments,  and 
deployable  unit  leadership.  I  encourage  your  support  for  this  relief 

Promoting  the  Medical  Fitness  and  Medical  Readiness  of  RC  forces.     Our 

Reserve  medical  force  plays  an  important  role  in  the  Total  Force.  We  remain  committed 
to  maintaining  National  Guard  and  Reserve  medical  force  capability  at  the  highest 
possible  level.  Our  Reserve  medical  forces  have  successfully  supported  not  only 
Operation  Desert  Storm  but  also  operations  in  Guantanamo  Bay,  Haiti  and  Bosnia.  In 
addition  to  supporting  operational  requirements  and  missions.  Reserve  medical  forces 
support  the  mihtary  health  care  mission  within  the  United  States,  and — while  continuing 
to  practice  their  go-to-war  skills — they  provide  underserved  Americans  quality  health 
care  services. 

While  being  called  upon  more,  our  National  Guard  and  Reserve  medical  force  has 
also  been  under  a  great  deal  of  change.  Force  reductions,  reorganizations  and  mission 
changes  have  had  a  significant  impact.  This  kind  of  turbulence,  coupled  with  the 
increased  frequency  of  call-up,  continues  to  challenge  our  ability  to  recruit,  train  and 
retain  a  quality  medical  force.  Last  year,  to  address  our  concerns,  we  modified  several  of 
the  incentives  we  use  to  recruit  critical  medical  skills,  thanks  to  your  support.  I  would 
also  like  to  thank  you  for  the  recent  enactment  of  the  Ready  Reserve  Income  Insurance 
program.  While  I  will  talk  more  about  this  program  later,  I  want  you  to  know  that  this 
will  significantly  relieve  one  of  the  major  concerns  expressed  by  our  health  care     • 
providers. 

Providing  Reserve  forces  with  a  New  Medical  and  Dental  Insurance  program. 

A  critical  element  of  readiness  is  the  medical  and  dental  health  of  the  Reserve  forces. 
However,  unlike  the  active  force.  National  Guard  and  Reserve  members  rely  primarily  on 
health  care  provided  through  civilian  providers  for  their  medical  and  dental  care  needs. 
Since  most  of  their  health  care  is  not  provided  through  the  military  health  care  system,  we 
are  developing  strategies  to  incorporate  all  health  care  information,  medical  and  dental,  in 
each  member's  health  record.  The  addition  of  the  Selected  Reserve  dental  insurance 
program  will  assist  National  Guard  and  Reserve  members  in  maintaining  their  dental 
readiness.  Implementation  of  the  dental  insurance  program  is  scheduled  for  October  1 , 
1996.  It  provides  for  voluntary  enrollment  and  premium  sharing  between  the  Department  of 
Defense  and  the  member.  A  separate  contract  is  being  awarded  to  support  this  insurance. 
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Distance  Learning  initiatives  can  improve  training  effectiveness,  efficiency, 
and  access,  for  both  individuals  and  units.  A  team  was  formed  within  DoD  by  my 
office  to  review  the  status  of  distance  learning  usage  and  potential  RC  requirements.  Our 
next  step  is  to  expand  the  analysis  to  Total  Force  requirements.  DoD  is  also  a  principal 
player  in  a  group  which  promotes  sharing  of  distance  learning  resources  -  the 
Government  Alliance  for  Training  and  Education  (GATE)  ~  an  organization  of  agencies 
across  the  Federal  Govenmient. 

3.  Promoting  Readiness  of  RC  Equipment  and  Facilities 

Implementing  my  RC  equipping  strategy  is  a  key  step  in  meeting  the 
equipment  and  logistics  needs  of  the  RC.  The  goal  is  to  have  Reservists  equipped  with 
modem,  compatible  equipment  to  enable  them  to  do  their  job  side-by-side  with  the  Active 
components  and  coalition  partners.  The  strategy  calls  for  identifying  all  RC  equipment 
requirements,  using  smart  business  practices  whenever  possible  to  solve  equipment 
shortfalls,  and  procuring  new  equipment  only  when  necessarj'.  The  strategy  seeks  to 
ensure  that  RC  units  are  equipped  to  respond  to  two  nearly  simultaneous  Major  Regional 
Conflicts  (MRCs)  and  peacetime  engagement.  As  part  of  the  RC  Equipping  Strategy: 

•  I  am  taking  an  in-depth  look  at  the  Services'  poUcies  and  practices  for 
distributing  new  and  used  equipment  to  the  RC.  I  chair  semi-annual  RC 
Equipment  Execution  Reviews  to  assess  progress  on  Service  plans  to  provide 
equipment  to  the  RC,  and  to  identify  how  each  Service  is  providing  the 
resources  to  properly  accomplish  planned  distribution  and  redistribution. 

•  Equally  important,  I  have  established  the  Equipment  Working  Group  (EWG), 
which  I  chair,  to  provide  a  DoD  focus  semiaruiually  on  the  management 
initiatives  directed  at  reducing  ongoing  RC  equipping  issues  and  to  begin  to 
address  new  ones. 

Supporting  critical  RC  real  property  maintenance  needs  requires  adequate 
Real  Property  Maintenance  Activity  (RPMA)  funding.  Unfortunately,  funds  for 
replacing  RC  infrastructure  are  decreasing  at  the  same  time  the  average  age  of  our 
facilities  (and  hence  repair  and  maintenance  costs)  is  increasing.    This  strains  our  limited 
RPMA  funds  and  our  ability  to  fully  operate  safe  facilities.  The  Reserve  components 
Backlog  of  Maintenance  and  Repair  (BMAR)  has  grown  steadily  each  year  -  despite  the 
relief  you  provided  us  in  FY  96  -  and  is  currently  over  $1.23.  Although  FY  97  RPMA 
funding  is  constrained,  we  are  committed  to  fund  requirements  driven  by  urgent 
situations,  health  and  safety,  and  environmental  laws  and  regulations. 

Investing  in  Reserve  component  military  construction  continues  to  be 
affected  by  many  factors.  These  factors  -  downsizing  of  the  Reserve  force;  realignment 
among  Active,  Reserve  and  Guard  components;  leasing  buyout  programs;  BRAC-created 
opportunities  for  reserve  enclaves  and  joint  reserve  bases;  and  privatization  and 
outsourcing  efforts  —  make  it  very  difficult  to  see  the  future.  Facilities  investment  this 
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year  focuses  near  term  on  projects  that  address  critical  mission  needs  and/or  enhance 
readiness.  Joint  use  of  reserve  bases  can  pool  resources  and  I  intend  to  promote  this 
concept  -  not  only  to  save  money  but  also  to  promote  integration  and  jointness  of  the 
Reserve  components  into  the  Total  Force. 

DoD  is  committed  to  meeting  enviromnental  challenges  at  sites  used  by  the 
RC  ,  as  well  as  by  the  active  forces.  We  have  identified  3,704  sites  currently  used  by 
the  RC  that  require  cleanup.  The  Services  have  estimated  the  cost  of  cleanup  at  about 
$1 .3B,  and  plan  to  achieve  full  compliance  at  these  sites  in  ten  years.  To  keep  costs 
down,  the  RCs  have  developed  one  of  the  best,  most  comprehensive  environmental 
training  and  awareness  programs  in  the  Department.  The  many  environmental  awards 
that  the  Guard  and  Reserve  received  in  the  last  year  speak  to  the  excellence  of  these 
programs. 

The  Army's  Reserve  Component  Automation  System  (RCAS)  has  been 
restructured  to  meet  fiscal  constraints  and  changed  requirements.  I  want  to  thank 
you  for  your  continued  strong  support  of  RCAS.    I  believe  the  restructured  program  will 
meet  the  long-standing  need  for  a  modem,  yet  affordable  system,  able  to  exchange  data 
with  DoD  and  Army  systems  as  well  as  support  day-to-day  decision-making  needs 
required  to  have  Army  National  Guard  and  Reserve  ready  to  mobilize.  The  Chief  of  the 
National  Guard  Bureau,  with  the  Army's  support,  is  currently  seeking  Milestone  III 
approval  to  begin  fielding  the  new  RCAS  architecture  later  this  Fall. 

Goal  3:  Promote  Further  Integration  and  Jointness  of  the 
Reserve  Components  in  the  Total  Force 

To  make  full  use  of  the  Reserve  components,  we  must  increase  the  RCs 
capability  to  perform  successfully  in  a  joint  environment  as  fiilly  integrated 
partners  in  the  Total  Force.  This  means  anticipating  and  acting  on  opportunities  to 
increase  the  Reserve  components'  experience  and  capability  to  work  effectively  with  their 
active  force  counterparts  in  a  joint  environment.        To  accomplish  this,  we  will  be 
looking  into  the  benefits  of  maximizing  joint  use  of  facilities.  We  will  also  be  exploring 
ways  to  best  employ  RC  units  in  long-term  peacetime  missions,  expand  opportunities  for 
joint  training,  and  promote  new  opportunities  for  RC  integration  with  the  CENCs. 

As  Reserve  component  officers  occupy  an  increasing  number  of  positions  in  joint 
organizations  and  are  called  upon  ever  more  frequently  to  support  operational  missions, 
the  time  has  come  to  develop  a  personnel  management  policy  that  will  put  them  on  a 
more  equal  footing  with  their  active  component  counterparts.  Toward  that  end,  we  have 
developed  an  initiative  to  identify  ways  to  promote  Reserve  component  officer  readiness 
for  those  assigned  joint  responsibilities.  With  other  Defense  agencies,  the  Joint  Staff,  and 
the  Services,  we  plan  to  develop  policies  and  the  framework  for  a  Reserve  component 
joint  officer  management  program  in  FY-97. 


Goal  4:  Improve  Reserve  Component  Quality  of  Life  to  Support 
a  Ready  Force 

The  primary  quality  of  life  issues  for  reservists  and  their  families  are  centered 
around  four  areas:  protection  against  economic  loss;  quality  of  participation;  family 
readiness  and  support;  and  employer  support. 

In  the  area  of  providing  protection  against  economic  loss,  I  want  to  thank 
you  for  two  recent  changes  to  the  law  that  provide  support  mechanisms  to  protect 
and  assist  Reserve  component  members:  the  enactment  of  the  Uniformed  Services 
Employment  and  Reemployment  Rights  Act,  and  the  Ready  Reserve  Income  Insurance 
Program.  Both  of  these  legislative  actions  help  provide  the  economic  safety  net  that  is 
critical  to  the  men  and  women  of  the  Guard  and  Reserve. 


An  important  part  of  quality  participation  is  ensuring  our  members  are 
provided  with  adequate  incentives  for  their  service  in  the  Reserve  forces.  This  not 
only  includes  adequate  pay  and  allowances,  but  also  other  incentive  programs. 

Last  year  we  issued  a  DoD  Directive  providing  for  the  fu-st  time,  policy  guidance 
on  Reserve  component  incentives.  An  accompanying  DoD  Instruction  that  provides 
implementation  procedures  will  be  issued  soon.  These  two  DoD  publications,  in 
conjunction  with  the  DoD  Financial  Management  Regulation,  will  combine  to  provide 
comprehensive  guidance  on  all  Reserve  component  incentives  and  will  form  the 
framework  for  the  effective  utilization  of  these  incentives. 

Another  important  incentive  tool  is  the  Montgomery  GI  Bill-Selected  Reserve. 
During  FY-95,  more  than  97,000  individuals  participated  in  the  Selected  Reserve 
Educational  Assistance  Program.  Since  the  program  started,  there  have  been  378,000 
National  Guardsmen  and  Reservists  who  have  applied  for  educational  assistance.  This 
high  level  of  overall  participation  is  evidence  of  its  effectiveness  as  a  recruiting  ancf 
retention  incentive  for  the  Reserve  components.  As  shown  in  Table  2,  nearly  38  percent 
of  all  members  eligible  for  educational  assistance  through  the  end  of  FY -95  had  actually 
applied  for  educational  benefits. 

Furthermore,  studies  conducted  by  the  Sixth  Quadrennial  Review  of  Military 
Compensation  and  the  Rand  Corporation  indicate  that  the  Montgomery  GI  Bill-Selected 
Reserve  continues  to  be  one  of  the  most  important  recruiting  and  retention  incentives  for 
the  Reserve  components,  especially  for  the  first  six  years  of  a  Reservist's  military 
affiliation. 
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TABLE  2 


Montgomery  GI  Bill-Selected  Reserve 
Percentage  of  Applicants  to  Eligibles 


Reserve  component 

Applicants* 

Eligibles** 

Percentage  of 
Participation 

Army  National  Guard 

70.255 

189,914 

37.0  % 

Army  Reserve 

39,287 

87,636 

44.8% 

Naval  Reserve 

13,856 

38,842 

35.7  % 

Marine  Corps  Reserve 

13,608 

23,871 

57.0  % 

Air  National  Guard 

26,973 

75,038 

35.9  % 

Air  Force  Reserve 

15,121 

57,477 

26.3  % 

Coast  Guard  Reserve  . 

1,477 

3,894 

38.0  % 

Total 

180,577 

476,672 

37.9  % 

Applicants  who  are  currently  eligible 
*  Number  of  current  and  former  Selected  Reservists  who  retain  eligibility 


Finally,  the  Reserve  Officer  Personnel  Management  Act  (ROPMA)  will  provide  a 
comprehensive  management  system  for  approximately  one-quarter  million  officers  not  on 
the  active  duty  list.  It  will  also  give  the  Reserve  components  the  needed  flexibility  to 
manage  their  Reserve  officer  force  while  simultaneously  providing  visible  career 
progression  opportunities  to  the  individual  Reserve  officer.  We  are  now  in  the  process  of 
incorporating  the  ROPMA  provisions  into  DoD  publications  which  will  serve  as  the  basis 
for  full  implementation  of  ROPMA  by  October  1,  1996. 


Our  efforts  in  family  readiness  and  support  are  designed  to  ensure 
mechanisms  are  in  place  to  support  Reserve  families  across  the  spectrum  of  Reserve 
service,  from  week-end  training  to  mobilization.  Our  DoD  Instruction  on  "Family 
Readiness  in  the  National  Guard  and  Reserve  Components"  has  formalized  Service 
policies  and  procedures  to  ensure  National  Guard  and  Reserve  members,  and  their 
families,  are  prepared  and  adequately  served  by  the  family  care  systems  and  organizations 
of  the  Services  for  the  uncertainties  and  stresses  incident  to  military  service. 
Additionally,  we  are  studying  the  feasibility  of  conducting  a  test  of  weekend  child  care 
for  drilling  reserve  members  and  have  requested  authority  to  run  a  regionalized  test  of 
unlimited  commissary  benefits  for  reserve  members. 

We  are  committed  to  providing  assistance  to  reservists  and  their  employers 
through  the  National  Committee  for  Employer  Support  of  the  Guard  and  Reserve 
(NCESGR).  NCESGR  operates  a  volunteer  outreach  program  to  generate  nationwide 
employer  support  for  the  Nation's  Reserve  forces  on  behalf  of  the  Secretary  of  Defense. 
NCESGR 's  strategy  of  "Strength  in  Partnership"  stresses  the  importance  of  the 
interrelationship  among  employers,  their  Reservist  employees,  and  the  military  chain  of 
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command.  It  builds  on  the  success  of  past  outreach  programs  in  concert  with  new  programs 
to  increase  understanding  of,  and  appreciation  for,  the  needs  and  concerns  of  all  involved  in 
the  partnership. 

Programs  such  as  the  Employer  Action  Council  (EAC)  build  on  this  strategy.  The 
EAC  brings  together  business  leaders  and  key  members  of  the  state  committees  to  discuss 
employers'  concerns  about  Reserve  military  service.  These  concerns  are  forwarded  to 
DoD  so  that  individuals  who  formulate  and  implement  Reserve  policies  are  sensitive  to 
the  current  corporate  environment  and  needs  of  employers. 

Now,  more  than  ever,  as  the  Nation's  reliance  on  the  Reserve  components 
continues  to  increase,  NCESGR's  aggressive  programs  are  an  invaluable  asset  to  the 
Reserve  forces.  We  believe  NCESGR's  positive  approach  will  prevent  potential 
problems  and  build  strong  relationships  among  employers,  reservists,  and  DoD  so  that  all 
understand  and  support  each  other. 

Conclusion 

Let  me  assure  you  that  this  Administration  views  a  mission-ready  National  Guard 
and  Reserve  as  an  essential  part  of  our  post-cold  War  strategy.  As  a  result,  reservists  will 
play  an  expanded  role  in  war,  and  also  be  more  engaged  in  these  turbulent  times  of  peace. 
While  we  ask  our  people  to  do  more,  we  must  never  lose  sight  of  the  need  to  balance  a 
Reservist's  commitment  to  country  with  his  or  her  commitment  to  family  and  their 
civilian  employer. 

We  have  covered  much  ground  in  the  last  few  years,  and  the  future  promises  to  be 
equally  challenging.  I  commit  to  you  that  I  will  do  all  in  my  power  to  support  and  protect 
Reserve  component  people  and  their  families,  and  to  work  hard  to  ensure  that  the 
National  Guard  and  Reserve  is  a  well  trained,  mission  ready  and  accessible  force  capable 
of  taking  on  missions  overseas  and  here  at  home. 

Thank  you  for  the  opportunity  to  testify  today  on  behalf  of  the  finest  National 
Guard  and  Reserve  military  forces  in  the  world. 
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ADDENDUM  TO  STATEMENT 
SUBJECT:  Reserve  Forces  Revitalization  Act  of  1995,  H.R.  1646 

I  appreciate  the  opportunity  to  submit  my  comments  for  the  record  on  the  February  13, 
1996  version  of  H.R.  1646.  The  following  comments  address  the  issues  identified  by  the 
Military  Personnel  Subcommittee. 

General; 

It  is  difficult  to  establish  a  comprehensive  Department  position  on  a  Bill  that  has 
undergone  so  many  changes  in  such  a  short  period  of  time.  Pending  modifications  to 
important  provisions  of  the  Bill  were  provided  for  the  Department's  review  last  week.  Given 
the  frequency  and  extent  of  informal  modifications  to  the  original  H.R.  1646,  it  is  important 
that  the  Department  be  provided  an  opportunity  to  thoroughly  assess  the  implications  of  the 
various  provisions,  once  revised  legislation  is  actually  introduced. 

The  fact  that  this  Bill  focuses  on  the  organization,  management  and  sustainment  of  the 
Reserve  components,  at  a  time  when  increased  reliance  on  Reserve  forces  for  peacetime 
operational  support  is  becoming  an  essential  part  of  Department  planning,  makes  this  an 
important  piece  of  pending  legislation.  There  are  clearly  provisions  that  are  intended  to 
enhance  the  status  of  the  Reserve  components  within  the  Total  Force  and  the  ability  of  the 
Reserve  leadership  to  more  effectively  represent  the  needs  and  capabilities  of  their  Reserve 
forces.  At  the  same  time,  there  are  provisions  of  the  Bill,  that  could  potentially  create 
barriers  to  more  effective  integration  of  Reserve  and  Active  forces.  These  provisions  require 
modification  before  the  Department  could  accept  the  Bill  in  its  entirety. 

1      MAR  1996 
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Organizational  (Sections  201-208) 


ISSUE:  Evaluate  the  rationale  for  the  statutory  establishment  of  a  separate  Army,  Navy,  Air 
Force  and  US  Marine  Corps  reserve  commands. 

•  DoD  supports  the  modifications  outlined  in  the  official  DoD  General  Counsel  response  to 
Congress,  dated  February  27.  These  modifications  are  intended  to  provide  greater  flexibihty 
in  the  proposed  legislation  and  to  ensure  consistency  with  existing  statutory  authorities.  The 
statutory  establishment  of  separate  Army,  Navy,  Air  Force  and  Marine  Corps  reserve 
commands  supports  the  increased  role  and  importance  of  Reserve  forces  within  the  Total 
Force.  It  would  institutionalize  the  Reserve  Chiefs  direct  control  over  most  reserve  forces 
until  they  are  mobilized.  In  actual  effect,  we  would  see  little  direct  change  to  the  way  we  are 
doing  business  today. 

ISSUE:  Evaluate  the  requirement  that  the  commander  of  each  of  the  service's  separate 
reserve  commands  report  direcdy  to  the  service's  chief,  as  well  as  the  rationale  for  and 
implications  of  the  assignment  of  some  or  all  (depending  on  the  Service)  non-mobilized 
reserve  forces  to  the  service's  reserve  command. 

•  As  the  Chief  of  the  Reserve  Force,  the  Chief  of  each  of  the  Reserve  components  already 
reports  directly  to  the  respective  Service  Chief  This  bill  would  not  change  that  relationship. 
It  should  be  noted  that  the  Commander  of  the  Army  Reserve  does  not  report  directly  to  the 
Chief  of  Staff  of  the  Army.  I  would  support  the  Joint  Staff  concerns  that  the  provisions  of  the 
draft  bill  regarding  the  assignment  of  forces  be  consistent  with  Department  efforts  to  clarify 
command  authority  for  Reserve  component  forces.  I  would  agree  that  it  is  essential  for 
combatant  commanders  to  be  directly  involved  in  establishing  training  standards  and  in 
evaluating  the  readiness  of  Reserve  forces,  and  that  Reserve  component  forces  currently 
assigned  to  combatant  commands  remain  so  assigned.  I  would  also  note  that  Reserve 
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component  units  face  some  unique  challenges  not  faced  by  active  forces,  such  as  limited 
training  times,  geographical  dispersion,  and  civilian  employer-employee  conflicts.  Peacetime 
management  by  Reserve  commanders  who  understand  these  unique  challenges  is  as 
important  as  training  and  readiness  oversight  by  combatant  commanders  who  need  visibility 
and  influence  over  Reserve  forces  that  will  be  operating  in  their  areas  of  responsibiUty. 

ISSUE:  Assess  the  proposed  increases  in  numbers  and  rank/grade  of  general  and  flag  officers 
required  for  the  headquarters  of  the  separate  reserve  commands,  and  for  the  headquarters. 
National  Guard  Bureau.  In  addition,  assess  the  rationale  for  the  increase  in  the  number  of  US 
Marine  Corps  Reserve  general  officers  from  10  to  16, 

Although  it  is  difficult  to  support  proposed  grade  increases  during  a  downsizing  of  the  force, 

I  believe  that  the  numbers  and  grades  of  general  and  flag  officers  supporting  the  Reserve 

command  establishment  may  need  to  be  reviewed  on  the  basis  of  the  relative  size  of  the 

Reserve  force  within  the  Total  Force  and  the  increased  responsibilities  inherent  in  the 

missions  being  assigned  to  that  force.  Reserve  forces  are  no  longer  "follow  on"  forces.  They 

are  now  an  integral  element  in  nearly  all  military  operations-peacetime,  wartime, 

contingency  operations,  and  operations  other  than  war. 

The  provision  to  increase  the  number  of  Marine  Corps  Reserve  general  officer  billets  from  10 

to  1 6  reflects  the  growing  emphasis  on  more  effective  joint  planning  and  joint  operations.  I 

am  advised  that  the  need  to  provide  Reserve  expertise  and  perspectives  on  the  capabilities, 

roles  and  missions  of  Reserve  forces  in  the  joint  arena  has  led  to  an  increase  in  the 

requirements  for  Reserve  general  and  flag  officers  to  serve  on  the  staffs  of  combatant 

commanders. 
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ISSUE:  Review  the  justification  for  and  implications  of  the  proposed  exemption  of 
general/flag  officer  positions  fi-om  statutory  active  duty  grade  ceilings. 

In  its  1992  Evaluation  of  Reserve  General  and  Flag  Officer  Positions,  the  Hay  Group 

concluded  that  counting  Reserve  general  and  flag  officers  against  the  active  duty  ceilings 

imposed  by  sections  525  and  526  of  tide  10  United  States  Code,  has  tiie  potential  to  set  up  a 

competition  between  tiie  active  force  and  the  reserve  force  for  the  limited  general  and  flag 

officer  authorizations.  Hay  concluded  that  a  separate  ceiling  or  separate  management  of  the 

full-time  reserve  general  and  flag  officer  billets  within  the  active  duty  allocation  would 

provide  for  a  better  management  process,  and  would  ensure  proper  emphasis  of  management 

on  the  key  issue  of  delivering  a  ready  reserve.  The  Department  chose  to  make  no 

recommendations  at  the  time  that  it  submitted  the  Hay  Study  to  Congress,  nor  has  any 

subsequent  action  been  taken  to  implement  any  of  the  Study's  findings. 

ISSUE:  Assess  the  expanded  responsibilities  of  each  service's  chief/commander  of  the 
reserve,  including  the  new  responsibility  to  make  preparation,  justification  and  execution  of 
the  reserve  procurement  program  a  principal  duty. 

•     The  budget  and  appropriations  management  responsibilities  as  specified  in  this  Bill  are  for 

the  most  part  inherent  in  die  duties  and  functions  of  the  Reserve  Chiefs  and  do  not  represent 

an  expansion  of  those  responsibilities.  The  proposed  language  would  serve  to  formalize 

these  responsibilities  in  law.  One  exception  to  the  above  comments  and  an  area  of  concern  is 

the  assignment  of  responsibility  to  the  Chiefs  of  the  Reserve  components  for  preparation, 

justification  and  execution  of  procurement  appropriation  budgets.  There  are  currentiy  no 

separate  Reserve  component  investment/procurement  appropriations.  The  creation  of  a 

separate  Reserve  component  procurement  responsibility  would  duplicate  current  efforts. 
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create  additional  staff  overhead,  and  result  in  higher  procurement  costs.  The  additional 
administrative  burden  would  not  ensure  additional  procurement  funding.  In  fact,  it  could 
jeopardize  existing  processes  which  allow  Reserve  component  modernization  requirements  to 
be  managed  as  a  part  of  larger  Service  initiatives,  making  it  easier  to  acconmiodate  small 
pricing  adjustments.  The  proposal,  if  adopted,  does  not  include  the  two  National  Guard 
components  which  would  create  serious  inconsistencies  in  procurement  appropriations.  I  am 
concerned  that  this  provision  would  result  in  a  less  efficient  procurement  process  and  one  that 
is  less  effective  in  considering  procurement  decisions  as  an  investment  in  the  Total  Force. 

Mission  and  Accessibility  (Section  301) 

ISSUE:  Review  the  need  for  the  proposed  new  authority  and  procedures  permitting  the 
President  to  involuntarily  recall  reserve  component  units  and  individuals  to  respond  to  natural 
disasters. 

The  National  Guard  continues  to  provide  the  first  hne  of  defense  to  support  local  authorities 

responding  to  domestic  emergencies.  The  regional  compacts  being  ratified  by  State 

legislatures  facilitate  emergency  response  by  Guard  assets  across  State  lines.  We  are  also 

improving  the  process  for  using  Reserves  in  support  of  domestic  emergencies.  In  FY  1995, 

over  400  Army  Reserve  soldiers  supported  seven  domestic  disaster  operations  contributing 

more  than  12,000  mandays.  In  recent  years,  Reservists  been  used  in  various  natural  disasters, 

to  include  Hurricanes  Andrew  and  Iniki,  the  Midwest  Floods  and  the  Northwest  Fires. 

Reserve  officers  serve  as  emergency  preparedness  liaison  officers  to  FEMA.  Automated 

databases  can  identify  Reserve  units  located  in  the  vicinity  of  local  disasters.  Regulations 

provide  for  loaning  Reserve  equipment  to  Guard  forces  for  disaster  relief.  The  activation  of 

Reserve  forces  in  support  of  disaster  relief  is  already  provided  for  in  law,  eitiier  as  volunteers 
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or.  if  necessary,  under  a  declaration  of  national  emergency.  What  is  needed  is  not  so  much  a 
change  to  the  law,  but  an  improved  process  that  ensures  more  effective  State  support  and, 
when  needed,  adequate  and  timely  Federal  assistance.  This  has  been  the  core  of  our  effort 
over  the  last  several  years  and  will  continue  to  be  the  focus  for  the  future. 

ISSUE:  Assess  the  proposed  change  in  reserve  activation  authority  that  restricts  the 
President's  partial  mobilization  authority  to  involuntarily  recall  reserve  units  and  personnel  to 
situations  when  the  President  determines  that  augmentation  of  the  active  forces  is  necessary. 
Current  law  permits  the  President  to  invoke  partial  mobilization  "in  time  of  national 
emergency  declared  by  the  President,"  without  regard  to  a  determination  of  a  need  to 
augment  the  active  forces. 

We  have  worked  very  hard  to  ensure  the  full  understanding  and  acceptance  of  Reserve 

component  capabilities  and  the  premise  that  Reserve  components  are  now  fully  accessible. 

Reliance  on  the  President's  Selected  Reserve  Callup  authority,  under  section  12304  of  tide  10 

United  States  Code,  has  evolved  into  an  essential  element  in  the  planning  for  virtually  any 

operational  contingency.  1  am  concerned  that  the  new  reporting  requirements  and  limitations 

on  Reserve  activation  could  prove  administratively  burdensome  and  could  potentially  hinder 

flexible  decision-making.  This  could  have  the  unintended  affect,  either  real  or  perceived,  of 

limiting  Reserve  component  accessibility.  I  can  understand  the  intent  but  am  concerned 

about  legislating  requirements  such  as  48  hour  notification  before  activating  Reserves; 

limitations  on  activating  Reserves  more  than  once  in  any  24  month  period;  and  mandatory 

deactivation  of  Reserve  personnel  whenever  active  personnel  are  available  to  perform  the 

mission.  The  Department  recognizes  the  need  to  protect  our  Reservists  from  burnout  and 

overuse.  The  Services  have  made  a  concerted  effort  not  to  call  the  same  members  or  units 
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repeatedly  for  either  peacetime  support  or  contingency  operations.  For  example,  the  Reserve 
units  that  were  called  up  for  Bosnia  were  not  the  same  units  that  were  called  for  Haiti. 

ISSUE:  Evaluate  the  implications  of  the  proposed  requirement  that  the  President  provide 
Congress  48-hours  prior  notice  of  the  proposed  exercise  of  the  reserve-recall  authority,  a 
description  of  the  anticipated  use  of  the  reserves,  and  the  anticipated  length  of  service. 

We  need  to  ensure  that  we  do  not  legislate  requirements  that  would  tend  to  bmit  the  use  of 

Reserve  component  forces  due  to  additional  reporting,  monitoring,  timing,  or  other  restrictive 

requirements.  Limitations  or  restrictions  on  the  President's  use  of  his  authority  to  call-up 

Reserves  would  have  the  effect  of  making  those  forces  appear  to  be  a  less  viable  and 

responsive  asset.  Similarly,  I  can  see  little  benefit  from  imposing  additional  reporting 

requirements  beyond  those  required  in  law  today.  The  creation  of  added  administrative  tasks 

or  burdens  could  adversely  influence  the  willingness  of  force  planners  and  operators  to  rely 

on  Reserve  forces. 

Resourcing  (Sections  401-403) 

ISSUE:  Evaluate  the  proposed  limitation  on  the  Secretary  of  Defense  that  any  funds  in  a 
reserve  component  appropriation  may  be  transferred  to  an  active  component  account  only 
when  specifically  authorized  by  law. 

My  concern  is  that  this  provision  would  restrict  the  flexibility  of  the  Secretary  of  Defense  and 

the  Secretaries  of  the  Services  to  manage  their  resources  most  effectively  in  support  of  the 

Total  Force.  Requests  to  reprogram  between  appropriation  accounts  already  requires 

congressional  approval.  Requiring  legislation  would  make  for  a  much  less  expedient  process. 
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ISSUE:  Assess  the  desirability  of  the  proposed  annual  report  to  Congress  that  would  detail 
reserve  component  resource  shortfalls. 

The  Services  already  conduct  extensive  reviews  of  all  personnel,  operations  and  maintenance 

and  construction  requirements  and  programs  as  part  of  the  plaiming,  programming  and 

budgeting  process.  These  programs,  to  include  shortfalls,  are  addressed  in  current  annual 

reports  to  Congress,  which  could  be  modified  if  necessary.  Such  reports  include  the 

Secretary  of  Defense  Annual  Report  to  Congress,  the  National  Guard  and  Reserve  Equipment 

Report  to  Congress,  the  Reserve  Forces  Policy  Board  Annual  Report,  the  Force  Readiness 

Assessment  and  the  Joint  Military  Net  Assessment,  to  list  a  few.  I  think  we  should  consider 

modifying  current  reporting  requirements  in  lieu  of  establishing  additional  report 

requirements  in  law. 

Sustainment  (Sections  501-508): 

ISSUE:  Assess  the  desirability  and  cost  of  the  sevc._I  ^.-oposed  sustainment  initiatives 
including  revised  transient  housing  allowances,  and  a  local  community  and  military  personnel 
mutual  benefits  program. 

The  proposed  revision  to  title  37,  United  States  Code,  to  authorize  reimbursement  of  transient 
housing  charges  for  members  performing  active  duty  for  training,  is  already  provided  in  a 
recurring  provision  of  the  annual  DoD  Appropriations  Act.  It  also  is  consistent  with  long- 
standing Service  practice  of  providing  cost-efficient  accommodations  for  Reservists  who 
perform  training  outside  a  reasonable  commuting  distance.  We  would  support  making  this 
authority  permanent  law. 

Although  the  concept  of  section  506  of  the  bill,  concerning  the  establishment  of  a  local 
community  and  military  personnel  mutual  benefits  program  to  provide  price  discounts  for 
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members  of  the  armed  forces,  has  some  interesting  aspects,  I  have  been  advised  by  DoD 
General  Counsel  about  the  potential  for  conflicts  of  interest.  Specifically,  the  provisions  of 
the  draft  legislation  may  be  contrary  to  existing  statutes  governing  ethics  in  government 
Soliciting  or  leveraging  merchants  to  provide  discounts  for  military  members  would  create 
the  appearance  of  Department  endorsements  of  merchants  who  agree  to  participate  in  the 
benefits  program  over  those  businesses  that  do  not  participate.  This,  in  turn,  could  lead  to  the 
perception  that  the  Department  is  awarding  certain  government  contracts  on  the  basis  of  the 
discounts  provided  by  businesses  that  choose  to  participate  in  the  program— a  clear  violation 
of  procurement  laws  and  regulations. 

ISSUE:  Evaluate  the  requirement  for  and  potential  cost  of  the  proposed  requirement  that 
there  be  no  distinction  between  active  duty  persoimel  and  reserve  component  members  (and 
their  dependents)  serving  on  active  duty  in  pay,  benefits,  ehgibiUty  for  medical  care,  or  any 
other  benefit  if  such  distinction  is  based  simply  on  length  of  active  duty  service. 

Today,  the  compensation  and  benefit  structure  for  reserve  component  members  is  not  strictly 

dependent  upon  the  length  of  active  duty  service,  nor  should  it  be.  We  must  continue  to 

ensure  that  it  is  also  based  on  duty  status,  mission  and  other  factors.  The  full  impact  of  a 

blanket  policy  change,  such  as  that  effected  by  this  bill,  on  the  overall  system  of  benefits  is 

difficult  to  assess.  Each  specific  change,  that  is  intended  to  provide  greater  parity  of  benefits, 

needs  to  consider  the  member's  contribution  (e.g.,  support  for  a  contingency  operation),  the 

equity  provided  by  the  change,  the  capability  of  the  military  system  to  support  the  change, 

and  the  cost  of  the  change. 

For  example:  The  proposed  provision  would  presumably  reverse  a  previous  decision  to 

eliminate  entitlement  to  Variable  Housing  Allowance  for  Reserves  on  short  term  reserve 
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service.  Providing  an  entitlement  to  VHA  for  all  Reserve  members  on  active  duty  for  less 
than  140  days  would  achieve  parity  with  regular  active  duty  members,  but  would  not  be 
consistent  with  the  intent  of  VHA  and  could  generate  an  annual  cost  of  more  than  $200 
million.  A  second  example:  The  provision  would  also  entitle  the  family  members  of 
Reservists  called  for  active  duty  for  just  one  day  to  the  full  range  of  medical  and  dental 
benefits  provided  by  the  military  healthcare  system.  The  cost  and  administration  of  such  a 
change  could  well  be  unmanageable.    A  third  example:  Parity  could  work  to  the 
disadvantage  of  the  Reserve  components.  Reserve  are  compensated  for  inactive  duty  training 
on  the  basis  of  1/30  of  basic  pay,  which  serves  as  an  incentive  for  qualified  personnel  to  enter 
and  remain  in  the  Reserve  components,  and  encourages  them  to  maintain  and  improve  their 
military  skills  through  regular  training.  The  parity  provision  of  the  draft  legislation  could 
result  in  a  reserve  compensation  system  that  is  less  fair  and  less  reasonable  in  considering  the 
part-time  nature  of  reserve  duty.  These  are  only  a  few  examples  of  potential  problem  areas. 

Alternative  to  Section  301  (Draft  dated  February  29,  1996) 

My  concern  with  these  alternative  provisions  is  that  they  may  requite  revisiting  the  Army 
Offsite  Agreement  which  was  an  unprecedented  collaborative  effort  by  the  senior  leaders  of 
the  Army,  active  and  reserve  components,  and  supporting  organizations.  This  overall 
restructuring  plan  has  provided  the  basis  for  overall  reductions,  assignment  of  missions  and 
force  structure  for  the  Army.  The  new  Section  209  may  overemphasize  state  and  domestic 
requirements  in  making  force  structure  decisions.  Any  major  restructuring  between  the 
National  Guard  and  Reserve  must  consider  full-time  support,  equipment,  and  other  resource 
implications. 
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I  A  native  of  Barnsdall,  Oklahoma,  Rear  Admiral  Hall  graduated  from  the  U.S.  Naval  Academy  in 

'        1963  and  w/as  designated  a  Naval  Aviator  in  1964.    He  holds  a  Master  of  Science  degree  in  Public 

Personnel  Management  from  George  Washington  University  and  is  a  distinguished  graduate  of  the  Naval 
I        War  College  and  the  National  War  College.   He  was  selected  for  flag  rank  in  1987  and  in  August  of  1991 

was  promoted  to  Rear  Admiral  (Upper  Half). 

His  initial  fleet  assignment  was  with  Patrol  Squadron  EIGHT,  the  first  squadron  to  operate  the 
P-3  Orion,  and  the  first  East  Coast  P-3  squadron  to  deploy  to  Southeast  Asia.  In  1968  Rear  Admiral  Hall 
retumed  to  the  U.S.  Naval  Academy  and  served  as  a  Company  Officer  and  Executive  Assistant  to  the 
Commandant  of  Midshipmen.  In  1972  Rear  Admiral  Hall  repo.led  to  Patrol  Squadron  TWENTY-THREE 
where  his  duties  included  Training  Officer  and  Officer  in  Charge  of  UNITAS  XIV  Air  Detachment. 

Following  a  tour  at  the  Naval  War  College  as  a  student  in  the  Command  and  Staff  course,  Rear 
Admiral  Hall  reported  to  the  Bureau  of  Naval  Personnel.  While  in  the  bureau,  his  billets  included  Aviation 
Training  Command  Placement  Officer,  Aviation  Staffs  Placement  Officer,  Head  of  Air  Combat  Placement, 
and  Assistant  Head  of  Aviation  Junior  Officer  Assignment. 

Rear  Admiral  Hall  reported  to  Patrol  Squadron  EIGHT  in  1978  as  Executive  Officer  and  assumed 
the  duties  of  Commanding  Officer  in  March  1 979.  During  this  tour,  the  'Tigers"  deployed  to  Rota-Lajes 
(Spain)  where  it  was  awarded  the  Meritorious  Unit  Commendation  for  deployed  operations.  He  then 
entered  the  one  year  course  of  instruction  at  the  National  War  College.  He  subsequently  joined  the  staff 
of  the  Chief  of  Naval  Operations  where  he  served  as  Head  of  the  Program  Objective  Memorandum  (POM) 
Development  section. 

Rear  Admiral  Hall  served  as  the  Chief  of  Staff  for  Commander,  Fleet  Air,  Keflavik/lceland  ASW 
Sector  ft-om  June  1982  to  June  1985.  From  August  1985  to  July  1987,  he  served  as  the  Commander, 
Naval  Air  Station  Bermuda  and  Commander,  Bermuda  ASW  Sector.  Following  his  assignment  in 
Bermuda,  Rear  Admiral  Hall  served  as  a  member  of  the  Chief  of  Naval  Operations  Strategic  Studies 
Group  (SSG).  In  September  he  assumed  the  duties  of  Deputy  Director  of  the  Naval  Reserve  in  the 
Pentagon.  In  May  1989,  Rear  Admiral  Hall  became  the  22nd  Commander,  Iceland  Defense  Force,  based 
in  Keflavik.  Additional  duties  included  Island  Commander,  Iceland;  Commander,  Fleet  Air,  Keflavik;  and 
Commander,  Iceland  Sector  Antisubmarine  Warfare  Group.  Rear  Admiral  Hall  assumed  his  present 
duties  as  Commander,  Naval  Reserve  Force,  Chief  of  Naval  Reserve  and  Director  of  Naval  Reserve  on 
12  September  1992. 

Among  his  awards  are  the  Defense  Superior  Service  Medal,  Legion  of  Merit  (two  awards). 
Meritorious  Service  Medal,  Meritorious  Unit  Commendation  and  various  unit  and  campaign  awards.  In 
July  1992,  Rear  Admiral  Hall  was  awarded  the  Icelandic  Order  of  the  Falcon,  Commander's  Cross  with 
star,  by  the  President  of  Iceland. 

Rear  Admiral  Hall  is  married  to  the  fonmer  Barbara  Ann  Norman  of  Jacksonville,  Florida.  They 
have  one  son,  Thomas  David. 


1996  POSTURE  STATEMENT 

REAR  ADMIRAL  THOMAS  F.  HALL,  U.S.  NAVY 

CHIEF  OF  NAVAL  RESERVE 

On  any  given  day,  approximately  25%  of  the  Navy  is  forward  deployed,  and  50% 
of  our  ships  are  at  sea.  These  operations,  as  weU  as  over  2,200  Active  shore 
commands,  rely  increasingly  on  Naval  Reservists  to  help  fulfill  their  missions.  The 
use  of  Naval  Reservists  represents  sound  utihzation  of  a  national  resource  and 
acknowledges  the  wealth  of  experience  and  commitment  resident  Li  the  Naval 
Reserve.  As  the  Navy  has  downsized,  and  reliance  on  the  Naval  Reserve  has 
increased,  it  has  become  an  inextricable  part  of  Naval  presence.  To  be  successful, 
force  structure  and  operating  standards  have  to  accommodate  this  relationship. 
Identical  training,  integrated  equipment,  and  compatible  platforms  are  the 
standards  for  the  Naval  Reserve  Force.  These  standards,  founded  in  the  Total 
Force  PoUcy,  have  seamlessly  integrated  the  Navy. 

A  properly  structured,  trained,  and  equipped  Reserve  Force  is  able  to  provide 
valuable,  cost-effective  Contributory  Support  to  the  Fleet  whUe,  simultaneously, 
maintaining  mobihzation  readiness  for  rapid  call-up  for  crisis  response  anywhere  in 
the  world.  In  Fiscal  Years  1994  and  1995,  Reservists  provided  1.3  and  1.7-miUion 
mandays,  respectively,  of  Contributory  Support  to  the  Active  forces.  This  wiU 
increase  again  this  year,  and  mobihzation  readiness  will  be  maintained.  By 
capitalizing  on  opportunities  during  any  period  of  Contributory  Support  to  complete 
or  maintain  mobilization  requirements,  the  Naval  Reserve  is  achieving 
imprecedented  levels  of  support  to  the  Fleet  while  maintaining  the  highest  levels  of 
mobihzation  readiness.  Maximizing  support  to  the  Fleet,  while  also  maintaining 
readiness,  has  become  our  focus  and  benchmark.  This  was  evident  in  the  Roles  and 
Missions  Study  of  the  Naval  Reserve  and  in  our  ongoing  review  of  appropriate 
expanded  Roles  and  Missions. 

In  1994,  the  Honorable  Deborah  Lee,  Assistant  Secretary  of  Defense  for  Reserve 
Affairs,  chaired  the  CongressionaUy-mandated  Roles  and  Missions  Study,  "The 
Future  Naval  Reserve,"  reviewing  the  status  of  the  Reserve  Force.  Fourteen 
recommendations  on  new  responsibUities  for  the  Force  came  out  of  the  study,  ten  of 
which  have  been  implemented.  Recognizing  the  benefits  and  potential  of  this 
process,  we  have  continued  to  investigate  and  pursue  additional  initiatives  to 
maximize  Contributory  Support  opportunities  and  further  the  seamless  integration 
of  the  Naval  Reserve.  The  following  is  a  review  of  the  status  of  those 
recommendations  and  initiatives. 
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ROLES  AND  MISSIONS  STUDY  RECOMMENDATIONS 

NAVAL  RESERVISTS  WILL  MAKE  UP  THE  REPAIR  DEPARTMENTS  AND 
SUPPORT  THE  MEDICAL,  DENTAL,  SUPPLY,  AND  COMMUNICATIONS 
DEPARTMENTS  OF  TWO  CATEGORY  B  (READY  RESERVE  FORCE)  TENDERS 
(REPAIR  SHIPS),  IF  AND  WHEN  THE  SHIPS  ARE  MOBILIZED  TO  PROVIDE 
BATTLE  DAMAGE  ASSISTANCE  IN  THEATER  OR  ALONG  U.S.  COASTS  AS 
NEEDED  TO  SUPPORT  TWO  MAJOR  REGIONAL  CONFUCT  SCENARIOS. 

•  STATUS:  Over  1,800  Selective  Reservists  (SELRES)  have  already  been 
detailed  to  fulfill  this  recommendation.  The  Repair  Department  Selected 
Reservists  will  receive  their  training  at  several  existing  Shore 
Intermediate  Maintenance  Activities  or  aboard  Active  Force  Tenders.  The 
Medical,  Dental,  Supply  Gess  food  service)  and  Communications 
Department  Selected  Reservists  will  train  aboard  Active  Force  Tenders,  at 
SIMAs  and  at  Medical/Dental  Treatment  Facilities. 

IMPROVE  THE  NAVAL  RESERVE'S  INTRA-THEATER  AIRLIFT  CAPABiLITY 
THROUGH  IMPROVEMENT  OF  THE  C-9B  AIRCRAFT. 

•  STATUS:  The  C-9B  is  approaching  obsolescence  for  avionics,  and  will 
require  new  engines  to  meet  world-wide  noise  reduction  requirements. 
These  updates  and  replacements  will  be  required  within  five  years  and 
will  be  expensive.  The  average  aircraft  age  is  20  years  with  the  oldest 
aircraft  at  28  years.  The  structural  service  life  is  projected  to  be  38  years 
(corrosion  dependent).  Some  upgrades  are  funded,  and  plans  for 
replacement  aircraft  or  major  modifications  are  being  considered. 

INCREASE  THE  NAVAL  RESERVE'S  PARTICIPATION  AND  CAPABILITY  IN 
SURFACE  MINE  COUNTERMEASURES. 

•  STATUS:  AVENGER  (MCM-1)  and  DEFENDER  (MCM-2),  the  first  two  of 
four  mine  countermeasure  ships  have  transferred  to  the  NRF.  SENTRY 
(MCM-3)  and  CHAMPION  (MCM-4)  will  transfer  this  year.  Coastal  mine 
hunter  HERON  (MHC-52)  transferred  to  the  NRF  in  July  1995.  The 
INCHON  (MCS-12)  has  also  joined  the  Naval  Reserve.  Mine 
countermeasures  will  continue  to  be  a  significant  area  for  Reserve 
contribution. 

COMPLETELY  INTEGRATE  THE  ACTIVE  AND  RESERVE  AIR  MINE 
COUNTERMEASURES. 

STATUS:  Integration  of  HM  15  (Active)  and  HM  19  (Reserve)  has  been 
completed.  The  new  integrated  squadron,  HM  15,  will  relocate  to  Corpus  Christi 
in  spring-summer  1996.  In  Norfolk,  integration  of  HM  14  (Active)  and  HM  18 
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(Reserve)  was  completed  in  March  1995.  Each  squadron  has  twelve  aircraft,  six 
provided  by  the  Active  component  and  six  provided  by  the  Reserve  component. 
Command  of  these  squadrons  will  rotate  between  Regular  Navy  officers,  for  two 
consecutive  command  tours,  and  a  Naval  Reserve  officer,  either  a  Selected 
Reservist  or  a  Full-time  Support  (TAR)  officer,  every  third  tour. 

INCREASE  THE  NAVAL  RESERVE'S  CAPABILITY  AND  PARTICIPATION  IN 
AIRBORNE  ELECTRONIC  WARFARE. 

•  STATUS:  Two  enlisted  maintenance  augmentation  units  to  support  the 
two  Active  force  squadrons  are  funded  and  being  formed. 

USE  OF  THE  SEABEES  IN  SUPPORT  OF  THE  ARMY  FOR  CHEMICAL  AND 
BIOLOGICAL  WARFARE  DECONTAMINATION  AS  IT  RELATES  TO  OPERATIONS 
IN  LITTORALS. 

•  STATUS:  This  concept  has  been  adopted,  and  the  overall  timetable  for 
funding,  logistics  and  equipment  transfer,  and  training  is  being 
developed.  Two  Selected  Reserve  units  have  been  established  to  augment 
Active  support  of  this  mission. 

INCREASE  THE  NAVAL  RESERVE'S  CAPABILITY  AND  PARTICIPATION  IN 
INTEGRATED  UNDERSEA  SURVEILLANCE  SYSTEMS. 

•  STATUS:  A  three-fold  increase  in  Selected  Reserve  end  strength  has  been 
dedicated  toward  increased  participation  in  this  mission.  Reservists  have 
been  assigned  to  sites  in  Dam  Neck,  VA,  and  Whidbey  Island,  WA.  This  is 
an  ideal  mission  for  the  Naval  Reserve. 

INCREASE  THE  NAVAL  RESERVE'S  ROLE  AS  THE  ADVERSARY  FLEET 
TRAINING  READINESS  GROUP. 

•  STATUS:  The  Naval  Reserve  now  provides  100%  of  the  adversary  training 
for  the  fleet  through  VFC  12  at  Naval  Air  Station  Oceana,  VA,  VFC  13  at 
Naval  Air  Station  Fallon,  NV,  and  three  additional  Reserve  squadrons 
fi-om  Reserve  Carrier  Air  Wing  20.  These  five  squadrons  wiU  fly  15,000 
required  hours  each  year  in  support  of  this  mission.  VFC  13  has  replaced 
its  12  F/A-18  aircraft  with  25  F-5  aircraft  to  accomphsh  this  mission. 

INCREASE  THE  NAVAL  RESERVE'S  CONTRIBUTION  AS  ADVERSARY  FLEET 
TRAINING  READINESS  GROUP  TO  THE  FLEET  INFORMATION  WARFARE 
COMMAND. 

•  STATUS:  The  Naval  Reserve  provides  EP-3J  aircraft  (2,000  hours/year) 
and  EA-6B  aircraft  (400  hours/year)  in  support  of  Fleet  Information 
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Warfare  Command  as  Command  and  Control  Warfare  Group  Opposition 
Forces  in  anti-air  electronic  warfare. 

PROVIDE  INCREASED  AIRBORNE  EARLY  WARNING  CAPABILITY  IN  THE 
COUNTERDRUG  MISSION. 

•  STATUS:  On  1  OCT  95,  VAW  77  (Reserve)  was  estabUshed  at  Naval  Air 
Station  Atlanta,  GA,  and  will  assume  the  counter-narcotics  (CM)  mission 
of  VAW  122  (Active)  upon  its  disestablishment  in  March  1996.  VAW  77 
will  conduct  counter  narcotics  operations,  normally  two  60-day  periods,  in 
support  of  CN  operations  in  the  Caribbean.  VAW  77  will  have  its  first 
drug  deployment  in  the  summer  of  1996. 

CREATE  A  POOL  OF  U.S.-BASED  AVIATORS  TO  ENHANCE  FLEET  DEPLOYED 
SQUADRONS  AT  THE  OUTSET  OF  A  MAJOR  REGIONAL  CONFLICT. 

•  STATUS:  Two  F/A-18  Fleet  Replacement  Squadron  (FRS)  augment  units 
have  been  estabhshed,  manned  with  twelve  pilots  and  60  enUsted 
personnel.  The  units  are  designed  to  provide  increased  through-put  of 
personnel  through  the  training  squadrons,  in  peacetime  and  in  war,  to 
assume  the  instructor  and  aircrew  responsibilities  vacated  by  the  Active 
personnel  as  they  forward  deploy. 

NEW  INITIATIVES  BEYOND  ASD(RA)  NAVAL  RESERVE 
ROLES  AND  MISSIONS  STUDY 

THE  NAVAL  RESERVE  WILL  SUPPORT  AN  AMPHIBIOUS  ENHANCEMENT  PLAN 
TO  PROVIDE  THE  VEHICLE  LIFT  CAPABILITY  FOR  2.5  MARINE 
EXPEDITIONARY  BRIGADES. 

•  STATUS:  In  support  of  amphibious  lift  requirements,  two  Tank  Landing 
Ships  (LST)  have  been  transferred  to  the  Naval  Reserve  Force  (NRF)  and 
homeported  in  Pearl  Harbor,  HI,  and  Little  Creek,  VA.  Additionally,  four 
LSTs  have  been  placed  in  a  Reduced  Operating  Status  (ROS),  each 
supported  by  a  Naval  Reserve  augment  unit  to  support  the  reactivation  of 
the  ship.  Also,  a  total  of  five  Amphibious  Cargo  Ships  (LKA)  have  been 
placed  in  ROS  status,  with  Reserve  augment  units.  Approximately  700 
Selected  Reservists  are  part  of  this  plan. 

EXPAND  LOGISTICS  CAPABILITIES  WITH  ADDITIONAL  RESERVE  C-20  AND  C- 
130  AIRCRAFT  CULMINATING  IN  TWO  C-20  DETACHMENTS  AND  FOUR  C-130 
SQUADRONS. 

•  STATUS:  A  C-20  squadron  has  been  estabhshed  at  Naval  Air  Facility 
Washington,  DC,  with  a  detachment  at  Barbers  Point,  HI.  Last  year,  they 
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provided  2,600  flight  hours  of  high  speed  medium  lift.  Our  four  C-130 
squadrons  flew  10,000  flight  hours  for  outsized  heavy  cargo  Uft,  providing 
year-around  C-130  support  in  the  Mediterranean  and  one-half  year 
support  in  the  Western  Pacific. 

•  THE  NAVAL  RESERVE  WILL  MAINTAIN  AN  OPERATIONAL  CARRIER  FOR 
TRAINING  AND  SURGE  CAPABILITIES. 

•  STATUS:  USS  JOHN  F.  KENNEDY  (CV-67)  became  an  Operational 
Reserve  Carrier  (ORC)  in  October  1995.  This  Carrier  will  deploy  on  six- 
month  Mediterranean  cruises  as  a  "gap-filler"  in  FY97  in  the  CV/CVN 
deployment  rotation  schedule.  Additionally,  this  Carrier  will  be  used  for 
training  and  will  provide  the  necessary  surge  capabihty,  with  Active  or 
Reserve  Airwings,  in  the  event  of  crisis  response.  JFK  will  regularly 
participate  in  routine  Fleet  exercises,  carrier  qualifications  (CQ),  and 
battle  group  training. 

•  INCREASE  THE  OPPORTUNITIES  FOR  SELECTED  RESERVISTS,  LIVING  IN 
OTHER  COUNTRIES,  TO  PARTICIPATE  IN  THE  OUTCONUS  DRILLING 
PROGRAM. 

•  STATUS:  Initiated  in  OCT  94,  this  program  permits  Selected  Reservists 
residing  overseas  to  provide  contributory  support  to  the  OUTCONUS 
commands  to  which  they  would  mobilize.  Approximately  91  Selected 
Reservists  are  participating  in  this  program  with  continued  growth 
expected. 

•  INCREASE  NAVAL  RESERVE  PARTICIPATION  IN  COASTAL  WARFARE. 

•  STATUS:  With  the  continuing  focus  on  httoral  warfare,  the  Naval  Reserve 
is  structuring  units  to  provide  port  security  and  harbor  mine 
countermeasure  operations  at  forward  locations.  435  Selected  Reservists 
have  been  assigned  to  these  units. 

•  UTILIZING  THE  NAVAL  RESERVE  MODEL,  INCREASE  THE  ROLE  OF  THE 
CENTRALIZED  CREDENTIALING  AND  PRIVILEGING  ACTIVITY  (CCPA). 

•  STATUS:  CCPA  in  Jacksonville  is  a  central  repository  of  credentialing, 
documentation  and  the  sole  authority  for  credentialing  Naval  Reserve 
health  care  practitioners  (physicians,  dentists  and  nurse  practitioners). 
The  CCPA  concept  has  become  so  successful  it  is  being  converted  into  a 
combined  Active  and  Reserve  databank,  and  the  Army  has  decided  to 
adopt  the  Navy  model  in  late  FY97. 


•  INCREASE  NAVAL  RESERVE  PARTICIPATION  IN  THE  HELICOPTER  RANGE 
SUPPORT  MISSION. 

•  STATUS:  Upon  decommissioning  of  two  Active  HC  squadrons,  HC  85 
assumed  all  of  the  torpedo  targeting  and  recovery  responsibilities  for  the 
Southern  California  Operating  Area.  In  its  first  year  of  operation,  HC  85 
flew  over  2,400  hours  of  contributory  support  for  Commander,  Third  Fleet 
at  the  Southern  California  Offshore  Range.  On  the  East  coast,  HS  75  also 
provides  numerous  detachments  in  support  of  CV  operations  in  the 
Atlantic  Area  of  Responsibility  (AOR). 

•  INCREASE  THE  NAVAL  RESERVE'S  PARTICIPATION  IN  SEALIFT  CAPABILITIES. 

•  STATUS:  The  Naval  Reserve  has  filled  the  requirement  which  addresses  a 
shortfall  in  the  combat  logistics  arena  for  strategic  sealift  capabilities. 
Naval  Reservists  are  training  to  provide  underway  replenishment  and 
vertical  replenishment  teams  to  the  Ready  Reserve  Force  ships. 

•  INCREASE  THE  NAVAL  RESERVE'S  PARTICIPATION  IN  MOBILE  AMMUNITION 
LOGISTICAL  SUPPORT. 

•  STATUS:  Lessons  learned  from  Operation  DESERT  STORM  and  war 
games  identified  a  need  for  a  surge  capability  for  onload  deliveries  of 
ordnance  overseas.  Twelve  Mobile  Ammunition  Support  Component 
(MASC)  units  have  been  established  to  provide  capabilities  for  the 
onloading  and  offloading  of  ordnance  in  forward  bases,  as  well  as 
performing  receipt,  storage,  segregation  and  integration  functions. 

These  examples  of  the  seamless  integration  of  the  Naval  Reserve  are  a  result  of 
a  shift  in  paradigm  dictated  by  the  realities  of  the  changing  world  order  and  fiscal 
reductions.  We  acknowledged  these  realities,  made  the  shift,  and  the  results  are 
evident  and  positive.  Although,  these  changes  were  challenging,  they  have  resulted 
in  increased  support  to  the  Active  component,  high  levels  of  readiness,  and  stabihty 
for  the  Naval  Reserve.  We  now  must  maintain  this  support,  readiness,  and 
stability. 

Maintaining  stability,  through  the  turn  of  the  century,  is  the  goal  of  the  Naval 
Reserve  for  the  future.    Our  success  at  maintaining  overall  stability  will  depend  on 
the  stability  within  four  areas,  or  the  four  pillars  of  the  Naval  Reserve:  personnel, 
equipment,  facilities,  and  funding. 
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PERSONNEL 

The  first  pillar  in  maintaining  stability  is  personnel.  In  the  past  four  years,  the 
Naval  Reserve  Force  has  been  making  reductions  in  Naval  Reserve  end  strength  in 
an  orderly  and  measured  manner,  by  shedding  excess  capacity  no  longer  required 
by  the  changed  international  conditions  and  new  world  order.  Using  the 
information  gleaned  from  various  processes,  including  the  Bottom-Up  Review,  the 
Naval  Reserve  Roles  and  Missions  Study,  the  Total  Force  war  game,  and  fleet 
exercises,  the  Navy  and  Naval  Reserve  engineered  an  aggressive  program  to  draw 
down  the  Reserve.  This  process  not  only  achieved  the  desired  end  strength,  but  also 
assured  that  the  proper  mix  of  personnel  would  be  resident  in  the  Naval  Reserve  to 
provide  mission-capable  units  and  individuals  to  the  Navy-Marine  Corps  Team 
throughout  the  fuU  range  of  operations  firom  peace  to  war. 

The  drawdown  is  about  96%  complete,  with  a  desired  personnel  end  strength 
range  of  about  96,000-100,000  and  the  proper  personnel  mix.  This  achievement 
returns  stabihty  to  the  area  of  personnel  structure. 

EQUIPMENT 

The  second  pillar  to  maintaining  stabUity  is  equipment.  The  Naval  Reserve 
needs  state-of-the-art  equipment  to  maintain  its  readiness  and  to  be  able  to  provide 
the  maximum  levels  of  Contributory  Support.  With  such  a  large  percentage  of 
Naval  Reserve  personnel  having  had  prior  service  experience,  almost  90%,  the 
logical  step  to  effective  combat  readiness  and  mobilization  effectiveness  is  fleet 
compatible  equipment. 

The  force  structure  for  FY96  is  comprised  of  35  squadrons,  20  ships,  and  55 
various  other  hardware  units.  In  FY97,  we  will  decommission  one  VP  squadron, 
add  four  MHCs  (Coastal  Mine  Hunter)  to  the  NRF,  and  maintain  our  55  other 
hardware  units.  The  Naval  Reserve  would  rank  as  the  fourth  largest  Navy  in  the 
world  and  is  operating  state-of-the-art  equipment  that  is  fleet  compatible.  To 
maintain  compatibility  and  stabflity,  we  must  continue  to  modernize/integrate 
upgrades  and  program  replacements.  Whether  in  use  for  training,  exercises,  or 
actual  operations,  fleet  compatible  equipment  is  essential. 

FACILITIES 

The  third  pillar  in  maintaining  stability  for  the  Naval  Reserve  through  the  turn 
of  the  century  is  facilities.  As  part  of  the  drawdown,  it  was  clear  that  the 
infrastructure  and  overhead  costs  needed  to  be  brought  in  Une  with  desired 
personnel  end  strength  levels.  The  Base  Closure  and  Realignment  Commission 
(BRAC)  processes  have  reduced  the  number  of  Reserve  centers,  air  stations  and 
regional  headquarters  supporting  the  Reserve  forces  in  the  field.  However,  we  will 
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continue  to  operate  Reserve  Centers  in  all  50  states,  with  adequate  facilities  in 
which  sailors  will  work  and  train.  The  challenge  is  to  maintain  and  operate  these 
facilities  in  the  most  efficient  manner  possible. 

The  Military  Construction  and  Real  Property  Maintenance  Programs  must  be 
resourced  to  assure  readiness,  quality  of  life,  and  environmental  and  safety 
compUance  are  maintained.  The  drop  in  funding  levels,  which  started  in  FY93,  was 
a  conscious  decision  to  defer  investment  below  the  level  required  for  long-term 
sustainment  of  the  shore  infi-astructure  because  of  the  uncertainties  of  force 
structure  drawdown  and  BRAC.  These  are  now  behind  us,  and  we  must  now  focus 
on  meeting  the  cost  of  ownership  for  the  core  infi-astructure  which  remains.  This 
restoration  of  funding  levels  represents  prudent  cost  efficient  facilities 
management. 

BUDGET 

The  final  pillar  in  maintaining  stability  for  the  Naval  Reserve  is  the  budget. 
There  must  be  adequate  funding  to  maintain  the  levels  of  Contributory  Support  the 
Active  component  has  requested  and  the  Naval  Reserve  is  capable  of  delivering. 
Funding  for  training,  readiness,  and  support  to  the  ClNCs  in  their  daily  missions,  is 
essential  to  maintain  the  shift  in  paradigm  from  the  Cold  War  era  crisis  response, 
to  today's  seamless  integration  of  the  One  Navy  Team. 

As  in  the  active  force,  while  the  number  of  Reserve  personnel  has  been  declining 
to  reach  desired  end  strength  levels,  the  demand  for  our  people  continues  to  grow. 
This  will  continue,  and  Naval  Reservists  wiU  be  needed  for  extended  periods  of  time 
beyond  normal  training  obligations.  Modern,  fleet  compatible  equipment  must  be 
available  to  the  Naval  Reserve  Force  to  ensure  employability.  Requested  funding 
levels  for  facihty  management  are  needed,  to  continue  to  improve  and  maintain 
existing  infrastructure.  In  sum,  whether  it  is  for  Contributory  Support,  personnel, 
training,  equipment,  or  facilities,  adequate  funding  is  needed  to  ensure  stabihty, 
and  every  dollar  spent  must  have  a  definitively  measurable  return  on  investment. 

CONTRIBUTORY  SUPPORT 

The  Naval  Reserve  continued  to  provide  unprecedented  levels  of  Contributory 
Support  to  help  meet  the  operational  requirements  of  the  Active  Forces.  During 
Fiscal  Year  1995,  the  Naval  Reserve  provided  over  1.7  million  mandays  of  direct 
support.  In  addition  to  augmenting  the  capabihties  of  the  Active  Forces,  Naval 
Reservists  perform  many  of  the  missions  required  only  during  times  of  a  national 
emergency.  Many  of  these  missions  are  unique  to  the  Naval  Reserve  Force. 
Whether  augmenting  the  Active  component,  or  providing  support  resident  only  in 
the  Naval  Reserve,  each  of  the  Naval  Reserve's  varied  communities  provides  some 
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level  of  Contributory  Support  for  the  Navy.  The  following  are  some  examples  of  the 
types  of  support  provided  in  FY95  and  the  first  half  of  FY96: 

•  Ten  of  fourteen  Naval  Reserve  Force  (NRF)  guided  missUe  firigates  made  four  to 
six  month  deployments  worldwide  to  reUeve  fleet  OPTEMPO  and  PERSTEMPO. 
NRF  ships  provided  236,535  mandays  of  support.  Operations  and  exercises 
supported  included  counter  narcotics  operations  (Caribbean  and  Southern 
Cahfornia),  UNITAS  (South  America),  STRONG  RESOLVE  95  (North  Atlantic), 
CARAT  95  (Pacific)  and  BALTOPS  95  (Baltic  Sea). 

•  VAQ  209  deployed  for  four  months  with  USS  THEODORE  ROOSEVELT 
(CVN  71)  in  support  of  Operation  DENY  FLIGHT  in  Bosnia  providing  33%  of  the 
electronic  warfare  assets  and  3,016  mandays  of  support.  Like  their  Active 
counterparts,  VAQ  209  used  High-Speed  Anti-Radiation  Missiles  (HARM) 
against  live  hostile  surface-to-air  sites. 

•  In  the  wake  of  unprecedented  Cuban  and  Haitian  refugee  influx,  130  Naval 
Reserve  Seabees  augmented  their  Active  counterparts  in  Guantanamo  Bay, 
Cuba,  providing  new  construction  for  shelter,  sanitary  and  messing  facilities,  as 
well  as,  roads  and  utHities.  Additionally,  Naval  Reserve  Seabees  provided  over 
9,500  mandays  of  support  at  Naval  Amphibious  Base,  Little  Creek,  VA.  Projects 
included  Bachelor  EnUsted  Quarters  upgrades  and  completion  of  a  RecycUng 
Center.  These  projects  yielded  savings  of  $1.2  M  and  $700K,  respectively,  in 
military  construction;  and  completed  projects  that  otherwise  would  not  have 
been  possible. 

•  Active  component  Fleet  Hospitals,  deployed  to  Guantanamo  Bay  in  support  of 
migrant  operations  and  to  Zagreb,  Croatia  in  support  of  Bosnia;  ten  percent  of 
the  personnel  assigned  were  Naval  Reservists.  Also,  Naval  Reserve  dental 
personnel  provided  over  $5.3M  in  dental  support  (representing  approximately 
335,600  procedures),  in  Contributory  Support  to  Active  Navy  personnel  and 
family  members. 

•  Fleet  Logistics  Support  Squadrons  continue  to  provide  100%  of  Navy  Unique 
Fleet  Essential  Aircraft  (NUFEA)  Airhft  to  the  Fleet  CINC's  warfighting 
capability.  Over  431,000  mandays  of  worldwide  support  were  provided  in  FY95. 

The  C-9s,  C-130s,  and  C-20Gs  that  perform  this  mission,  provide  critical, 
demand-driven,  flexible  response  for  aU  Fleet  CINC  airlift  requirements. 

•  Naval  Reserve  HeUcopter  Squadrons  participated  in  numerous  operations  and 
exercises  including  UNITAS  95,  USS  KENNEDY  carrier  quahfication  (CQ) 
operations.  Carrier  Air  Wing  14  (CVW  14)  flight  operations,  target  launch  and 
recovery  and  torpedo  recovery  in  support  of  Third  Fleet,  detachments  deployed 


aboard  two  NRF  frigates.  HCS  4  is  currently  deployed  aboard  USS  GEORGE 
WASHINGTON  in  support  of  Bosnia. 

•  Naval  Reserve  P-3C  and  E-2C  squadrons  provided  almost  3,000  flight  hours  in 
support  of  counter  narcotics  (CN)  operations  in  FY95  and  an  18%  increase  is 
projected  for  FY96.  These  aircraft  provide  detection  and  command  and  control 
for  interception.  VAW  77,  flying  the  E-2C,  is  the  only  fully  dedicated  CN 
squadron  in  the  Department  of  Defense. 

•  Naval  Reserve  Intelligence  Program  personnel  provided  565  mandays  of  support 
for  the  Bosnia  Intelligence  Task  Force.  These  Naval  Reservists  provided  direct 
support  to  SECDEF,  CJCS,  and  deployed  forces  in,  and  in  support  of,  Bosnian 
operations. 

SUMMARY 

There  has  never  been  a  more  rewarding,  challenging  and  exciting  time  to  be  in 
the  Naval  Reserve.  The  Naval  Reserve  is  an  active  partner  and  participant  in  the 
daily  operational  commitments  of  the  Navy  world-wide.  The  seamless  integration 
of  Active  and  Reserve  components,  plus  the  magnitude  of  Contributory  Support 
provided  to  the  Fleet,  serves  as  a  model  for  the  force  structure  of  the  21^'  centurj'. 
As  the  Navy  fulfills  its  part  of  America's  National  Military  Strategy,  the  Naval 
Reserve  is  an  inextricable  part  of  that  mission. 

The  Naval  Reserve  Force  Strategic  Planning  Team  has  recently  updated  the 
Mission  and  Vision  Statements  for  the  Naval  Reserve.  These  Statements  reflect  the 
Naval  Reserve's  commitment  to  the  National  Military  Strategy  and  its  rehance  on 
seamless  integration. 

MISSION 

The  Naval  Reserve  provides  mission-capable  units  and  individuals  to 
the  Navy,  Marine  Corps  Team  throughout  the  full  range  of  operations 
from  peace  to  war. 

VISION 

The  Naval  Reserve  is  a  highly  trained,  well  equipped  and  fully 
accessible  combat  ready  force  with  a  world-class  reputation  for 
professional  excellence.  We  are  responsive  and  provide  a  broad  range 
of  cost-effective,  adaptable  military  capabilities  and  civilian  skills  to 
fulfill  mission  requirements. 
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Mr.  DORNAN.  Thank  you,  Madam  Secretary. 

I  am  going  to  go  to  the  clock  when  we  begin  to  turn  to  our  Mem- 
bers of  Congress  for  questioning  only  because  so  many  Members, 
and  I  thank  you,  have  shown  the  interest  in  this  important  piece 
of  legislation  to  come  to  the  subcommittee  hearing. 

Again,  to  turn  to  our  distinguished  panel  of  admirals  and  general 
officers,  did  any  of  you  have  any  impromptu  remarks  that  you 
wanted  to  add  to  the  Secretar^s  opening  statement? 

[No  response.] 

Mr.  DORNAN.  Let  me  turn  to  my  Vice  Chairman,  who  has  just  ar- 
rived, Mr.  Owen  Pickett  of  Virginia,  for  any  opening  remarks, 
Owen,  and  you  can  begin  the  questioning. 

STATEMENT  OF  HON.  OWEN  B.  PICKETT,  A  REPRESENTATIVE 
FROM  VIRGINIA,  RANKING  MINORITY  MEMBER,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  Pickett.  Mr.  Chairman,  I  thank  you  for  your  kindness.  I 
have  a  statement  I  will  submit  for  the  record  and  we  will  get  right 
back  on  track.  If  you  give  me  a  moment,  let  me  see  if  I  can  track 
where  you  are  and  I  will  weigh  in  on  the  next  question. 

[The  prepared  statement  of  Mr.  Pickett  follows:] 
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OPENING  REMARKS  -  MR.  PICKEH 

MILITARY  PERSONNEL  SUBCOMMIHEE  HEARING 

HR  U46  --  RESERVE  FORCES  REVITAUZATION  ACT 

March  21, 1996 


Thank  you,  Mr.  Chairman. 

I  agree  with  your  assessment  that  the  world  has 
changed  and  that  the  reliance  off  our  military  on  the 
reserve  components  has  never  been  greater.  HR  1646 
proposes  major  changes  to  the  reserve  command 
structure,  as  well  as  to  the  way  the  nation  gains  access 
to,  resources,  and  uses  the  reserves. 

As  with  any  proposed  major  change  In  the  status 
quo,  innumerable  strongly  held  concerns  and 
considerations  will  be  properly  raised.  Thus,  tor 
example,  I  note  in  DOD's  February  27  views  on  HR  1646 
that  the  Department  supports  the  establishment  of 
separate  reserve  commands,  but  would  deffer  to  the 
Services  with  regard  to  the  specific  general  or  fflag 
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officer  rank  to  be  held  by  the  chief  of  the  reserve 
command.      Similarly,  the  Department  taices  exception 
to  the  section  in  HR  U46  that  would  provide  for  the 
involuntary  recall  of  reservists  for  disaster  relief. 

And  while  I  cite  these  issues  as  examples  only ,  Mr. 
Chairman,  I  do  not  use  them  to  suggest  I  have  formed  a 
final  opinion  as  to  their  ultimate  merit.    Rather,  I  use 
them  to  urge  the  subcommittee  to  l<eep  an  open  mind 
as  we  try  to  sort  through  what  are  certain  to  be  strongly 
held  views  on  a  range  of  issues  raised  by  HR  1646. 

I  will  tell  you,  Mr.  Chairman,  that  I  do  fully  endorse 
one  position  that  DOD  has  taken.  That  is  that  whatever 
legislation  we  may  adopt  should  "stress  the  importance 
of  sizing  and  shaping  Reserve  forces  consistent  with  the 
national  strategy  needs,  and  [enhance]  Reserve 
Component  integration  into  a  Total  Force." 
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Mr.  Chairman,  I  look  forward  to  the  testimony  of 
our  witnesses  today,  and  in  working  with  you  in  shaping 
HR  U46  so  that  it  works  to  the  best  advantage  of  the 
nation. 
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Mr.  DORNAN.  All  right.  I  will  stay  on  that  side.  Mr.  Montgomery, 
did  you  want  to  open  with  any  questions? 

Mr.  Montgomery.  Thank  you  very  much,  Mr.  Chairman. 

The  questions  I  would  Uke  to  get  within  my  5  minutes,  and  if  I 
have  more  than  5-minute  questions,  and  I  could  get  brief  answers, 
I  would  certainly  appreciate  it. 

This  is  a  massive  bill  that  we  are  looking  at  today  from  my  col- 
leagues and  there  are  certainly  some  areas  that  I  am  going  to  sup- 
port in  the  bill  and  there  are  some  sections  of  the  bill  that  I  do 
have  some  concerns  about  and  would  like  to  get  cleared  up.  It  looks 
to  me  like  some  of  the  problem  areas  are  sections  201,  202,  205, 
and  301. 

My  first  comment  would  be  that  about  3  years  ago.  Congressman 
Laughlin  and  I  sponsored  a  bill,  not  this  big,  and  we  were  able  to 
help  the  Anny  Reserve  to  be  more  of  a  separate  entity  but  not  com- 
pletely. In  this  bill,  it  sets  up  a  separate  command  for  the  Army 
Reserve  and  we  did  basically  try  this  several  years  ago.  I  still  like 
the  concept  of  m£^ng  it  more  like  the  National  Guard  Bureau.  My 
question  is  to  our  panel.  What  is  wrong  with  setting  up  a  separate 
command  for  the  Army  Reserve? 

General  Baratz.  Sir,  you  are  exactly  right.  You  have  put  us  in 
law.  Unlike  the  other  services,  we  have  both  1991  and  1993  legisla- 
tion. The  separate  command  that  you  put  us  in  legislation,  I  want 
to  tell  you,  works  excellently. 

I  wear  three  hats.  I  am  the  Chief  of  the  Army  Reserve  and  have 
direct  access  to  the  Chief  of  Staff  of  the  Army;  I  am  commander 
of  the  USARC,  which  is  positioned  in  Atlanta;  and  I  am  deputy 
commanding  general  of  Forces  Command. 

The  integration  due  to  your  legislation  and  the  setting  up  of  the 
separate  command  has  done  almost  everjrthing  you  have  asked  for 
and  we  feel  very  comfortable  with  where  we  are  today,  sir. 

Mr.  Montgomery.  So  you  do  not  think  we  need  this  additional 
help  in  this  bill? 

General  Baratz.  No,  sir.  You  have  done  an  excellent  job  in  the 
1991  and  the  1993  legislation. 

Mr.  Montgomery.  I  think  we  need  to  look  at  that  further.  As 
Colonel  Laughlin  knows,  I  am  a  little  concerned  about  the  increase 
in  number  of  generals  and  admirals  in  the  Reserves  under  this  bill. 
I  would  like  to  hear  maybe  very  briefly  from  each  of  the  service 
chiefs,  and  I  worry  about  the  decoupling  that  you  mentioned, 
Debbie  Lee,  of  generals  and  admirals  from  the  active  duty.  Maybe 
that  would  be  my  first  question,  decoupling.  You  say  that  is  OK  if 
you  keep  the  same  slots  you  have,  is  that  what  you  basically  said? 

Ms.  Lee.  The  position  of  the  Department  is  that  we  have  not 
asked  for  this,  but  again,  we  are  commenting  on  Mr.  LaughUn's 
idea  and  based  on  the  responsibilities  that  the  Reserves  have  now- 
adays and  the  joint  requirements  and  what  not,  I  think  an  argu- 
ment can  be  made  that  they  merit  higher  grades.  But  the  services 
would  only  support  that  if  it  were  additive.  In  other  words,  they 
would  not  support  it  if  the  numbers  came  off  of  the  active  duty  gen- 
eral list. 

Mr.  Montgomery.  Say  you  decouple,  and  therefore  that  leaves 
you  50  or  60  slots.  Are  you  going  to  take  those  Reserve  slots  and 
increase  the  active  duty  generals  and  admirals?  Are  you  going  to 
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keep  the  number  that  is  there  now  and  let  those  admirals  and  gen- 
erals come  over  to  the  Reserve  components  if  you  decouple;  and 
that  is  certainly  something  we  are  going  to  have  to  look  into. 

Ms.  Lee.  That,  I  think,  would  be  a  good  question  to  direct  maybe 
to  the  second  panel,  as  well,  since  that  woiUd  ultimately  be  a  serv- 
ice judgment.  In  my  opinion,  I  think  you  can  argue  it  either  way. 
There  was  that  Hay  study  several  years  ago  which  argued  in  favor 
of  decoupUng,  namely  that  you  could  manage  the  two  separate  cat- 
egories different  and  that  there  were  benefits  there,  the  key  benefit 
being  that  there  would  be  no  competition  between  active  compo- 
nent slots  versus  Reserve  component  slots. 

On  the  other  hand,  I  think  there  are  arguments  in  favor  of  man- 
aging all  general  officers  who  are  on  active  duty  together,  and  that 
has  certain  perhaps  integration  benefits.  So  it  is  a  judgment  call. 

Mr.  MoiSfTGOMERY.  My  time  is  up,  but  I  do  worry  you  are  pushing 
people  out  at  the  lower  end — sergeants,  captains,  and  Heutenants, 
if  you  create  more  generals  and  admirals,  what  effect  that  would 
have  on  the  general  public  and  on  those  who  have  been  pushed  out 
at  the  lower  level  if  you  increase  the  ranks  in  Reserve  and  National 
Guard. 

My  time  is  up,  but  we  certainly  should  get  into  the  callup  of  the 
Guard  and  Reserve  and  the  disaster  element.  I  hope  some  of  my 
colleagues  will  follow  up  on  that. 

Th£mk  you,  Mr.  Chairman. 

Mr.  DORNAN.  If  they  do  not,  we  will  come  back  to  you,  Mr.  Mont- 
gomery. 

Mr.  Skelton. 

Mr.  Skelton.  Thank  you  very  much.  It  is  certainly  good  to  see 
you  again,  Deborah,  and  those  who  are  with  you. 

You  mentioned  about  some  people  being  concerned  about  being 
called  up.  It  was  my  experience,  with  the  exception  of  the  medical 
folks,  that  people  were  disappointed  to  being  upset  over  them  or 
their  units  not  being  called  up  in  Desert  Storm  or  on  other  occa- 
sions, which,  of  course,  speaks  extremely  well  of  our  Reserve  com- 
ponents. 

Do  each  of  the  gentlemen  seated  at  the  table  agree  entirely  with 
what  Ms.  Lee  has  said?  Do  you  have  any  additional  comments  or 
corrections  or  additions  thereto?  You  are  all  good  soldiers,  I  realize 
that,  but  speak  now  or  forever  hold  your  peace. 

Let  me  ask  this.  In  looking  at  this  bill,  and  I  appreciate  your 
thorough  testimony,  if  you  had  to,  and  you  do,  because  I  am  ask- 
ing, look  at  the  most  glaring  problem,  the  second  most  glaring 
problem,  and  the  third  most  glaring  problem,  what  would  each  of 
those  be?  What  are  they,  and  how  would  you  fix  them?  What  really 
strikes  you  worse.  No.  1? 

Ms.  Lee.  The  No.  1  difficulty  I  have  is  the  accessibiUty  provi- 
sions. Those  give  me  great  concern  and  I  think  we  have  made  great 
progress  in  recent  years  through  working  actual  accessibility  prob- 
lems and  perceived  accessibihty  problems.  I  fear  that  although  it 
is  clearly  not  the  intent,  that  if  the  provision  were  to  become  law, 
that  it  would  reverse  some  of  the  gains  that  we  have  achieved.  One 
could  argue  that  it  would  not  necessarily  reverse  in  an  absolute 
sense,  but  I  guarantee  you  it  would  reverse  it  greatly  in  the  percep- 
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tion  sense.  When  I  say  perception,  the  active  duty  has  to  beheve 
that  the  Reserve  components  will  be  available  to  them. 

Mr.  Skelton.  Right.  No.  2? 

Ms.  Lee.  The  No.  2  concern,  I  would  say,  is  that  the  parity  of 
benefits  question  could  cause  effects  that  we  do  not  necessarily  an- 
ticipate and  could  trigger  very  large  costs  that  we  currently  do  not 
have  a  way  to  pay  for.  So  that,  I  guess,  would  be  my  No.  2  concern. 

The  No.  3  concern  would  be  to  make  sure  that  however  we  insti- 
tutionalize our  Reserve  commands  in  law,  that  we  do  it  in  such  a 
way  that  the  people  who  actually  have  to  manage  can  live  with  it. 
And  again,  I  think  the  way  we  have  put  forth  our  general  counsel 
proposals,  we  can  achieve  that. 

Mr.  Skelton.  I  might  say  that  there  were  comments  made  by 
Mr.  LaughUn  about  State  use  of  the  various  components,  and  I  re- 
ahze  and  we  all  reaUze  that  the  National  Guard  has  this  as  a  pri- 
mary duty,  but  I  had  the  experience  of  the  1993  flood,  watcMng 
from  a  Corps  of  Engineers  hehcopter,  Olathe,  KS,  Army  Reserve 
moving  boulders  into  part  of  the  Missouri  River  that  hterally  saved 
the  channel  and  hundreds  of  acres. 

I  think  that  there  may  be  a  misconception  that  the  Reserve  in 
the  Army  is  not  as  accessible  as  the  Guard  is.  Of  course,  the  Na- 
tional Guard  did  historic  work  in  both  of  our  floods,  in  the  1993 
and  1995  floods,  but  I  want  to  point  that  out  and  say  a  good  word 
for  the  Army  Reserve  because  that  unit  did  outstanding  work. 

Thank  you. 

Mr.  DORNAN.  Thank  you,  Mr.  Skelton. 

Mr.  Chambhss  of  (Jeorgia. 

Mr.  Chambliss.  Thank  you,  Mr.  Chairman. 

Ms.  Lee,  if  I  understand  what  you  said  in  your  opening  state- 
ment there,  you  generally  agree  with  the  direction  in  which  Mr. 
LaughUn's  bill  moves.  You  disagree  with  some  of  the  ways  to  get 
there.  But  basically,  you  agree  with  the  concept.  Is  that  a  fair 
statement? 

Ms.  Lee.  Yes. 

Mr.  Chambliss.  Let  me,  just  going  a  little  bit  further  than  Mr. 
Skelton  did  to  you  gentlemen,  I  would  like  to  know  if  anybody  dis- 
agrees with  that,  or  are  you  all  in  agreement  that  this  bill  does 
move  us  in  the  right  direction  and  we  need  this  legislation?  Does 
anybody  have  a  comment  on  that? 

Greneral  Richard.  Just  a  comment,  sir,  that  my  service  agrees 
with  the  statement  wholeheartedly. 

Greneral  McIntosh.  The  Air  Force  Reserve,  we  certainly  agree 
with  Ms.  Lee's  comments.  The  way  we  operate  today,  with  me  re- 
porting directly  to  the  Chief  of  Staff  and  the  Secretary,  is  kind  of 
how  it  is  outhned  certainly  in  the  bill.  The  sustainment  issues  cer- 
tainly are  important  to  us  for  quahty  of  life.  We  also  have  great 
concern  about  any  additives  of  general  officers,  although  we  cer- 
tainly understand  why  that  should  be  considered,  that  those  would 
not  count  against  the  active  force  general  officer  niunbers. 

General  Baca.  Sir,  I  also  agree  fully  with  Ms.  Lee's  comments 
and  also  with  the  comments  of  the  DOD  general  counsel,  the  most 
recent  comments  from  the  DOD  general  counsel  with  regard  to  the 
bill. 
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I  would  say  that  with  regard  to  section  301,  the  aspect  of  301 
particularly  that  has  to  do  with  responses  of  miUtary  support  to 
civil  affairs,  that  the  National  Guard  is  not  objecting  to  the  use  of 
the  Reserves.  As  a  matter  of  fact,  as  Mr.  Skelton  stated  it  so  well, 
the  Reserve  is  being  utilized  and  being  utihzed  very  effectively  now 
under  the  current  law. 

What  the  adjutants  general  are  telling  me,  and  I  formed  an  advi- 
sory panel  of  the  experts,  the  adjutant  general  of  Florida,  the  adju- 
tant general  of  Louisiana,  and  the  adjutant  general  of  California 
were  members  of  that  committee,  that  they  would  like  the  process 
to  be  defined  better.  What  they  are  insisting  on  is  that  the  State 
resources  be  exhausted  before  we  ask  for  Federal  assistance.  That 
is  already  called  for  in  the  Stafford  Act.  They  are  also  saying  that 
the  Federal  assistance  should  be  requested  by  the  Gk)vemor  and 
that  they  should  be  under  the  OPCON,  all  the  forces  that  are  there 
should  be  under  the  OPCON  of  the  Governor. 

Those  are  the  basic  principles,  in  addition  to  all  the  other  prin- 
ciples that  Mr.  Laughlin  mentioned.  We  agree  also  with  the  other 
principles  that  Mr.  LaughUn  mentioned  and  the  National  Guard 
Association  has  given  their  position. 

Admiral  Hall.  Certainly  in  the  Navy,  we  agree  with  what  the 
Secretary  has  outUned,  the  spirit  and  intent  of  this  bill  that  en- 
hances the  use  of  our  reservists.  We  have  problems  with  some  of 
the  provisions.  We  have  worked  with  Mr.  LaughHn  and  his  staff  al- 
ready on  a  number  of  those  and  they  have  accommodated  that.  But 
certainly  the  spirit  and  intent  we  support,  but  some  of  the  provi- 
sions need  to  continue  to  be  worked. 

General  Baratz.  We  agree  that  the  spirit  and  intent  of  the  bill 
is  excellent,  particularly  those  provisions  that  provide  for  the  sol- 
diers. We,  Uke  Ms.  Lee,  worry  about  costs  because  we  are  not  a 
growing  industry,  sir,  and  money  is  always  a  problem  with  us. 

As  Congressman  Montgomery  points  out,  our  soldiers  and  our 
airmen  and  oiir  sailors  in  the  Reserve  do  good,  and  anything  that 
would  impact  the  accessibiUty  of  getting  to  those  people  I  think 
would  be  detrimental. 

Finally,  unlike  the  other  services  that  I  pointed  out,  an  excellent 
job  was  done  by  Congress  in  addressing  setting  up  the  separate 
command  in  the  Army  Reserve  and  we  feel  very  comfortable  with 
the  progress  that  we  are  making  in  that  area. 

Mr.  Chambliss.  Thank  you.  Let  me  just  tell  you  a  concern  that 
I  have  and  something  that  I  think  is  directly  addressed  with  this 
legislation  and  that  is,  and  General  Ralston  has  heard  me  say  be- 
fore, that  we,  without  question,  have  the  very  finest  young  men 
and  women  tiiat  this  country  has  to  offer  serving  in  our  Armed 
Forces  right  now.  With  an  All- Volunteer  Force,  we  have  to  continue 
to  do  that. 

But  in  addition  to  that,  with  the  continual  downsizing  of  the 
force  structure,  as  we  become  more  and  more  dependent  on  the 
folks  that  serve  under  you  all,  we  are  competing  with  the  private 
sector  just  as  much  firom  a  Reserve  and  a  Guard  standpoint  as  we 
are  fi^m  an  active  duty  standpoint.  I  think  if  we  sit  on  our  laurels 
and  talk  about  the  fact  that  we  have  great  forces  out  there  and  a 
great  structure  out  there,  that  we  are  going  to  miss  some  of  these 
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folks  and  we  are  going  to  start  losing  some  of  these  folks  that  we 
ought  not  to  lose. 

I  know  it  is  expensive  to  upgrade.  I  know  it  is  expensive  to  do 
some  of  the  things  that  this  bill  addresses,  but  I  think  it  is  just  in- 
ciraibent  on  us  to  always  move  in  a  direction  of  upgrading  what  we, 
as  a  Guard  and  Reserve,  have  to  offer  the  folks  or  we  are  going  to 
look  back  10  years  from  now  and  say,  Where  did  all  those  quality 
folks  that  we  were  trjdng  to  recruit  go?  We  have  them  in  active 
services,  but  where  are  they  in  the  Guard  and  Reserve? 

I  think  this  type  of  legislation  moves  us  in  that  direction.  I  am 
pleased  to  hear  you  all  say  you  are  supporting  this.  It  is  right  that 
we  disagree  on  ways  to  get  there,  and  I  hope  you  all  will  continue 
to  work  with  Mr.  Laughlin  and  let  us  see  if  we  can  compromise  on 
some  of  those  areas. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Thank  you. 

Mr.  Doc  Hastings,  who  was  with  me  on  an  appropriations 
CODEL  back  to  the  Balkans  just  a  few  weeks  ago,  and  we  are 
equally  impressed  with  the  professionalism  of  our  Navy  com- 
mander over  there  and  our  Air  Force  and  Army  forces  and  Marine 
forces  on  the  ground. 

Mr.  Hastings.  Thank  you,  Mr.  Chairman. 

As  a  matter  of  fact,  I  was  very  impressed  with  what  our  troops 
have  done  over  there  and  I  say  that,  frankly,  as  one  of  those  that 
did  not  think  our  troops  ought  to  be  there,  but  they  are  there  and 
they  certainly  deserve  all  of  our  support. 

I  want  to  follow  up  on  Secretary  Lee  with  what  Mr.  ChambHss 
had  asked  you,  and  actually  the  whole  panel.  It  seems  to  me  every- 
body is  in  agreement  with  the  thrust  of  this  and  the  issue  appar- 
ently is  how  do  you  get  there.  When  you  take  that,  then,  to  the 
next  logical  extension,  the  question  in  my  mind  comes  to,  I  think, 
what  you  said,  where  you  are  doing  it  with  an  internal  process.  By 
implication,  that  means  an  internal  process  is  kind  of  lOce  a  living 
document  and  can  be  changed  at  some  time  in  the  future. 

With  the  overall  change  of  the  Reserve  status,  as  it  was  com- 
pared to  3  years  ago  when  I  was  in  the  Reserves,  when  we  were 
at  that  time  truly  Reserves,  my  question  to  you  is  this:  Why  not 
kind  of  work  through  this  process,  tweak  the  differences,  and  codify 
this  major  change  in  poHcy  that  is  being  proposed  here?  Why  not 
try  to  work  through  that  and  say,  OK,  let  us  codify  it  so  that  you 
will  not  go  back  to  a  living  document,  say  a  position;  but  in  the  fu- 
ture if  it  is  not  working  you  can  always  come  back  and  change  it. 
But  why  not  work  to  that  end? 

Ms.  Lee.  Mr.  Hastings,  there  are  Eireas  where  that  was  precisely 
what  we  thought,  too.  For  example,  the  organizational  matters,  we 
have  submitted  suggested  changes  and  support  the  codification  of 
the  Reserve  commands,  as  an  example. 

There  are  other  areas,  however,  and  I  keep  coming  back  to  the 
accessibility  provision  as  my  No.  1  concern,  that  if  we  were  to  cod- 
ify those  provisions  that  Mr.  LaughUn  has  put  forth,  again,  I  know 
this  is  not  the  intended  effect,  but  I  believe  the  practical  effect 
would  be  to  set  us  back  terribly  when  it  comes  to  Reserve  compo- 
nent access  as  a  practical  matter,  but  even  more  importantly  as  a 
matter  of  perception,  that  the  active  forces  would  simply  not  be- 
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lieve  that  the  Reserves  would  be  available  to  them  and  that  would 
have  many  repercussions  within  the  system. 

So  there  are  areas  where  we  do  support  codification.  Again,  the 
old  sa)dng,  the  devil  is  in  the  details.  There  are  areas  which,  if  they 
were  to  go  into  law  exactly  as  drafted  in  the  Laughhn  bill,  would 
cause  us  great  problems.  So  when  we  were  putting  together  our  po- 
sition, we  were  faced  with  the  question,  well,  do  you  oppose  the  bill 
because  there  are  parts  of  it  you  do  not  like  or  do  you  basically 
support  a  bill  and  then  simply  say  there  are  changes  that  we  want? 
We  opted  for  the  glass  is  half  full  approach  as  opposed  to  the  glass 
is  half  empty  approach,  and  we  beUeve  in  that. 

But  again,  the  devil  is  in  the  details  and  these  areas  that  we 
have  pinpointed  for  you  as  areas  of  concern  are  serious  concerns, 
and  we  would  ask  you  to  please  accept  our  recommendations  in 
these  areas  for  the  changes  because  they  are  important. 

Mr.  Hastings.  But  you  do  not  think  those  differences  are  ir- 
reconcilable? Do  you  think  that  they  can  be  worked  out? 

Ms.  Lee.  Oh,  I  feel  certain  that  we  can,  yes. 

Mr.  Hastings.  And  at  that  point,  if  they  can  be  worked  out,  then 
you  would  have  no  problem  codifying  an  agreement  on  this,  then? 

Ms.  Lee.  I  think  we  certainly  can  codify  some  of  this,  yes.  I  be- 
Ueve strongly  that  we  can. 

Mr.  Hastings.  Just  having  been  aware  of  this  here  just  in  the 
last  week,  I  am  not  privy  and  do  not  pretend  to  know  all  the  de- 
tails, and  while  I  do  not  want  to  put  you  on  it,  you  say,  well,  some 
of  the  things  we  can.  I  am  simply  saying  that  there  are  some  dif- 
ferences. We  face  these  things  all  the  time  on  every  piece  of  legisla- 
tion that  goes  through  here  and  there  is  always  somebody  that 
does  not  like  all  of  it  and  you  have  to  make  a  decision. 

I  guess  from  what  my  understanding  of  this  legislation  is,  there 
are  some  pretty  strong  feelings  that  there  ought  to  be  some  major 
changes,  particularly  in  the  Army  Reserve  area.  Do  you  think  you 
can  reconcile  the  differences  on  those?  This  is  what  I  am  asking. 

Ms.  Lee.  On  the  command  question  for  the  Army  Reserve,  we  did 
put  forth  some  changes  and  with  those  changes  I  think  you  would 
find  wholehearted  support  on  the  codification.  Absent  those 
changes,  I  think  I  will  yield  to  General  Baratz.  I  know  he  is  con- 
cerned that  there  could  be  the  unintended  effect  of  actually  having 
less  integration  as  opposed  to  more  integration. 

Mr.  KLastings.  I  see  my  time  is  up,  but  Mr.  Chairman,  could  I 
have  General  Baratz  respond  to  that? 

Mr.  Dornan.  Yes. 

General  Baratz.  I  think  Secretary  Lee  has  put  it  well.  Once 
again,  unlike  the  other  services,  we  have  had  legislation  since 
1967,  sir.  We  have  had  two  pieces  which  have  set  up  the  Army  Re- 
serve as  a  separate  command.  That  is  working  very  well.  We  are 
integrated.  We  are  a  down-trace  of  forces  command,  which  is  the 
Army  purveyor  of  all  forces  in  the  Army,  active.  Reserve,  and  Army 
Guard. 

As  I  said,  I  wear  three  hats.  I  have  the  capability  as  the  chief 
of  working  in  the  building  and  working  directly  with  the  Chief  of 
Staff  and  the  Vice  Chief  of  Staff.  I  also  have  the  extra  hat  of  being 
the  DCG  of  forces  command,  which  is  the  active  component  inte- 
grator, and  the  commander  of  the  USARC.  That  has  made  a  great 
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step  forward.  It  has  increased  our  readiness  in  the  last  4  years 
since  the  command  stepped  up  exponentially. 

So  we  feel  very  comfortable  with  the  structure  that  basically  you 
gave  us  here  in  Congress  and  we  feel  that  that  structure  is  working 
very  well. 

Mr.  Hastings.  Thank  you,  Mr.  Chairman. 

Mr.  Buyer  [presiding].  Thank  you. 

To  the  panel,  obviously,  there  are  a  lot  of  things  going  on  right 
now  and  I  have  been  in  and  out  of  a  Judiciary  markup,  so  I  apolo- 
gize for  not  being  here  for  part  of  the  questioning  and  for  part  of 
yovir  statement,  Ms.  Lee. 

I  do  have  some  questions.  Two  of  them,  I  want  to  cover.  One  is 
I  want  to  ask  each  of  the  Reserve  component  chiefs  to  comment 
about  the  alternative  submitted  by  the  Guard  Bureau,  so  I  want 
you  to  prepare  that  in  your  thoughts. 

Then  the  other  question  I  have  is  this  increasing  the  ranks,  hav- 
ing more  generals.  On  the  face  of  it,  I  mean,  I  look  at  this  and  it 
is  really  kind  of  easy  to  me.  I  look  at  it  and  say,  gee,  we  are  really 
cutting  down  the  size  of  our  force  and  with  a  straight  face  you 
want  me  to  increase  more  general  officers?  I  have  to  ask  that  ques- 
tion to  myself. 

So  then  I  go  back  and  do  some  comparison  of  officer  strengths. 
So  I  look  at  1945  and  compare  it  to  1995.  In  1945,  the  active  duty 
end  strength,  officer  and  enlisted,  was  12,123,445.  In  1995,  there 
are  1,610,490.  The  total  generals  and  admirals  at  four-star  rank  in 
1945  was  31.  Today,  it  is  36.  Twelve  milUon  in  1945,  1.6  miUion 
today,  and  we  have  five  more  generals  today  than  we  had  in  World 
War  II,  four-star  rank  and  admirals. 

At  the  Ueutenant  general  and  vice  admiral  rank,  in  1945,  there 
were  101;  today,  there  are  104.  At  the  major  general,  brigadier 
rank,  in  World  War  II,  there  were  1,900;  today,  there  are  778.  The 
total  colonel  to  captain  in  World  War  II  for  1945,  14,998;  today, 
there  are  12,205. 

I  am  a  good  listener  when  I  hear  Ike  Skelton.  I  wish  Ike  were 
here.  He  preaches  to  us  a  lot.  I  do  not  mean  to  use  the  word 
"preaching,"  but  I  use  it  in  a  positive  sense,  about  the  importance 
of  being  rank-heavy  in  the  senior  NCO's  and  the  officer  corps  in 
times  of  need  and  building  the  force.  But  I  want  you  to  know,  I 
swallow  hard  when  I  look  at  this  in  Mr.  Laughlin's  bill  about  in- 
creasing the  rank. 

I  noticed  as  I  was  going  through  things  here — I  am  not  picking 
on  the  Marine  Corps — about  the  Marine  Corps  general  officer  bil- 
lets from  10  to  16  reflects  a  growing  emphasis  on  more  effective 
joint  planning  and  joint  operations.  Where  would  the  generals  be 
going? 

General  Richard.  Sir,  I  am  glad  you  brought  that  up  because  I 
have  been  wanting  to  make  a  comment  since  Mr.  Montgomery 
spoke  about  the  increased  rank.  We  certainly  understand  the  logic 
that  you  just  mentioned,  but  if  you  would  allow  me  just  to  briefly 
explain. 

First  of  all,  about  the  increase  to  Heutenant  general  for  the  com- 
mander of  our  Reserves.  Those  of  us  that  wear  the  uniform  and 
those  of  you  all  that  wear  it  and  support  us  know  one  central  thing 
in  our  service  and  in  all  the  services,  rank.  We  wear  the  rank  open- 
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ly.  In  our  service,  a  major  general,  a  two-star,  is  in  charge  of  our 
Reserve,  a  separate  command,  by  the  way,  which  is  already  set  up. 
We  talk  about  parity  in  integrated  force.  There  is  a  difference. 
There  is  a  visible  symbol  there.  The  three-star  rank  would  go  a 
long  way  in  telUng  everyone  what  the  commandant  is  trying  to 
show  by  his  actions. 

As  an  example,  a  three-star  general  is  in  charge  of  our  Oper- 
ational Forces  in  Atlantic.  Operational  Forces  in  Pacific  is  also  a 
three-star  general.  He  is  on  the  same  par  as  them. 

Mr.  Buyer.  I  do  not  mean  to  cut  you  short.  Tell  me  where  the 
extra  six  generals  are  going.  Are  they  going  to  a  joint 

General  Richard.  Yes.  Three  of  those  extra  six  generals  are 
going  to  joint,  and  the  figures  that  you  mentioned  about  World  War 
II  is  true,  but  the  joint  world  has  created  a  tremendous 

Mr,  Buyer.  If  you  send  them  to  a  joint  world,  does  that  mean 
every  other  service  also  gets  a  general  at  the  table? 

General  Richard.  We  are  asking  in  the  bill,  we  are  asking  for 
an  increase  of  six  Marine  Corps  generals. 

Mr.  Buyer.  Right.  If  you  just  said  to  me,  we  want  the  three-star 
rank  because,  as  you  stated  your  policy  position,  the  Marine  Corps 
is  going  to  go  to  a  joint  world  and  send  a  one-star.  Should  not  the 
Araiy  Reserves  and  others  send  one-stars  to  the  table? 

General  Richard.  Many  of  them  are  already  there,  sir.  Our  limi- 
tation is  we  have  10  Reserve  generals,  10  for  a  force  of  42,000.  The 
ratio  is  1  to  4,000.  The  DOD  ratio  is  1  to  2,000.  So  we  are  not  cry- 
ing wolf.  We  are  just  simply  sajdng  we  would  like  to  participate 
more. 

Mr.  Buyer.  Would  each  of  you  answer  the  question  that  I  had 
asked  about  commenting  on  the  NGAUS,  the  National  Guard  Asso- 
ciations' alternative?  Greneral  Baca. 

General  Baca.  Yes,  sir.  What  we  are  saying  is  we  support  the 
DOD — ^the  National  Guard  Bureau  supports  the  DOD  position  and 
supports  the  statement  that  Secretary  Lee  made  this  morning.  The 
National  Guard  is,  as  I  stated  a  Uttle  earlier,  the  National  Guard 
is  not  adverse  to  the  Reserve  being  called  up  with  the  Guard  for 
State  emergencies.  As  a  matter  of  fact,  it  is  being  done  now,  has 
been  done  traditionally  for  a  long  time.  It  is  the  procedure  and  how 
it  is  called. 

Basically,  it  should  first  exceed  the  capacity  and  the  capabiUty 
of  a  State,  no  different  than  the  Stafford  Act  calls  for  now,  and  to 
include  the  State  compact. 

Second,  it  should  be  requested  by  the  Governor.  It  should  be  re- 
quested through  FEMA.  It  should  be  a  Federal  declaration  by 
FEMA. 

And  then  third,  the  troops  should  be  under  the  OPCON  of  the 
Governor. 

Mr.  Buyer.  Wait  a  second,  I  just  became  confiised.  You  are  going 
to  support  the  DOD  position,  not  the  NGAUS  position,  is  that  cor- 
rect? 

General  Baca.  Sir,  the  DOD  position  is  very  close 

Mr.  Buyer.  Or  are  you  going  to  support  both? 

General  Baca.  We  are  supporting  the  DOD  position,  but  they  are 
very  close.  Basically,  what  you  said  this  morning,  the  principles  are 
the  same. 


1006 


Mr.  Buyer.  Greneral  Baratz. 

Greneral  Baratz,  I  think,  if  I  understand  what  we  are  talking 
about  here,  Congressman,  we  are  talking  about  the  addendum  that 
NGAUS  put  into  the  bill  and  I  am  going  to  restrict  myself  to  that 
because  everything  that  has  been  said  here  is  true.  There  is  access 
today  if  you  need  other  Reserve  forces,  not  just  the  Army. 

The  addendum  that  is  put  in  by  NGAUS,  we  would  oppose  pieces 
of  that.  It  is  deleterious  to  the  integration  of  the  Army  to  talk 
about  moving  either  force  structin-e  or  equipment  based  on  State 
needs  and  having  another  swap,  which  is  what  this  addendum  to 
the  legislation  talks  to. 

So  we  are  in  opposition  to  much  of  that.  Again,  we  support  both 
the  DOD  and  the  Army's  policy  on  the  way  we  do  State  activities 
today.  We  have  a  system  to  do  that.  We  certainly  do  not  need  to 
get  ourselves  into  some  strange  activity  that  is  additive  and  does 
not  make  much  sense. 

Mr.  Buyer.  So  you  are  uncomfortable  with  the  NGAUS  proposal? 

General  Baratz.  Uncomfortable  is  a  good  way  to  put  it. 

Mr.  Buyer.  All  right.  Admiral. 

Admiral  Hall.  In  direct  response  to  the  NGAUS  proposal  on  301, 
that  more  affects  the  Army  and  the  Guard.  Our  position  is  that 
whatever  section  301  turns  out,  if  it  promotes  accessibihty,  that  is 
good.  If  it  inhibits  it,  as  the  Secretary  said,  that  would  be  a  prob- 
lem, but  we  do  not  have  a  direct  response. 

Mr.  Buyer,  Do  you  feel  the  same  way,  Greneral  Mcintosh? 

General  MclNTOSH.  Basically,  I  share  the  same  thoughts  of  Gren- 
eral Baratz  concerning  a  level  playing  field  when  it  comes  to  re- 
sources versus  Federal  and  State,  basically  the  same  way  as  Gen- 
eral Baratz. 

Mr.  Buyer.  General  Richard. 

General  Richard,  We  generally  support  the  DOD  position,  but 
also  accessibility,  as  the  Admiral  just  pointed  out,  is  our  position, 
also, 

Mr.  Buyer.  Accessibility? 

Greneral  Richard.  Whatever  improves  accessibility. 

Mr.  Buyer.  Mr,  Watts  is  recognized  for  five  minutes, 

Mr.  Watts.  Mr,  Chairman,  I  have  about  lost  my  voice,  so  at  the 
risk  of  being  redundant,  I  will  yield  back  my  time.  I  am  a  fresh- 
man, and  as  you  go  down  the  line,  you  run  the  risk  of  having  the 
question  asked,  so  I  would  yield  back  my  time. 

Mr.  Buyer.  Mr.  Pickett  is  recognized  for  five  minutes. 

Mr,  Pickett.  Thank  you,  Mr.  Chairman.  I  welcome  our  witnesses 
today.  I  am  sorry  I  am  a  Httle  bit  late  in  getting  here  this  morning. 

In  reviewing  the  bill  and  listening  to  various  comments  about  the 
bill,  it  seems  that  one  of  the  implicit  but  maybe  not  very  well  ar- 
ticulated objectives  is  to  ensure  that  the  Guard  and  Reserve  gets 
the  resources  that  Congress  intends  for  them  to  get  and  that  there 
needs  to  be  an  organizational  structure  that  ensures  that  they  have 
enough .  muscle  to  keep  somebody  higher  up  the  food  chain  from 
taking  money  away  that  has  been  designated  by  the  Congress  for 
the  Guard  and  Reserve. 

I  would  like  to  have  some  response.  Madam  Secretary,  and  I 
would  also  like  to  hear  from  the  individual  service  representatives 
on  this  issue. 
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Ms.  Lee.  Mr.  Pickett,  I  would  say  that  I  think  under  oiu*  current 
procedures,  which  requires,  under  the  reprogramming  authority,  if 
we  want  to  shift  money  away  from  the  Guard  and  Reserve  and  to- 
ward the  active,  or  for  that  matter,  if  we  want  to  shift  money  away 
from  the  active  to  plus-up  the  Guard  and  Reserve  in  some  way, 
what  we  currently  have  to  do  is  come  back  to  Congress  and  ask 
permission  to  reprogram.  So  it  is  cmrently  reviewed  by  the  four 
key  committees  who  have  responsibiUty  for  DOD  matters. 

What  causes  me  concern  is  if  you  go  beyond  that  reprogramming 
authority  and  say,  OK,  now  we  do  not  just  go  to  foiu*  committees 
every  time  we  want  to  make  a  change  but  now  we  have  to  get  a 
whole  new  law  to  allow  us  to  make  a  change,  that  is  a  whole  lot 
less  flexibiUty  for  people  who  need  as  much  flexibility  as  possible 
when  vmexpected  things  come  up. 

So  that  is  what  gives  me  concern.  I  think  the  current  reprogram- 
ming authority  meets  the  intent  of  Congress  that  you  all  continue 
to  have  the  review  authority  of  these  matters,  but  it  still  gives  us 
enough  flexibility  so  that  moneys  can  be  moved  when  unanticipated 
elements  occur. 

Mr.  Pickett.  I  still  sense,  and  I  appreciate  your  remarks,  but  I 
still  sense  that  there  is  a  perception,  and  possibly  a  reaUty,  that 
resources  that  are  designated  for  the  Reserves  and  the  Guard  do 
not  get  where  Congress  intends  for  them  to  go.  I  do  not  know  that 
this  legislation  necessarily  is  going  to  improve  that,  but  I  think  im- 
plicit in  some  of  the  changes  that  Eire  being  put  in  place  by  this 
legislation  is  the  need  to  protect  resources  that  are  dedicated  for 
our  Guard  and  Reserve. 

I  would  like  to  hear  from  the  individual  service  representatives 
on  this  issue,  not  lengthy,  but  if  you  coiild  briefly  touch  on  this,  I 
would  appreciate  it.  We  will  start  with  you,  General  Richard. 

General  Richard.  Yes,  sir.  In  the  Marine  Corps,  we  do  not  nec- 
essarily outfit  our  Reserves  by  pass-down  equipment.  We  have  a 
total  procurement  system  in  which  a  Reserve  portion  of  each  piece 
of  buy  is,  in  fact,  dedicated  to  the  Reserve,  sir.  So  if  we  get  a  new 
piece  of  gear,  an  item  of  equipment,  or  what  not,  it  is  planned  for 
the  Reserves,  albeit  it  may  not  get  there  quite  as  soon  because  of 
constraints. 

So  we  have  a  total  force  procurement  system.  That  is  why  we 
would  feel  that  we  have  some  current  concerns  about  setting  up  a 
separate  type  of  procurement  system.  Your  concern  about  resources 
from  the  NGREA  all  the  way  down  to  individual  items  of  equip- 
ment, the  Reserves  are  included  in  my  service,  sir. 

Mr.  Pickett.  General  Mcintosh. 

General  MclNTOSH.  Certainly.  The  Air  Force  treats  its  Reserve 
components  very  fairly  in  the  allocation  of  equipment  and  in  re- 
sources. 

General  Baca.  Sir,  as  I  see  it,  we  are  moving  more  toward  a 
seamless  force  and  we  are  talking  more  and  more  integration  now. 
I  do  not  think  this  is  timely.  I  think  we  should  keep  the  procure- 
ment systems  that  we  have  right  now. 

Admiral  Hall.  My  perspective  is,  I  think  the  longest  at  the  table 
here  in  my  job  of  four  years  now  on  the  job,  and  throughout  that 
time,  we  are  a  ftill  player  in  the  planning,  programming,  budgeting 
process.  I  do  not  think  we  need  to  stovepipe  with  an  additional  pro- 
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curement  type  of  czar.  We  get  the  adequate  equipment  resources 
and  I  manage  those  accounts  and  so  I  am  satisfied  with  that  proc- 
ess as  it  presently  exists. 

Mr.  Pickett.  General  Baratz. 

General  Baratz.  Sir,  first  of  all,  having  the  opportunity,  I  would 
feel  bad  if  I  did  not  thank  all  of  you  at  the  table  for  all  the  help 
you  have  given  us  in  our  procm-ement,  so  we  are  deeply  appre- 
ciative in  tibe  Army  Reserve  of  what  has  been  done  for  us. 

I  agree  with  the  position  espoused  at  the  table  that  tlie  systemic 
manner  of  handUng  procurement  ought  not  to  be  changed  and  I  am 
in  support  of  the  position,  sir. 

Mr.  Pickett.  Thank  you. 

Mr.  Montgomery.  Would  the  gentleman  yield  just  briefly? 

For  the  record,  the  Reserves  sitting  out  there  today,  they  com- 
mand about  35  to  40  percent  of  the  total  force,  and  in  this  year's 
procurement  and  last  year's  procurement,  they  got  about  five  per- 
cent of  the  funds.  That  is  why  we  come  up  witii  this  Reserve  pack- 
age. The  actives  still  are  not  giving  the  Guard  and  Reserve  the 
proper  equipment,  so  that  is  why  we  come  in  with  this  package. 

I  thank  the  gentleman. 

Mr.  Buyer.  Mr.  Thomberry  is  recognized  for  five  minutes. 

Mr.  Thornberry.  Mr.  Chairman,  I  do  not  know  that  I  have  any 
questions  on  this  stage.  It  does  seem  to  me  if  we  are  going  to  lean 
heavier  on  the  Guard  and  Reserve,  as  we  are  doing,  that  a  mod- 
ernization update  of  our  organization  makes  a  lot  of  sense.  I  am 
very  interested  in  this  proposal  by  my  colleague  fi*om  Texas,  and 
with  the  chair's  permission,  I  would  yield  any  time  that  I  have  re- 
maining to  him,  Mr.  Laughhn. 

Mr,  Buyer.  No  objection.  Mr.  Laughlin. 

Mr.  Laughlin.  Thank  you,  Mr.  Chairman,  and  to  all  the  panel- 
ists, I  would  thank  you  very  much  for  your  input  and  your  dia- 
logue. 

Secretary  Lee,  I  must  tell  you  I  am  uncomfortable  at  times  hav- 
ing this  called  the  Laughlin  bill  because  I  did  not  write  any  of  the 
words  of  it.  I  am  merely,  as  we  say  in  my  profession,  the  mouth- 
piece. 

When  you  talked  about  access  to  the  Reserve  component,  to  give 
you  an  example,  and  I  want  to  see  if  we  can  resolve  this  real  quick- 
ly, I  never  liked  the  48-hour  notice,  but  it  is  in  there  because  I  did 
not  write  the  bill.  There  was  a  lot  of  input,  probably  over  1,000 
people.  I  did  not  like  the  Umitation  of  calUng  up  a  unit  in  2  years, 
because  I  have  always  signed  my  Army  Reserve  commitment  that 
I  would  go  on  duty  in  less  than  30  days'  notice.  I  think  that  is  the 
minimum,  is  it  not,  General  Baratz?  And  I  had  an  active  law  prac- 
tice before  I  got  in  this  job. 

But  there  were  others,  and  I  have  to  tell  you  the  reason  it  is  in 
there,  and  fi*ankly,  I  would  not  have  had  it  in  there,  but  there  is 
concern  about  the  employer  out  there  and  the  employee  relation- 
ship, something  the  active  component  does  not  have  to  deal  with. 
When  they  come  home  fix)m  Saudi  Arabia,  they  go  right  back  to 
work  doing  what  they  were  doing  before  they  went,  at  the  same 
pay,  without  loss  of  job  unless  they  miscarry  mihtary  duties.  That 
is  not  true  of  the  Reserve  component. 
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So  just  to  make  the  point,  if  that  were  out,  would  you  have  any 
trouble,  or  what  would  be  your  problem?  If  we  took  out  the  48 
hours  and  took  out  the  limitation  on  the  Reserves  being  called  up 
twice  in  2  years,  or  whatever  the  language  is,  what  would  be  your 
problem  then? 

Ms.  Lee.  Certainly,  that  would  help  a  lot.  As  I  recall,  and  I 
would  Hke  to 

Mr.  Laughlin.  And  I  am  not  promising  it  comes  out.  I  am  just 
telhng  you  where  I  was  on  it. 

Ms.  Lee.  Right,  and  what  I  would  Uke  to  do  is  refrain  and  come 
back  to  you  for  the  record  so  that  I  can  be  very  specific,  because 
this  is  so  important  to  us,  this  access  question. 

Mr.  LAUGHLESf.  And  I  agree. 

Ms.  Lee.  But  essentially,  my  feeling  is  this,  that  to  the  extent 
that  we  tweak  the  existing  section  of  law,  which  is  Section  12304, 
I  beHeve  it  is  called,  we  just  have  to  be  very,  very  clear  that  we 
do  not  accidentally  or,  as  a  practical  matter,  in  reahty,  send  the 
wrong  signal,  send  the  wrong  signal  to  the  American  pubUc  or  send 
the  wrong  signal  to  the  forces,  the  CINCs  and  the  other  people  who 
have  to  rely  upon  the  Reserve  components. 

As  I  recall,  some  of  the  language  in  the  bill  would  require  the 
President  to  declare  that  augmentation  of  the  active  forces  is  nec- 
essary, as  opposed  to  the  current  law,  which  says  that  for  an  oper- 
ational contingency,  the  President  can  call-up  up  to  200,000. 

I  would  like  you  to  hear  directly  fi*om  the  Joint  Staff  and  some 
of  the  Chiefs  about  the  concern  of  this  wording,  because  what  I  do 
not  want  to  see  happen  is  accidentally  to  reverse  all  of  the  gains 
that  we  have  reaHzed  in  recent  years  about  how  important  and  ac- 
cessible the  Guard  and  Reserve  really  are. 

Mr.  Laughlin.  I  could  not  agree  more,  but  I  appreciate  the  dia- 
logue and  wanted  you  to  know  that  there  has  been  a  lot  of  input. 

The  next  point  I  want  to  talk  about;  I  am  in  a  unique  position. 
I  hear  all  the  generals  and  all  the  services  tell  me  that  a  lot  of  this 
is  not  broken,  and  I  respect  their  view  because  I  think  they  are 
very  honest  and  well-meaning. 

But  when  I  go  out  in  my  capacity  as  a  Congressman,  I  hear  a 
lot  of  the  Reserve  people  at  sergeants  and  captains  and  major 
ranks,  Heutenant  colonels,  that  tell  me  the  system  is  not  working, 
that  they  are  not  getting  the  support  from  the  active  component. 
I  am  not  picking  on  any  service;  I  am  telling  you  what  I  hear.  So 
at  some  point,  I  have  to  become  a  vehicle  for  them,  and  I  hear 
them  sa5dng,  we  are  not  getting  the  equipment.  We  are  not  getting 
the  money. 

I  just  would  like  to  start  with  the  Marine  Corps,  because  they 
are  on  my  right  and  ask  if  you  can  cite  a  time  when  money  has 
been  transferred  fi*om  the  active  component  accounts  to  the  Re- 
serve accounts.  Now,  I  know  it  happens  in  the  Reverse,  that  it  goes 
from  the  Reserve  component  accounts  to  the  Active  accounts.  Can 
you  cite  an  ex£unple  in  your  service,  and  I  have  checked  with  Gren- 
eral  Montgomery  and  he  could  not  recall  this  happening?  I  want 
to  ask  specifically  the  Chiefs  here  if  you  can  cite  money  going  fi-om 
the  Actives  to  the  Reserve  component. 

General  Richard.  Yes,  sir.  I  can  cite  an  example,  $7  milUon  spe- 
cifically for  our  personnel  account  in  which  we,  in  fact,  were  short- 
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handed.  The  active  side,  as  you  put  it,  moved  monies  over  to  pay 
for  some  active  Reserves.  In  other  services,  it  is  called  an  FTS. 

Mr.  Laughlin.  General  Mcintosh? 

General  McIntosh.  We  work  those  budgets  back  and  forth  all 
the  time.  It  is  interesting  to  note  that  we  in  the  Air  Force  Reserve 
during  Desert  Shield  and  Desert  Storm  actually  had  too  much 
money  in  our  milpers  account  because  we  were  using  active  duty 
money  for  mobiUzed  23,000  reservists.  So  the  financial  interplay 
between  the  Reserve  components  in  the  Air  Force  works  very  well 
the  way  it  is  today  and  I  think  there  are  many  examples  of  it  going 
both  ways. 

Mr.  Laughlin.  General  Baca. 

General  Baca.  I  agree  with  that  as  far  as  the  Air  National  Guard 
is  concerned.  One  example  that  I  can  cite,  I  think,  a  glaring  exam- 
ple in  the  last  year  is  the  transfer  of  $180  milUon  of  active  Army 
monies  into  ARCAS. 

Mr.  Laughlin.  Admiral? 

Admiral  Hall.  I  do  not  have  a  specific  example — I  could  get  back 
to  you — ^but  we  certainly  have  a  flow-down  of  equipment.  Equip- 
ment comes  into  our  accounts  from  active  to  the  Reserve  in  the 
form  of  equipment. 

Mr.  Laughlin.  General  Baratz. 

General  Baratz.  I  would  have  two  things,  sir.  First,  if  the  Air 
Force  has  too  much  money,  I  can  tell  you  where  to  siphon  that. 
[Laughter.] 

General  Baratz.  The  second  thing  I  would  tell  you  is  the  Army 
has  just  created  a  new  system  to  build  their  budget  to  the  POM 
cvcle  and  has  gone  from  14  pegs  to  the  six  Title  X  pegs,  and  I  think 
that  will  level  the  playing  field,  which  is  what  you  are  talking 
about  here,  substantively,  and  they  have  done  that  in  the  last  30 
days. 

Mr.  Laughlin.  I  wanted  to  assure  all  the  panel  and  anybody  else 
that  is  interested,  the  intent  is  not  to  create  a  new  procurement 
system,  absolutely.  If  the  words  are  wrong,  they  can  be  changed. 
The  intent  is  to  make  siu^  the  Reserve  components  get  the  money 
they  need  for  equipment  and  the  money  they  need  for  training  and 
the  other  requirements  for  readiness. 

Secretary  Lee,  I  want  to  tell  you,  as  far  as  the  general  slots  are 
concerned,  the  whole  intent  is  not  to  try  to  create  more  general 
slots.  It  is  to  protect  the  absorption  of  the  Reserve  slots.  As  we 
have  downsized,  there  is  a  concern  that  the  slots  for  Reserve  gen- 
erals and  admirals  are  being  absorbed  to  keep  them  at  the  active 
level. 

That  is  the  intent.  Now,  whether  the  words  satisfy  everyone  or 
not,  it  is  truly  intended  to  protect  the  active  component  general 
slots  and  at  the  same  time  protect  those  at  the  Reserve  component 
level,  too,  and  I  think  if  that  language  is  not  clear,  then  I  can  tell 
you  that  is  the  intent. 

The  other  thing  that  I  wanted  to  address  to  General  Baratz  is 
you  and  I  have  talked  about  the  separate  command  and  your 
strong  personal  commitment,  feeUng,  that  the  way  it  is  set  up  in 
the  Army  works  very  well  and  through  our  visit  yesterday,  I  hope 
I  do  not  misquote  you,  but  if  I  do,  you  interrupt  me,  but  you  have 
had  a  long  working  relationship  with  our  Chief  of  Staff,  having 


1011 


served  under  him  in  other  commands  and  been  a  neighbor,  and  you 
are  very  comfortable  with  the  structure  because  of  the  mutual  re- 
spect that  you  and  the  Chief  of  Staff  have  for  each  other.  I  think 
your  words  were,  "It  works  with  our  relationsliip." 

My  concern  is  when  we  get  someone  that  does  not  have  the  per- 
sonal relationship  you  have  with  our  Chief  of  Staff,  and  that  is  the 
concern,  because  other  of  our  services  have  the  separate  command 
and  I  want  to  ask  you,  why  is  it  that  the  separate  command  in  the 
otiier  services  works  with  the  Chief  of  the  Reserve  reporting  to  the 
Chief  of  Staff  directly,  so  that  that  Reserve  component  knows  other 
services  have  a  voice  at  the  policy  table,  and  when  the  Reserve 
component  and  the  other  services  are  mobiUzed  for  a  mission  and 
that  responsibility  or  command  transfers  from  the  Reserve  Chief  to 
the,  and  I  am  going  to  call  it  mission  or  combat  commander,  why 
is  it  that  will  not  work  for  the  Army? 

General  Baratz.  Sir,  let  me  say  three  things.  First  of  all,  my  re- 
lationship with  the  Chief  of  Staff  of  the  Army,  I  believe,  enhances 
what  we  do. 

Mr.  Laughlin,  And  I  certainly  understand  and  appreciate  that 
because  you  have  worked  for  him  and  you  have  that  what  I  call 
mutual  respect  for  abiUties. 

General  Baratz.  But  I  would  also  tell  you  that  systemically,  our 
system  works,  and  I  think  personally  it  works  very  well.  We  have 
handed  over  60  units  off  to  the  call-up  in  Bosnia  and  I  have  units 
in  the  box  in  Tuzla,  I  have  units  in  Hungary,  and  I  have  units 
backfilUng  in  Germany.  I  still  have  units  in  Haiti.  At  one  time,  we 
had  26  units  in  Haiti,  and  I  am  probably  the  only  Reserve  force 
that  has  also  called  a  unit  up  for  SomaHa. 

I  am  here  to  tell  you  that  that  system  has  worked  well,  and  as 
we  mature  as  a  separate  command,  because  we  have  only  been  set 
up  basically  for  a  Uttle  over  3  years,  that  the  functions  of  what  we 
do  in  the  Army  and  the  integration  become  stronger  every  single 
year.  As  I  said  earlier,  I  am  comfortable  with  the  system  system- 
ically, whether  I  am  here  or  one  of  my  deputies  stepped  in  and  ran 
it  today. 

Mr.  Laughlin.  Would  the  chairman  yield  for  one  more  question 
to  Secretary  Lee? 

Mr.  DORNAN  [presiding].  Yes. 

Mr.  Laughlin.  Secretary  Lee,  when  it  comes  to  accessibiUty,  I 
understand  the  several  concerns  you  mentioned,  but  I  thought  I 
heard  you  say  that  the  President  of  the  United  States  can  access 
any  size  unit  today  that  he  needs  for  any  mihtary  mission,  and  I 
am  confused  by  that.  Let  me  give  you  the  example  that  I  am  famil- 
iar with. 

When  we  deployed  to  Somalia,  there  was  a  need  for  a  postal  unit 
and  we  could  not  activate  a  postal  unit.  I  happened  to  have  com- 
manded one  overseas  one  time  and  it  is  not  a  lot  of  people,  but  they 
work  together.  I  understand  that  we  had  to  go  out  and  ask  for  vol- 
unteers, and  that  sounds  great  in  America,  getting  volunteers,  but 
think  through  the  problem  that  creates  for  Sergeant  LaughUn  or 
Lieutenant  Laughlin,  telling  my  employer  that  I  have  volunteered 
to  go  to  Somalia,  and,  in  fact,  sometimes  I  do  not  end  up  in  Soma- 
lia, I  end  up  in  North  CaroHna  and  my  employer  thinks  I  am  play- 
ing golf  all  the  time. 
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Then,  after  we  got  the  volunteers  for  the  postal  unit,  they  had 
never  worked  together  as  a  unit,  and  I  am  not  saying  they  did  not 
do  their  job,  but  here  is  the  problem.  In  the  old  days,  we  had  a  Post 
Office-Civil  Service  Committee  and  I  was  on  there  on  temporary  as- 
signment and  we  had  to  authorize  some  money  or  some  pay  or 
something  to  compensate  these  people  for  going  over  there  when, 
in  fact,  we  should  have  called  up  a  postsd  unit  from  the  Marines, 
the  Navy,  the  Air  Force,  the  National  Guard,  or  the  Army,  and  we 
did  not  do  that. 

So  I  have  concern  that  we  destroy  unit  integrity  and  the  whole 
purpose  of  having  a  unit,  whether  it  is  a  fighter  squadron,  a  sub- 
marine group,  or  a  postal  unit,  and  we  also  impact  the  relationship 
with  the  employer  for  those  people  who  volunteer. 

Are  you  satisfied  that  we,  in  fact,  can  call  up  a  unit?  You  go 
through  my  part  of  Texas;  we  have  water  well  companies,  pipeline 
companies,  chemical  units  that  we  do  not  need  every  day,  and  I 
think  they  are  proper  in  the  Reserve. 

Ms.  Lee.  Mr.  Laughlin,  I  would  tell  you  sincerely,  I  am  satisfied 
and  I  will  tell  you  why.  I  was  there  at  the  time  of  the  SomaUa  de- 
ployment, and  to  the  best  of  my  knowledge,  and  I  am  in  the  chalk 
chain  to  see  these  documents,  there  was  never  a  request  that  the 
President  call  up  Reserve  component  units. 

Mr.  Laughlin.  Why  did  we  not  call  up  a  postal  unit  and  why 
were  we  on  the  civiHan  side  paying  money  for  however  it  got  done? 
Do  you  see  the  problem  where  I  am  coming  fi-om? 

Ms.  Lee.  One  reason  why  we  might  not  have,  and  again,  I  am 
guessing  here,  but  it  is  because  when  I  came  into  my  job,  I  found 
a  widespread  perception  that  no  President  ever  would  call  up  the 
Reserves  for  smaller  sorts  of  contingencies  and  therefore  why  ask? 
I  found  that  to  be  a  very  widespread  perception.  So  this  is  why  I 
say  to  you,  sometimes  there  are  perceptions  at  work  and  sometimes 
there  is  reahty. 

Aff«r  Somalia,  we  have  had  two  other  major  action?.  We  have 
had  Haiti  and  Bosnia.  There  were  requests  that  were  made  and 
they  were  approved  by  the  President. 

So  I  guess  I  would  say  to  you  in  sum  that  the  system  is  working 
and  that  we  have  two  very  important  tools.  We  have  the  Presi- 
dential call-up  authority,  and  I  will  get  you  the  exact  wording  on 
that,  but  I  beUeve  it  says  that  the  President  can  call  up  to  200,000 
for  up  to  270  days  for  a  miUtary,  or  operational,  perhaps  it  says, 
contingency.  So  he  does  not  have  to  declare  a  national  emergency 
or  that  we  have  to  augment,  because  those  words  carry  signifi- 
cance, as  well,  but  rather  a  mihtary  contingency.  So  we  are  using 
that.  We  are  doing  it  in  small  niunbers  and  we  are  deliberately  try- 
ing to  not  call  the  same  people  up  over  and  over  again. 

Second,  we  are  using  volunteerism  where  it  makes  sense,  and  I 
would  jdeld  to  some  of  my  colleagues  to  give  you  examples  of  where 
volunteerism  has  worked  beautifully.  So  it  does  not  work  in  all 
cases.  It  is  a  tool  in  our  tool  box  which  we  are  going  to  use  judi- 
ciously when  we  think  it  makes  sense  and  we  are  also  going  to  uti- 
hze,  as  we  are  utiUzing,  our  call-up  authority.  So  I  am  satisfied.  I 
think  we  have  come  a  long  way. 

Mr.  Laughlin.  I  think  you  see  the  necessity  for  the  dialogue  that 
is  taking  place. 
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Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  You  are  welcome.  Thanks,  Mr.  LaughUn. 

Mr.  Buyer,  and  then  we  are  going  to  go  to  our  next  panel  because 
we  have  to  give  up  this  room  at  2  o'clock. 

Mr.  Buyer.  I  will  be  brief.  I  have  3  points  I  would  like  to  make 
quickly. 

With  regard  to  the  24-month  call-up,  I  agree  with  Mr.  Laughlin. 
That  makes  me  cringe.  I  think  you  need  the  accessibility  to  those 
units. 

I  was  a  solo  practitioner  of  law.  The  Army  gave  me  3  days'  no- 
tice. I  lost  everything  in  3  days,  yet  I  have  never,  nor  will  I  ever, 
pause  to  calculate  what  the  economic  impact  was  upon  my  family 
of  that.  I  think  that  when  I  look  back,  and  a  good  friend  of  mine 
is  killed,  that  is  probably  the  rawest  thing  I  would  ever  do,  and  I 
will  never  do  that. 

Yet  I  recognize  that  the  21st  ACOM  in  Indiana,  not  only  did  it 
go  to  the  Gulf  war  and  return,  it  is  also  now  in  Hungary.  I  have 
a  friend  who  also  is  a  practitioner.  It  takes  3  to  5  years  to  build 
a  practice.  I  am  sure  the  same  thing  is  true  in  medicine.  He  is  over 
there  again. 

So  I  am  not  callous  to  the  tears  of  vexation,  but  I  recognize  the 
accessibility  issue  and  I  just  wanted  to  make  that  comment. 

Let  me,  with  regard  to  the  numbers  of  generals  here,  I  look  at 
these  numbers  and,  Ms.  Lee,  I  hear  you  say,  we  may  agree  with 
this  if  you  increase  them  for  the  Reserve  but  do  not  take  them  from 
the  active.  Then  when  I  do  this  comparison  of  officer  strengths  be- 
tween 1945  and  1995,  I  look  at  this  and  say,  if  we  are  going  to  in- 
crease them  and  the  demand  is  there,  why  do  we  not  take  it  out 
of  the  active  to  do  it? 

That  may  make  some  people  cringe.  I  mean,  I  remember  here 
when  General  McPeak  decided  to  kick  the  one-stars  out  of  the  Pen- 
tagon and  sent  them  out  across  the  country.  That  is  a  great  way 
to  protect  your  flags,  I  guess. 

I  am  a  good  listener  here  with  regard  to  General  Montgomery. 
As  a  new  member  when  I  came  here,  I  sat  and  I  was  a  good  Ks- 
tener  with  regard  to  increasing  the  Guard  Bureau  to  the  third  star. 
I  did  not  know  whether  or  not  that  should  be  done  or  not,  and  I 
yield  to  you.  You  have  the  years  of  experience.  Now,  I  do  not  know 
whether  that  shoiild  have  been  done  or  not. 

So  let  me  ask  this  question.  General  Baca.  I  hear  all  the  time 
about  if  you  get  the  third  star,  it  gets  you  access  into  certain  meet- 
ings that  you  cannot  get  to,  and  yet  at  the  same  time,  now  that 
you  have  the  third  star,  I  have  seen  no  change  in  regard  to,  I  can- 
not get  the  money,  I  still  do  not  have  my  equipment,  I  still  have 
shortfalls.  Is  the  third  star  worth  it  or  not? 

General  Baca.  Sir,  I  think  what  you  have  here  is  you  have  a  sit- 
uation where  we  have  a  joint  command,  not  command,  but  we  over- 
see two  separate  operations.  We  see  the  Army  and  the  Air.  I  have 
a  two-star  general  that  is  now  director  of  the  Army  Guard  and  a 
two-star  general  that  is  director  of  the  Air  Guard.  So  for  command 
purposes  within  the  Guard  Bureau,  it  foUows  that  the  Chief  of  the 
National  Guard  Bureau  then  should  be  a  three-star. 
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With  regards  to  access  to  different  meetings,  with  regards  to  ac- 
cess within  the  building,  I  think  it  is  very  comparable  between  my- 
self and  the  other  Reserve  components. 

Mr.  Buyer.  Do  you  feel  that  having  the  third  star  has  benefitted 
you  in  meetings  and  access  in  the  Pentagon? 

General  Baca.  Yes,  I  do. 

Mr.  Buyer.  Therefore,  that  is  an  endorsement  for  the  other  serv- 
ices to  also  have  a  third  star? 

General  Baca.  Sir,  I  agree  with  what  you  are  saying  and  I  agree 
with  the  statement  that  was  made  earher  by  Ms.  Lee.  I  do  not 
think  it  is  a  bad  idea.  I  just  do  not  think  the  timing  for  it  is  good, 
as  you  are  reducing  the  numbers  of  enHsted  men  down  below  and 
you  are  coming  down  in  strength  to  ask  for  an  increase  in  grade. 
It  is  not  a  good  time  to  do  it. 

Mr.  Buyer.  I  would  follow  that  logic 

Mr.  Montgomery.  Would  the  gentleman  yield? 

Mr.  Buyer.  I  will  yield  in  just  a  second.  I  would  follow  that  logic, 
then,  to  reduce  your  third  star  back  to  a  two-star.  If  it  is  good  for 
you,  then  it  is  good  for  the  others.  If  it  is  not  good  for  you,  then 
reduce  it. 

I  will  yield  to  Mr.  Montgomery. 

Mr.  Montgomery.  The  problem  is,  this  would  have  me  worried. 
If  you  raise  the  others  to  three-star,  then  the  National  Guard  is 
going  to  insist  that  Greneral  Baca  become  a  four-star. 

Mr.  Buyer.  No.  No.  [Laughter.] 

When  they  become  three  stars,  you  are  going  to  come  back  here 
next  year  and  want  to  be  a  four-star? 

General  Baca.  Not  me.  Not  me,  sir.  No.  [Laughter.] 

I  would  say  that  the  next  Chief  should  be  a  four-star. 

Mr.  Buyer.  Are  you  going  to  ask  Sonny  Montgomery  to  stay? 

General  Baca.  Mr.  Buyer,  not  General  Bada,  but  the  next  Chief 
should  be  a  four-star.  The  Chief  of  the  National  Guard  Bureau 
oversees  a  force  of  nearly  half-a-miUion  people,  both  Army  and  Air. 

Mr.  Buyer.  Can  I  call  time  out  for  just  a  second?  This  will  help 
me.  Why  would,  if  the  others  become  three-stars,  why  do  you  feel 
that  the  Guard  would  then  have  to  become  a  four-star? 

Mr.  DORNAN.  He  is  going  to  tell  us. 

Mr.  Buyer.  Please. 

General  Baca.  Sir,  let  me  say  this.  The  Guard  Bureau  Chief  is 
a  joint  commander.  He  oversees  both  Army  and  Air  and  has  a  force 
in  the  Army  Guard  of  nearly  400,000  and  a  force  of  over  100,000 
in  the  Air  Guard,  over  half  a  million  troops.  He  oversees  more 
troops  and  is  responsible  for  more  than  even  some  of  the  other 
CINC's. 

Mr.  Buyer.  So  you  want  to  make  General  Shepard  a  three-star 
and  you  become  a  four? 

General  Baca.  The  logic  that  follows,  if  General  Shepard  was 
now  a  two-star  and  overseeing  a  force  of  108,000  and  General 
Navas,  who  now  is  overseeing  a  force  of  nearly  400,000,  if  they 
should  become  three-st£irs,  then  the  next  Chief — not  this  one — 
should  become  a  four-star. 

Mr.  Buyer.  All  right. 

Mr.  Montgomery.  Do  you  want  to  hear  from  me  again?  [Laugh- 
ter.] 
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Mr.  Buyer.  On  the  House  floor.  I  am  sorry,  Mr.  Chairman. 

Mr.  Montgomery.  The  Deputy  Chief  would  also  become  a  three- 
star  as  a  Major  General  now. 

Mr.  Buyer.  Now  I  see  why,  Mr.  Laughlin,  when  this  bill  got  to- 
gether, why  they  ended  up  with  so  many  generals  perhaps  in  the 
bill. 

General  Baca.  Mr.  Buyer,  let  me  make  it  quite  clear.  We  did  not 
put  that  provision  in  or  we  did  not  ask  for  that  provision. 

Mr.  Buyer.  I  know  we  have  a  vote  on,  Mr.  Chairman.  Ms.  Lee, 
if  we  do  not  have  the  time  to  answer  this,  if  you  would  submit  it 
to  us,  the  Reserve  involvement  in  disaster  assistance,  I  want  to 
make  sure  I  get  this  clear.  Your  position,  the  DOD  feels  that  no 
additional  change  in  the  law  is  necessary  at  this  time,  is  that  cor- 
rect? 

Ms.  Lee.  Correct. 

Mr.  Buyer.  And  you  are  familiar  with  the  July  1995  study  by  the 
RAND  which  recommends  changing  Federal  law  to  authorize  the 
President  to  use  the  Federal  Reserves?  Are  you  familiar  with  that 
report? 

Ms.  Lee.  I  am  famiUar  with  it,  but  the  President  already  has  the 
authority  is  what  I  believe. 

Could  I  say  one  last  word  on  this  general  officer  question?  Just 
to  clarify,  DOD  is  not  requesting  more  general  officers.  It  was  not 
our  idea.  Every  year,  we  come  to  you  with  certain  ideas  that  we 
want  to  try  to  put  forth  to  improve  quaUty  of  life  and  a  whole  host 
of  other  things  for  the  Reserve  components.  This  is  not  one  of 
them.  You  will  not  hear  me  come  and  ask  for  this. 

Having  said  that,  we  are  here  commenting  on  the  work  of  some- 
one else  and  I  have  given  you  reasons  why  it  may  be  meritorious 
on  the  basis  of  the  responsibility  that  these  gentlemen  have.  But 
again,  I  want  to  clarify  that  we  are  not  asking  for  it  for  the  very 
reason  you  said.  It  is  a  tough  sell  in  an  era  of  downsizing,  and  I 
recognize  that.  We  all  do. 

Mr.  DORNAN.  Excellent.  I  have  no  questions  except  to  ask  for  a 
few  requests  as  followup  in  writing. 

General  Baratz,  woidd  you  give  me  sometime  in  the  next  few 
days  a  Ust  of  all  of  the  engineers  that  are  in  the  Reserve,  both  com- 
bat and  support  engineering  units  in  the  Reserve,  because  Sec- 
retary Lee  made  reference  to  Hurricanes  Iniki  and  Andrew  and  the 
Midwest  floods  and  fires  that,  on  a  voluntary  basis.  Reservists  were 
called.  The  Corps  of  Engineers  does  such  superb  work  in  my  dis- 
trict with  the  Santa  Anna  River  that  I  want  to  find  out  where 
these  Reserve  units  are,  Army  Reserve  units,  that  we  could  call  on 
if  we  worked  this  bill  out. 

[The  information  of  General  Baratz  follows:] 
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The  information  from  Major  General  Baratz  is  attached. 
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United  States  Army  Reserve  Engineer  Units 


UnH  Number 

Unit  Identification 

Station  Name 

State 

0813 

BN  (CBT)(HVY)(-2  CO) 

FORT  RICHARDSON 

AK 

0926 

BN  (CBT)(HVY) 

BIRMINGHAM 

AL 

0926 

HHC  GP  1-  AVN  SEC) 

MONTGOMERY 

AL 

0489 
0959 

BN  (CBT)(CORPS)(M) 
"CO  (DPTRK) 

N.  LITTLE  ROCK 
PINE  BLUFF 

AR 
AR 

0375 

CO  (ASLT)FLTG  BRG  RIB 

FTORD 

CA 

0801 

CO  (PORT  CONST) 
DET  (DIVING)(LT  VVT) 
BN  (CBT)(HVY) 
'COBRG(PNL) 
BN  (CBT)(CORPS)(WHL) 
CO  (EQUIP)(CBT  SPT) 

OAKLAND 

CA 

0294 

SAN  DIEGO 

DENVER 

GRAND  JUNCTION 

CA 

0244 

0994 

■        0841 

0718 

CO 

CO 

MIAMI 

FL 

FT  GILLEM 

GA 

0297 

CO  (CBT)(HVY) 

GUAM 

GO 

0411 

AUG  BN  (CBT)(HVY) 

FT  DERUSY 

HI 

0411 

BN  (CBT)(HVY) 

FT  DERUSY 

HI 

0475 

PLT  (FFTG) 

CRESTON 

lA 

0372 

HHC  GP  (-  AVN  SEC) 

DES  MOINE 

lA 

0389 
0321 
0416 
0863 
0739 
0376 
0652 

BN  (CBT)(HVY) 

BN  (CBT)(CORPS)(WHL) 

HHC  CMD 

BN  (CBT)(HVY) 

CO  BRG  (MDM)(GIRDER) 

PLT  (FFTG) 

CO  (ASLT)FLTG  BRG  RIB 

DUBUOIIF 
BOISE 

lA 
ID 

DARIEN 

IL 

DARIEN 

IL 

E.  ST.  LOUIS 

IL 
IL 

GRANITE  CITY 

JOLIET 

IL 

0402 

0478 

0323 

0482 

0467 

0487 

0728 

0394 

0478 

0285 

0287 

0468 

0401 

0996 

0367 

0683 

0412 

0279 

0747 

0379        " 

0916 

0945 

0308 

0439 

0793 

0368 

CO  (DPTRK) 

EDINBURGH 

IN 

CO  (DPTRK) 
PLT  (FFTG)  ^ 

TERRE  HAUTE 

IN 

EL  DORADO 

KS 

PLT (FFTG) 

FT  RILEY 

KS 

PLT  (FFTG) 
PLT  (FFTG) 
DET  UTIL  (4000) 
CO  (DPTRK) 
BN  (CBT)(CORPS)(M) 
CO  (EQUIP)(CBT  SPT) 
DET  (PWR  LINE) 
PLT  (FFTG) 

GARDEN  CITY 

KS 

WASHINGTON 

BARDSTOWN 

BARDSTOWN 

FT  THOMAS 

BATON  ROUGE 

ATTLEBORO 

HANSCOMAFB 

KS 
KY 
KY 
KY 
LA 
MA 
MA 

CO  (DPTRK) 

DEXTER 

ME 

CO  BRG  (PNL) 

BN  (CBT)(CORPS)(LT) 

PLT (FFTG) 

HHC  CMD 

DET  (UTIL  TM)(4000) 

DET  (WELL  DRILL) 

HHDBN 

MARQUETTE 

Ml 

ST  CLOUD 

MN 

PASCAGOULA 

VICKSBURG 

MISSOULA 
MISSOULA 

MS 
MS 

MT      " 
MT 

MISSOULA 

MT 

DET  (WELL  DRILL) 

BISMARCK 

ND 

DET  (UTIL  TM)(4000) 

BISMARCK 

ND 

DET  (REAL  ESTATE  TM) 

BISMARCK 

ND 

HHDBN 

BISMARCK 

ND 

DET  (UTIL)(4000) 
BN(CBT)(HVY) 

MINOT 
MANCHESTEFi 

ND 
NH 
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United  States  Army  Reserve  Engineer  Units 


Unit  Number 

Unit  Identification 

Station  Name 

State 

0328 

CO  (LE)(LT) 

NORTHFIELD 

NJ 

0387 

CO  (PL)(CONST  SPT) 

ALBUQUERQUE 

NM 

0052 

CO  C  BN  {CBT)(HVY) 

SANTA  FE 

NM 

CO(CBT)(H\/Y) 

AMITYVILLE 

NY 

DET  (REAL  ESTATE  TM) 

BROOKLYN 

NY 

0770 

DET  1  CO  (CONST  SPT) 

BULLVILLE 

NY 

0854 

BN  (CBT)(HVY) 

KINGSTON 

NY 

0770 

CO  (CONST  SPT)(-) 

PENN  YAN 

NY 

0770 

CO  (CONST  SPT) 

PENN  YAN 

NY 

0479 

BNJCBT)(CORPS)(M) 
DET  (WELL  DRILL) 

WATERTOWN 

NY 

0322 

KINGS  MILLS 

OH        ' 

0611 

CO(LE)(LT) 

SHARONVILLE 

OH 

0983 

BN  (CBT)(H\/Y) 

TOLEDO 

OH 

0353 

HHCGP 

OKLAHM  CY 

OK 

0671 

CO  (ASLT)FLTG  BRG  RIB 

PORTLAND 

OR 

0319 

CO  (CONST  SPT) 

BUTLER 

PA 

0458 

BN  (CBT)(CORPS)(WHL) 

JOHNSTOWN 

PA 

0332 

CO  (DPTRK) 

KITTANING 

PA 

0316 

DET  (PWRPLANT  OPAMNT) 

KITTANING 

PA 

0369 

PLT  (FFTG) 

NORRISTOWN 

PA 

0365 

BN  (CBT)(HVY) 

SCHYKL  HV 

PA 

0448 

BN  (CBT)(HVY) 

FT  BUCHANAN 

PR 

0391 

BN  (CBT)(CORPS)(LT) 

GREENVLE 

SC 

0844 
0467 

BN  (CBT)(HVY) 

BN  (CBT)(CORPS)(WHL) 

KNOXVILLE 

TN 

MEMPHIS 

TN 

0980 

BN  (CBT)(HVY) 

AUSTIN 

TX 

0420 

HHC  BDE  (CORPS) 

BRYAN 

TX 

0302 

CO(TOPO)(-TECHSEC) 

CORPUS  CHRISTY 

TX 

0425 

DET  (WELL  DRILL) 

DALLAS 

TX 

0493 

HHCGP 

DALLAS 

TX 

0323 
0463 

0952 
0277 
0348 
0352 

CO  (EQUIP)(CBT  SPT) 

FT  BLISS 

TX 

PLT  (FFTG) 
"CO  (PL)(CONST  SPT) 
CO  (EOUIP)(CBT  SPT) 
CO  (CONST  SPT) 
DET  (UTIL  TM)(4000) 
"CO  (DPTRK) 

HOUSTON 

TX 

HOUSTON 

TX 

PARIS 

SAN  ANTONIO 

TX 
TX 

WACO 

TX 

YOAKUM 

TX 

0299 
0760 

CO  (ASLT)FLTG  BRG  RIB 

FT  BELVOIR 

VA 

CO  (EQUIP)(CBT  SPT) 
CO  BRG  (MDM)(GIRDER) 
CO  (CONST  SPT) 
"DET  (PWRPLANT  OP&MNT) 

VA 

0409 
0659 
0314 

EVERETT 

SPOKANE 

TACOMA    " 

WA 
WA 
WA 

0907 

PLT  (FFTG) 

YAKIMA 

WA 

0397 

BN  (CBT)(CORPS)(M) 

EAU  CLARE 

Wl 

0327 

CO  BRG  (PNL) 

ELLSWORTH 

Wl 

0336 
0336 

PLT  (FFTG) 

HURLEY 

Wl 

DET  (PWR  LINE  TM) 

HURLEY 

Wl 

0961 
0459 

BN  (CBT)(HVY) 
CO  (ASLT)FLTG  BRG  RIB 
"BN  (CBT)(HVY) 
CO  (PL)(CONST  SPT) 

MILWAUKEE 

Wl 

CLARKSBRG 
WHEELING 

WV 
WV 

0463 
0461 

CASPER 

WY 

( 
1 
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Mr.  DORNAN.  Then  if  my  staff  will  help  me  with  this,  on  my 
sheet  here,  let  us  put  down  exactly,  to  clarify  what  Greneral  Baca 
was  talking  about,  exactly  to  the  500  number  how  many  in  the  Air 
Guard  and  Army  Guard  you  have  under  you,  and  then  how  many 
Admiral  Hall  has,  to  the  500  nimiber,  just  off  the  top  of  your  heads 
before  you  leave,  as  you  depart  the  room. 

[The  information  of  General  Baca  and  Admiral  Hall  follows:] 
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House  National  Security  Committee 

Militar>'  Personnel  Subcommittee 

Hearing  on  H.R.  1646  -  Reserve  Forces  Revitalization  Act  of  1995 

March  21.  1996 

Insert  for  the  record. 

Page  77.  Line  1850 

The  information  from  Lt.  General  Baca  is  as  follows: 

The  end  strength  of  the  Army  National  Guard,  to  the  nearest  500.  is  369,500. 

The  end  strength  of  the  Air  National  Guard,  to  the  nearest  500.  is  109.500. 
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House  National  Security  Committee 

Military  Personnel  Subcommittee 

Hearing  on  H.R.  1646  -  Reserve  Forces  Revitalization  Act  of  1995 

March  21.  1996 

Insert  for  the  record, 

Page  77.  Line  1850 

The  information  from  Rear  Admiral  Hall  is  as  follows: 

The  end  strength  of  the  United  States  Naval  Reserve  to  the  nearest  500  is  98.500. 
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Mr.  DORNAN.  I  do  not  think  we  have  ever  had  so  many  stars  in 
this  committee  room  ever  in  the  history  of  this  bmlding,  which 
shows  how  important  Guard  and  Reserve  issues  are.  That  means 
that  we  have  never  had  so  much  valor  and  honor  represented  in 
this  room.  I  am  truly  honored  to  have  all  of  you  here. 

With  that,  I  will  dismiss  this  first  panel.  We  will  recess  for  this 
vote  and  then  we  will  come  back  with  not  a  10-star  panel  but  a  20- 
star  panel.  Of  course,  you  are  a  5-star,  Debbie,  so  that  made  this 
a  15-star  panel. 

Ms.  Lee.  Thank  you. 

Mr,  DoRNAN.  We  are  in  recess. 

[Recess.] 

Mr.  DORNAN.  The  Subcommittee  on  MiHtary  Personnel  is  back 
fi*om  the  voting  recess.  We  are  sorry,  but  they  threw  a  double  vote 
at  us,  ladies  and  gentlemen. 

Introductions  for  panel  No.  2,  and  I  will  repeat  what  I  closed 
with.  We  have  never  had  so  many  stars  fall  upon  this  himible  sub- 
committee room  and  we  are  honored.  Gen.  Joseph  W.  Ralston,  Vice 
Chairman,  Joint  Chiefs  of  Staff,  former  Commander  of  Air  Combat 
Command,  a  job  that  no  one  wants  to  leave  readily,  the  No.  2  man 
in  that  slot  after  my  good  friend  Michael  Low.  We  have  Gen.  Ron- 
ald H.  Griffith,  Vice  Chief  of  Staff  of  our  U.S.  Army;  Adm.  Jay  L. 
Johnson,  Vice  Chief  of  Naval  Operations;  Cxen.  Thomas  S. 
Moorman,  Jr.,  son  of  an  Air  Force  general.  Vice  Chief  of  Staff  of 
the  Air  Force;  and  G«n.  Richard  D.  Heamey,  Assistant  Com- 
mandant of  the  U.S.  Marine  Corps. 

I  think  you  are  all  making  your  first  appearance  before  certainly 
this  subcommittee.  Have  you  appeared  before  the  full  committee 
yet  in  1996? 

[All  shook  heads  no.] 

Mr.  DORNAN.  Welcome  to  the  Hill  for  this  year. 

As  with  the  first  panel,  I  understand  that  General  Ralston  will 
make  the  only  formal  opening  statement.  However,  following  that 
and  before  we  open  the  floor  for  questions,  I  will  offer  each  of  the 
service  Vice  Chiefs  an  opportunity  to  make  a  short  opening  state- 
ment. 

General  Ralston,  you  may  begin,  sir. 

STATEMENT  OF  GEN.  JOSEPH  W.  RALSTON,  VICE  CHAIRMAN, 
JOINT  CHIEFS  OF  STAFF;  ACCOMPANIED  BY  GEN.  RONALD 
H.  GRIFFITH,  VICE  CHIEF  OF  STAFF  OF  THE  ARMY;  ADM.  JAY 
L.  JOHNSON,  VICE  CHIEF  OF  NAVAL  OPERATIONS;  GEN. 
THOMAS  S.  MOORMAN,  JR.,  VICE  CHIEF  OF  STAFF  OF  THE 
AIR  FORCE;  AND  GEN.  RICHARD  D.  HEARNEY,  ASSISTANT 
COMMANDANT  OF  THE  MARINE  CORPS 

General  Ralston.  Good  afternoon,  Mr.  Chairman  and  members 
of  the  committee.  I  would  like  to  thank  you  for  this  opportunity  to 
testify  on  a  matter  of  importance  to  all  of  us  and  that  is  our  Re- 
serve components. 

I  would  like  to  present  to  you  the  joint  perspective  regarding  the 
proposed  legislation  to  revitalize  the  Reserves.  Although  there  are 
some  service-unique  features  which  may  be  addressed  by  the  indi- 
vidual service  Vice  Chiefs  with  me  today,  I  will  try  in  this  state- 
ment to  represent  the  views  of  the  Chairman  of  the  Joint  Chiefs 
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of  Staff  and  myself,  as  well  as  the  other  Chiefs  and  the  Combatant 
Commanders  in  Chief  Our  focus  is  on  joint  total  force  capability 
and  we  appreciate  the  opportunity  to  appear  before  you  today. 

We  absolutely  support  the  purpose  of  this  bill,  which  is  to  recog- 
nize the  realities  of  the  Reserve  component  partnership  in  the  total 
force.  We  also  applaud  your  efforts  and  initiatives  to  provide  bene- 
fits and  protection  to  our  Reserve  soldiers,  sailors,  airmen,  and  ma- 
rines. 

As  this  panel  well  recognizes,  the  National  Guard  and  Reserves 
have  consistently  proven  our  value  and  we  could  not  do  our  job 
around  the  world  today  without  the  great  support  that  we  are  re- 
ceiving. Of  the  more  than  50,000  troops  that  we  have  deployed 
today,  over  7,000  are  from  the  Reserve  component.  Simply  put,  we 
need  the  Reserve  and  National  Guard  to  do  our  mission.  We,  there- 
fore, are  very  sensitive  to  any  changes  that  might  adversely  affect 
our  ability  to  successfully  call  upon  our  Reserve  components. 

We  must  do  all  we  can  to  keep  the  Reserves  strong  and  vibrant, 
and  in  ways  that  enhance  our  abiUty  to  access  them  when  we  need 
them  and  to  integrate  them  seamlessly  with  our  active  forces  for 
the  missions  at  hand.  By  seamlessly,  we  mean  that  combatant  com- 
manders must  see  no  difference  between  the  capabilities  and  readi- 
ness of  the  active  and  Reserve  forces  assigned  to  them.  Reserve 
forces  must  never  be  the  weak  link  in  the  operations. 

Use  of  the  Reserve  components  must  not  cloud  or  complicate  the 
CINC's  lines  of  command  and  control.  These  clear  command  rela- 
tionships are  best  achieved  by  training  together  as  much  as  pos- 
sible before  a  conflict  so  they  operate  together  as  a  team  when  they 
deploy  and  fight.  The  Total  Force  must  train  and  work  together  to 
ensure  peak  readiness  and  confidence  in  mission  accomplishment. 

In  hght  of  these  considerations,  there  are  aspects  of  the  bill  as 
drafted  which  we  believe  would  strengthen  our  joint  and  total  force 
capabilities.  Codifying  the  Reserve  commands  along  individual 
service  needs  recognizes  the  increased  contribution  of  the  Reserves 
and  would  formalize  many  of  their  roles  and  responsibilities.  Giv- 
ing the  President  Reserve  call-up  authority  for  domestic  emer- 
gencies increases  flexibihty  in  their  utilization.  Finally,  estabHsh- 
ing  some  quality  of  life  benefits  and  adequately  funding  them 
would  enhance  the  Uves  of  Reservists  and  their  families  when 
called  upon  to  serve. 

While  the  proposed  bill  contains  many  beneficial  changes,  some 
aspects  of  the  bill  are  inconsistent  with  the  successful  enhance- 
ments made  to  joint  warfighting  by  the  landmark  Groldwater-Nich- 
ols  Act.  As  written,  the  bill  adds  restrictions  to  Reserve  accessibil- 
ity and  increases  operational  security  concerns.  It  adds  to  the  ad- 
ministrative burdens  associated  with  contingency  responses,  where 
the  timeliness  of  our  actions  may  make  the  difference  between  an 
operation's  success  and  failure. 

Further,  the  language  establishing  the  Reserve  command  struc- 
tures could  isolate  Reserve  forces  from  the  combatant  commanders 
for  whom  they  will  serve  in  mihtary  operations.  Finally,  the  pro- 
posed programmatic  relationships  in  this  bill  could  move  Total 
Force  resourcing  poUcies  away  from  the  integrated  approach  we 
have  estabhshed  during  the  past  decade. 
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In  short,  these  provisions,  as  drafted,  could  steer  us  away  from 
rather  than  toward  the  integration  of  our  Reserves  into  an  effective 
joint  total  force.  In  our  view,  these  provisions  can  and  shoxild  be 
addressed. 

In  summary,  our  Reserve  components  offer  us  important  and  af- 
fordable capabiUties  to  respond  to  potential  crises  threatening  our 
national  security.  As  we  face  continuing  worldwide  operations  with 
dechning  resources,  our  Reserve  forces  are  absolutely  essential. 
The  continued  effectiveness  of  American  mihtary  power  requires 
adherence  to  practices  that  seamlessly  integrate  our  active  and  Re- 
serve forces. 

We  applaud  the  bill's  stated  purpose  and  its  focus  on  making  the 
Reserve  as  strong  and  capable  as  possible  in  our  total  force  struc- 
ture. We  urge  you  to  reconsider  the  portions  of  the  proposed  legis- 
lation we  have  discussed  and  make  appropriate  changes  that  will 
preserve  its  full  integration  into  the  Total  Force. 

We  are  ready  to  respond  to  any  questions  that  you  or  the  com- 
mittee may  have. 

[The  prepared  statement  of  General  Ralston  follows:] 
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INTRODUCTION 

Good  morning,  Mr.  Chairman,  and  members  of  the 
committee.   Thank  you  for  this  opportunity  to  testify  before 
your  committee  on  a  matter  of  importance  to  all  of  us- -our 
Reserve  Component. 

I  will  present  to  you  the  Joint  perspective  regarding 
the  proposed  legislation  to  revitalize  the  Reserves 
(specifically,  the  version  of  HR  1646  dated 
13  February  1996)  .   Although  there  are  some  Service -unique 
features  which  may  be  addressed  by  the  individual  Service 
Vice  Chiefs  with  me  today,  I  will  try  in  this  statement  to 
represent  the  views  of  the  Chairman  of  the  Joint  Chiefs  of 
Staff  and  myself,  the  Joint  Chiefs  of  Staff,  and  the 
Combatant  Commanders  in  Chief  (CINCs) .   Our  focus  is  on 
joint.  Total  Force  capability,  and  we  appreciate  the 
opportunity  to  appear  before  you  today  to  address  this  very 
important  piece  of  legislation. 

We  absolutely  support  the  purpose  of  this  bill,  as 
expressed  in  Section  102,  to  recognize  the  realities  of 
Reserve  component  partnership  in  the  Total  Force.  We  also 
applaud  Mr.  Laughlin's  efforts  and  initiatives  to  provide 
benefits  and  protection  to  our  Reserve  soldiers,  sailors, 
airmen,  and  Marines. 
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JOINT  AND  TOTAL  FORCE  CONSIDERATIONS 

We  wholeheartedly  support  the  Reserve  Components  and 
the  Total  Force  Policy.   The  National  Guard  and  Reserves 
have  consistently  proven  their  value  and  we  could  not  do  our 
job  around  the  world  today  without  the  great  support  that  we 
are  receiving.   Of  the  more  than  50,000  troops  we  have 
deployed  today,  about  6,000  are  from  the  Reserve  Component, 
Simply  put,  we  need  the  Reserve  and  National  Guard  to  do  our 
mission.  We,  therefore,  are  very  sensitive  to  any  changes 
that  might  affect  our  ability  to  call  upon  our  Reserve 
Components. 

We  know  that  future  conflicts,  like  those  in  the  recent 
past,  will  be  joint  force  operations  requiring  employment  of 
the  Total  Force.  We  must  do  all  we  can  to  keep  the  Reserves 
strong  and  vibrant,  and  in  ways  that  enhance  our  ability  to 
access  the  Reserve  Component  when  we  need  them  and  to 
integrate  them  seamlessly  into  our  Active  forces  for  the 
missions  at  hand. 

By  "seamlessly,"  we  mean  the  Combatant  Commander  must 
see  no  difference  between  the  capabilities  and  readiness  of 
the  Active  and  Reserve  forces  assigned  to  him.   Reserve 
forces  must  never  be  the  weak  link  in  operations.   Use  of 
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the  Reserve  components  must  not  cloud  or  complicate  the 
CINC's  lines  of  command  and  control.   These  clear  command 
relationships  are  best  achieved  by  training  together  as  much 
as  possible  before  a  conflict  so  they  operate  together  as  a 
team  when  they  deploy  and  fight.   The  Total  Force  must  train 
and  work  together  to  ensure  peak  readiness  and  confidence  in 
mission  accomplishment. 

SUPPORT  FOR  THE  BILL 
In  light  of  these  considerations,  there  are  aspects  of 
HR  1646  as  drafted  which,  we  believe,  would  strengthen  our 
joint  and  Total  Force  capabilities.   Codifying  the  Reserve 
Commands  along  individual  Service  needs  recognizes  the 
increased  contribution  of  the  Reserves  and  would  formalize 
many  of  their  roles  and  responsibilities.   Giving  the 
President  Reserve  call-up  authority  for  domestic  emergencies 
increases  flexibility  in  their  utilization.   Finally, 
establishing  some  quality  of  life  benefits  and  adequately 
funding  them  would  enhance  the  lives  of  reservists  and  their 
families  when  called  upon  to  serve. 
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JOINT  CONCERNS 

However,  any  restructuring  of  Reserve  accessibility, 
conunand,  or  programming  must  enhance  the  integration,  not 
the  separation,  of  the  components  of  the  Joint  Total  Force. 

JOINTNESS  AND  THE  PROPOSED  LEGISLATION 
While  the  proposed  HR1646  contains  many  beneficial 
changes,  some  aspects  of  the  Bill  are  inconsistent  with  the 
successful  enhancements  made  to  joint  warfighting  by  the 
landmark  Goldwater-Nichols  Act.  As  written,  the  bill  adds 
restrictions  to  Reserve  accessibility  and  increases 
operational  security  concerns.   It  adds  to  the 
administrative  burdens  associated  with  contingency 
responses,  where  the  timeliness  of  our  actions  may  make  the 
difference  between  an  operation's  success  or  failure. 
Further,  the  language  establishing  the  Reserve  Command 
structures  could  isolate  Reserve  forces  from  the  Combatant 
Commanders  for  whom  they  will  serve  in  military  operations. 
Finally,  the  proposed  programmatic  relationships  in  this 
bill  could  move  Total  Force  resourcing  policies  away  from 
the  integrated  approach  we  have  established  during  the  past 
decade.   In  short,  these  provisions  of  HR  1646  as  drafted 
could  steer  us  away  from,  rather  than  toward,  the 
integration  of  our  Reserves  into  an  effective  Joint,  Total 
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Force.   In  our  view,  these  provisions  must  be  corrected 
before  we  can  support  this  proposed  bill.   I  will  address 
each  of  these  in  greater  detail. 

ACCESSIBILITY 

We  have  concerns  about  the  limitations  the  proposed 
bill  places  on  accessibility  to  Reserve  forces  over  the 
entire  range  of  military  contingencies.   First,  and 
foremost,  is  the  proposed  requirement  for  notification  to 
Congress  forty- eight  hours  in  advance  of  a  Reserve  call-up. 
We  have  consistently  opposed  this  feature  of  the  proposed 
bill  because  it  increases  the  lead  time  required  to  respond 
to  emergencies  on  short  notice  with  our  Reserves.   Also,  the 
corresponding  public  congressional  notification  process  may 
jeopardize  operational  security  by  signaling  our  military 
intentions  in  a  crisis. 

Second,  the  bill  adds  language  which  suggests 
limitations  on  access  to  Reserve  forces  unless  comparable 
Active  forces  are  unavailable.   This  restricts  our  access  to 
Reserve  forces  to  reinforce  Active  component  capabilities, 
and  could  have  significant  implications  on  our  permanent 
force  structure  and  our  ability  to  support  the  National 
Military  Strategy.   I  recommend  these  aspects  of  the 
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proposed  bill  to  be  adjusted  as  you  consider  this 
legislation. 

COMMAND  RELATIONSHIPS 
Of  equal  concern  are  those  aspects  of  the  bill  that 
reverse  the  simplified  joint,  total  force  command 
relationships  established  by  the  Goldwater-Nichols  Act. 
While  we  have  taken  no  position  on  the  establishment  of 
separate  Reserve  commands,  we  do  object  to  any  structure 
that  blocks  the  assignment  of  Reserve  forces  to  the 
combatant  commands. 

Assignment  of  Reserve  forces  to  the  combatant  commands, 
and  the  statutory  command  authority  of  CINCs  over  their 
assigned  forces,  is  necessary  for  the  CINCs'  training  and 
readiness  oversight  of  Reserve  forces  not  on  active  duty. 
The  CINCs  must  have  this  joint  training  and  readiness 
oversight  to  integrate  the  Reserve  components  effectively 
into  the  total  forces  available  to  their  commands.   The 
proposed  language  of  the  bill  should  be  restated  to  ensure 
that  Reserve  forces  will  continue  to  be  assigned  to  the 
combatant  commands,  as  under  current  law.    This  position  is 
consistent  with  provisions  already  in  the  law  pertaining  to 
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the  Army  Reserve  Command.   In  reality,  this  language  works 
today  to  blend  the  active  and  reserve  force. 

TOTAL  FORCE  PROGRAMMING 

Finally,  the  bill  establishes  separate  Reserve 
procurement  accounts  and  restricts  reprogramming  of  Reserve 
funding,  both  of  which  act  to  separate  Active  and  Reserve 
forces,  rather  than  to  establish  one  integrated,  seamless 
total  force.   Today  we  rely  on  the  Reserves,  and  we  work 
hard  in  support  of  their  readiness.   To  that  end,  our 
current  procurement  policies  emphasize  total  force  needs, 
equipping  our  units.  Active  and  Reserve,  with  common, 
interoperable  equipment  and  weapons  systems.   To  do 
otherwise  risks  inefficient  procurement  practices,  non- 
standard systems,  and  fractured  fighting  forces  in  time  of 
crisis. 

We  believe  separating  the  procurement  efforts  will 
require  separate  acquisition  infrastructures,  and  will 
engender  more  competition  for  resources  in  an  already  tight 
fiscal  picture.   This  seems  to  offer  no  advantages  over 
current  acquisition  and  PPBS  practices,  and  would  seem  to 
hinder  total  force  integration. 
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CONCLUSION 

In  summary,  our  Reserve  components  offer  us  important 
and  affordable  capabilities  to  respond  to  potential  crises 
threatening  our  national  security.   As  we  face  continuing 
world-wide  operations  with  declining  resources,  our  Reserve 
forces  are  absolutely  essential.  The  continued  effectiveness 
of  American  military  power  rec[uires  adherence  to  practices 
that  seamlessly  integrate  our  Active  and  Reserve  forces.   We 
applaud  HR  1646 's  stated  purpose  and  its  focus  on  making  the 
Reserve  as  strong  and  capable  as  possible  in  our  Total  Force 
structure.   We  urge  you  to  reconsider  the  portions  of  the 
proposed  legislation  we  have  discussed,  and  make  appropriate 
changes  that  will  preserve  its  full  integration  into  the 
Total  Force.   We  are  ready  to  respond  to  any  questions  you 
or  the  committee  may  have. 
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Mr.  DORNAN.  Thank  you,  general.  Do  any  of  the  other  general  of- 
ficers or  Admiral  Johnson  want  to  make  any  other  additional  com- 
ments? 

[No  response.] 

Mr.  DoRNAN.  I  have  a  statement  here  for  the  record  from  the 
Marine  Corps.  It  will  be  submitted  for  the  permanent  full  record. 

[The  prepared  statement  of  General  Heamey  follows:] 
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MARINE  CORPS  ADDENDUM 

TO  THE  STATEMENT 

OF 

GENERAL  R.  D.  HEARNEY 

BEFORE  THE  HOUSE  NATIONAL  SECURITY  COMMITTEE 

HEARING  ON  HR  1646 

GENERAL: 

•    Problems  and  Conceras  Mitigated  by  HR  1646. 

For  the  Marine  Corps,  the  most  compelling  provision  of  HR  1646  increases  rank  of  the 
Reserve  Force  Commander  to  three  stars  and  provides  for  an  increased  number  of  Reserve 
general  officers  (10  to  16).  Goldwater-Nichols  focused  the  military  on  jointness  and  since  the 
draw  down  began,  more  emphasis  has  been  placed  on  Reserves.  Force  Component  Commander 
responsibility  and  resourcing  parity  demands  three  star  representation.  The  Department  is 
currently  developing  legislation  to  address  additional  general  officer  billet  requirements. 
Increased  demand  on  Reserves  with  too  few  General  Officers  to  meet  joint  requirements  must  be 
part  of  this  proposal.  ; 

HR  1646  will  not  significantly  alter  the  way  the  Total  Force  Marine  Corps  operates  (plans 
and  prepares  for  war).  HR  1646  does  not  change  our  most  basic  requirement  to  train  Marines 
and  win  wars. 
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•  Impact  on  Seamless  Force. 

The  traditional  roles  of  the  Marine  Corps  Reserve  are  to  seamlessly  augment  and  reinforce 
Active  Component  forces    Augmentation  provides  trained  and  equipped  units,  detachments,  or 
individuals  of  the  Active  Component  to  bring  their  structure  to  the  level  required  for  war  or  other 
national  emergency.  Reinforcement  provides  similar  assets  to  provide  depth,  replacements,  or 
capabilities  not  readily  available  in  the  Active  Component  force.  Seamless  augmentation  and 
reinforcement  roles  require  that  we  organize,  train  and  equip  our  Resen'e  units  like  our  Active 
Component  units. 

To  fight  and  win  is  embedded  in  our  mission.  The  mission  of  the  Marine  Corps  Reserve  is 
to  provide  trained  units  and  qualified  individuals  to  be  available  for  active  duty  in  time  of  war, 
national  emergency,  and  at  such  times  as  national  security  may  require.  We  maintain  that,  overall, 
HR  1646  should  provide  maximum  flexibility  and  should  not  hinder  our  ability  to  access  our 
Reserves  or  impede  integrated  Active/Reserve  acquisition  and  procurement  processes. 
ORGANIZATIONAL : 

•  Reserve  Commands. 

The  Marine  Corps  established  a  separate  Reserve  command  in  1992.  The  establishment  of 
the  Marine  Reserve  Force  is  the  first  time  Reserve  General  Officers  were  in  command  of  the  4th 
Marine  Division  and  4th  Marine  Air  Wing.  In  1994,  then  Commandant  of  the  Marine  Corps, 
General  Cari  E.  Mundy  Jr.,  directed  that  the  title  of  the  Marine  Reserve  Force  be  changed  to 
Marine  Forces  Reserve.  The  redesignation  made  Marine  Forces  Reserve  equal  to  and  consistent 
with  the  Active  Component  Marine  Forces  Atlantic  and  Pacific.  The  change  was  more  than 
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symbolic.  It  affirmed  our  commitment  to  the  seamless  integration  of  Active  and  Reserve 
Components  into  the  Total  Force  Marine  Corps. 

The  major  commands  of  the  Marine  Forces  Reserve  include  the  4th  Marine 
Division,  the  4th  Marine  Aircraft  Wng,  the  4th  Force  Service  Support  Group,  and  the  Marine 
Corps  Reserve  Support  Command.  The  Division,  Wing  and  Force  Service  Support  Group  are  the 
largest  segments  of  the  Selected  Marine  Corps  Reserve.  The  structure  of  the  Marine  Forces 
Reserve  operating  forces  is  organized  specifically  to  meet  mobilization  missions.  The  structure 
parallels  that  of  the  Active  Component.  When  fully  mobilized,  the  Selected  Marine  Corps 
Reserve  represents  about  25  percent  of  the  Marine  Corps  combat  power  available  to  the  National 
Command  Authorities.  We  do  not  anticipate  that  HR  1646  will  alter  the  Marine  Forces  Reserve 
command  of  our  Reserve  assets. 
•    Command  Relationships. 

By  law,  the  Commandant  of  the  Marine  Corps  is  responsible  for  recruiting,  organizing, 
supplying,  equipping,  training,  servicing,  mobilizing,  demobilizing,  administering,  and  maintaining 
the  Marine  Corps.  In  this  regard,  the  relationship  between  the  Commandant  and  the  Commander, 
Marine  Forces  Reserve  is  identical  to  that  with  the  Commander,  Marine  Forces  Atlantic  and  the 
Commander,  Marine  Forces  Pacific,  which  supports  the  capability  and  readiness  of  the  Total 
Force.  All  our  Reserves,  with  the  exception  of  approximately  300  Active  Reserves  (AR),  are 
under  the  administrative  control  of  the  Commander,  Marine  Forces  Reserve.  Operational  control 
of  all  Reserves  with  the  exception  of  these  300  ARs  and  approximately  2,400  Individual 
Mobilization  Augmentees  also  belongs  to  the  Commander,  Marine  Forces  Reserve.  This  dual 
req>onsibility  enables  the  Commander,  Marine  Forces  Reserve  to  ensure  that  all  members  of  the 
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Reserve  are  trained  and  ready  to  execute  the  mission  of  augmenting  and  reinforcing  Active 

Component  forces. 

•    U.S.  Marine  Corps  Reserve  General  Officers. 

We  are  examining  our  support  of  emerging  requirements  from  the  Unified  Commands,  and 
the  Commanders,  Marine  Forces  Atlantic  and  Pacific.  We  are  continuing  to  monitor  these 
requirements  to  ensure  all  priorities  are  adequately  addressed.    The  provision  in  HR  1646  to 
increase  the  number  of  Reserve  general  officers  to  16  will  enable  us  to  meet  existing  and  emerging 
requirements.  In  1991,  the  Hay  Group  conducted  a  study  and  determined  that  the  Marine  Corps 
Reserve  required  14  general  officers.  That  study  was  conducted  at  a  time  of  far  less  emphasis  on 
jointness  and  prior  to  the  establishment  of  Marine  Forces  Reserve. 

During  FY95,  Marine  Reserve  General  Officers  served  an  average  of  120  days  on  active 
duty.  Three  of  our  Reserve  Component  General  Officers  are  currently  working  in  joint 
assignments  with  U.S.  Atlantic  Command,  U.S.  Transportation  Command,  and  the  Office  of  the 
Secretary  of  Defense,  Deputy  Assistant  Secretary  of  Defense/Chief  of  Staff  for  Reserve  Affairs. 
A  fourth  is  awaiting  approval  of  assignment  to  U.S.  Pacific  Command.  Additional  requirements 
for  Reserve  general  officers  have  been  identified  at  Marine  Forces  Atlantic  and  Marine  Forces 
Pacific  to  fill  positions  like  General  Kuklok,  Commanding  a  MEF  Forward  in  support  of  JCS 
exercises  worldwide.  Emerging  requirements  to  place  Reserve  general  officers  in  joint  billets  and 
in  conjunction  with  Congressional  emphasis  on  the  revitalization  of  Reserve  forces,  we  are 
requesting  an  increase  in  the  statutory  ceiling  on  the  number  of  general  officers  authorized  for  the 
Marine  Corps  Reserve.  When  comparatively  viewed,  the  Marine  Corps  Reserve  ratio  of  general 
officers  to  end-strength  is  substantially  lower  than  the  Department  of  Defense  average. 
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•  General  OfTicer  Exemption. 

We  have  proposed  that  the  Commander,  Marine  Forces  Reserve  be  a  Lieutenant  General. 
The  Active  Component  Commanders  of  Marine  Forces  Atlantic  and  Marine  Forces  Pacific  are 
both  currently  Lieutenant  Generals.  This  request  creates  rank  parity  among  the  Marine  Force 
Commanders  with  component  resourcing  and  training  responsibilities. 

We  feel  an  exemption  or  addition  to  the  statutory  limit  of  Lieutenant  Generals  is 
necessary  and  justified  given  the  general  officer  requirements  levied  on  the  Marine  Corps.    From 
the  current  Active  General  Officer  allocation  of  68,  we  must  fill  61  internal  billets  within  our 
Service  headquarters  and  operating  forces  as  well  as  approximately  16  joint  /external  billets. 

•  Reserve  Commander's  Responsibilities. 

The  Commandant  of  the  Marine  Corps  Title  10  responsibilities  include  Marine  Corps 
Reserve  procurement.  If  we  are  to  remain  a  viable  Total  Force  Marine  Corps,  it  is  essential  that 
this  and  other  responsibilities  remain  consolidated. 

The  Marine  Corps  Reserve  has  the  same  modem  equipment  as  our  Active  Component. 
Equipment  parity  is  attributable  to  our  use  of  the  Total  Force  Combat  Development  Process 
(CDP)  to  ensure  Total  Force  warfighting  capabilities.  The  CDP  results  in  concept  development, 
deficiency  identification,  and  requirement  determination.  Equipment  solutions  to  validated 
deficiencies  are  only  considered  when  they  represent  the  greatest  return  on  investment. 
Equipment  is  procured  under  the  Total  Force  Marine  Corps  single  Acquisition  Objective  (AO), 
i  e  ,  one  buy  for  Active  and  Reserve.  The  AO  addresses  all  initial  issue  and  planned  sustainability 
requirements  for  Active  and  Reserve  units. 


38-712    97-34 
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Marine  Corps  Program  Managers  (PM)  obtain  funding  for  validated  equipment 
deficiencies  by  using  the  AO  in  the  Planning,  Programming,  and  Budgeting  System.  This  ensures 
all  Active  and  Reserve  equipment  deficiencies  are  considered  equally  during  the  Department  of 
the  Navy  Program  Objective  Memorandum. 

The  AO  is  also  used  during  the  development  of  the  Users  Logistics  Support  Summary 
(ULSS).  The  ULSS  delineates  the  fielding  of  equipment  throughout  the  Marine  Corps  for  a 
specific  item  of  equipment.  Our  policy  of  horizontal  fielding,  within  fiscal  constraints,  ensures  the 
maintenance  of  tactical  and  logistics  support,  as  well  as  communication  interoperability. 

We  do  not  desire  to  change  any  aspect  of  our  procurement  processes  because  any  change 
would  diminish  the  success  of  our  Total  Force  policy. 

MISSION  AND  ACCESSIBILITY: 

•    Presidential  Recall  for  Natural  Disasters. 

Current  policy  at  the  National  level  addresses  the  use  of  the  Reserve  Components  for 
non-traditional  missions  and  taskings.  These  missions  include  humanitarian  and  disaster  relief 
operations,  counter-narcotics  operations,  peacekeeping  operations,  crisis  response,  and  civil 
disturbance  operations.  We  welcome  the  training  and  readiness  opportunities  afforded  by  these 
missions,  provided  they  are  not  detrimental  to  our  warfighting  readiness.  Our  challenge  is  to 
continue  our  emphasis  upon  improving  our  warfighting  capability  to  meet  conventional  threats, 
while  seizing  opportunities  to  contribute  to  nontraditional  missions. 

The  Marine  Corps  supports  the  provision  in  HR  1 646  that  addresses  the  Presidential 
Authority  and  allows  for  activation  of  Reserves,  "when  necessary  to  provide  Federal  disaster  relief 
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to  a  State,  when  the  governor  of  that  State  certifies  that  National  Guard  capability  is  insufficient 
to  meet  the  demands  of  the  disaster,  and  when  such  activation  is  requested  by  the  Governor  of  the 
State  through  the  Federal  Emergency  Management  Administration."    However,  we  do  not  feel 
that  this  provision  is  necessary  because  existing  mechanisms  are  adequate  to  meet  the  demands  of 
natural  disasters.  In  every  domestic  emergency  our  country  has  encountered,  our  Marines, 
Regular  and  Reserve,  were  there  to  assist.  We  do  not  see  our  involvement  in  these  events 
changing. 

•    Presidential  Partial  Mobilization  Authority  and  48-hour  Notirication. 

We   believe  that  current  Title   10   provisions  are  sufficient 
with  regard  to   Presidential  recall   authority  and  provide  him  with 
necessary   flexibility    in   decision-making.      The   President's   partial 
mobilization  authority  should  not  be  restricted  to  those  situations  where  it  is  determined  that  a 
need  exists  to  augment  the  Active  Force.  This  restriction  undermines  the  President's  authority  as 
Commander-in-Chief  and  restricts  his  ability  to  access  the  Reserve.  Similarly,  a  requirement  that 
the  President  provide  Congress  48  hours  prior  notice  of  his  intent  to  order  Presidential  Selected 
Reserve  Recall  Authority,  as  well  as  submission  of  written  estimates  of  employment  and  service, 
would  place  undue  limits  on  the  President's  authority  and  result  in  unwarranted  delays  in  the 
recall  of  the  Reserve  in  an  emergency  or  crisis. 

We  will  continue  to  be  creative  in  our  planning  to  employ  the  Reserve  Component.  Our 
planning  goal  is  to  intelligently  utilize  the  Reserve  Component  while  concurrently  maintaining  our 
combat  readiness  and  efficiency.  We  seek  peacetime  service  and  training  opportunities  that  will 
help  to  enhance  our  warfighting  readiness. 
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RESERVE  RESOURCES : 

•  Limitation  on  Transfer  of  Funds. 

Funds  appropriated  for  the  Reserve  are  already  dedicated  for  exclusive  use  by  the  Reserve, 
and  current  law  adequately  restricts  reprogramming.  Excess  funds  appropriated  for  the  Reserve 
can  be  used  to  offset  unfunded  Reserve  requirements,  but  may  not  be  reprogrammed  to  support 
the  Active  Component  without  congressional  approval.  The  proposed  legislation  would  hamper 
the  flexibility  of  the  Commandant  to  manage  his  resources  most  effectively  in  support  of  the  Total 
Force. 

•  Annual  Report  to  Congress. 

There  is  no  requirement  for  an  additional  report  addressing  Reserve  component  resource 
shortfalls.  This  information  exists  in  reports  already  provided  by  the  Department  of  Defense, 
including  the  Secretary  of  Defense  Annual  Report  to  Congress,  the  National  Guard  and  Reserve 
Equipment  Report  to  Congress,  the  Reserve  Forces  Policy  Board  Annual  Report,  the  Force 
Readiness  Assessment  to  Congress,  and  the  Joint  Military  Net  Assessment. 

RESERVE  FORCES  SUSTAINMENT: 

•  Desirability  and  Cost  of  Proposed  Sustainment  Initiatives. 

Initiatives  that  benefit  our  Reservists  ultimately  enhance  readiness,  and  thus  have  our  full 
support.  We  must  be  cautious,  however,  of  initiatives  that  may  result  in  new,  unprogrammed 
costs  to  the  Reserve  Component,  and  whose  potential  benefit  may  be  offset  by  their  impact  on 
training  or  equipment  dollars. 
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•     Elimination  of  Distinctions  Based  on  Length  of  Active  Duty. 

We  do  not  believe  there  is  a  requirement  to  eliminate  all  distinctions  in  pay  and  benefits 
based  on  length  of  active  duty  service,  and  have  reservations  concerning  the  costs  and 
administrative  burden  that  could  result  from  such  action.  The  ability  of  existing  facilities,  e.g., 
medical  treatment  facilities  to  absorb  such  a  change  must  be  assessed.  The  costs—potentially 
millions  of  dollars— have  not  been  programmed  or  budgeted,  and  would  impact  on  other  vital 
programs.  The  potential  of  additional  costs  and  administration  of  such  changes  could  adversely 
influence  the  willingness  of  force  planners  and  operators  to  rely  on  Reserve  forces. 
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Mr.  DORNAN.  My  Vice  Chairman  here,  Mr.  Pickett  of  Virginia,  do 
you  have  any  opening  questions  or  statements  for  this  panel? 

Mr.  Pickett.  Mr.  Chairman,  thank  you.  I  want  to  welcome  our 
witnesses  here  today. 

There  is  one  item  that  is  not  directly  related  to  the  matter  at 
hand,  but  since  Admiral  Johnson  is  in  a  position  to  respond  to  the 
committee  on  this,  Mr.  Chairman,  you  may  recall  last  year  the 
issue  of  spot  promotion  in  the  Navy  that  came  up  as  a  matter  in 
the  conference  with  the  Senate. 

I  think  it  would  be  helpful,  admiral,  if  we  could  have  a  statement 
from  you  on  behalf  of  the  Navy  about  why  this  program  is  nec- 
essary or  why  the  Navy  believes  it  is  necessary  for  their  operations, 
whether  it  enhances  the  efficiency  of  Navy  operations,  whether  you 
see  it  as  a  way  to  reduce  your  outlay  in  conducting  your  outlays, 
and  what  alternatives  you  may  have  to  resort  to  in  the  event  you 
are  not  allowed  to  continue  with  the  spot  promotion  programs.  If 
you  would  answer  that  for  the  record,  I  would  appreciate  it. 

[The  information  of  Admiral  Johnson  follows:] 


I 
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VICE  CHIEF  OF  NAVAL  OPERATIONS 

2000  Navy  Pantagon 

WaaMngion.  DC   aOSSO-aOOO 

18  April  1996 
Dear  Mr.  Pickett, 

Thank  you  again  for  the  opportunity  to  testify 
before  the  Coomittee  on  National  Security  on  March  21, 
199S,  concerning  the   Reserve  Force  Revitalization  Act 
(H.R.  1646). 

Following  ny  testimony,  you  submitted  to  my  office 
several  questions  for  the  record.   Enclosed  are  the 
responses  to  your  specific  questions. 

I  trust  this  information  is  helpful.   If  I  may  be 
of  further  service,  please  contact  me- 


rely, 


^JOHNSON 
Admiral,  U.S.  Navy 

The  Honorable  Owen  B.  Pickett 
House  of  Representatives 
Washington,  DC.       20515-4602 

Enclosure 

Copy  to: 

The  Honorable  Robert  K.  Dornan 

Chairman,  Committee  on  National  Security 


A: 
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CONTINUATION  OF  SPOT  PROMOTION  AUTHORITY 

Why  is  the   Spoc  Proaocion  Progxam  necessazy? 

The  Chief  Engineer's  job  is  in  many  cases  Navy's  most 
demanding  Departaent  Head  assignment .   Fleet  readiness  and 
safety,  including  reactor  safety  on  nuclear  powered  ships, 
demand  only  the  "best  of  the  best"  be  assigned.   Navy  has  a 
shortage  of  (jualified  lieutenant  commanders  to  fill  these 
billets  in  both  the  Surface  and  Submarine  communities.   Spot 
promotions  provide  the  appropriate  compensation, 
recognition,  authority  and  retention  incentive  for  the 
lieutenants  sent  to  these  critical  billets.   Navy  has  looked 
closely  at  alternatives  such  as  bonuses  or  major  changes  to 
career  paths  and  tour  lengths,  and  none  meet  the  need  as 
effectively  or  efficiently. 

How  does  the  Spot  Promotion  Program  enhance  £leet 
effectiveness  and  efficiency?  How  will  Navy  operations 
suffer  if  spot  promotion  authority  is  not  extended? 

The  qualifying  positions  are  those  where  the  responsibility, 
authority  and  accountability  are  appropriate  for  a 
lieutenant  commander.   For  example,  half  of  the  officers 
subordinate  to  those  in  many  eligible  billets  are  usually 
lieutenants.   If  the  program  is  not  continued.  Navy  will  be 
forced  to  fill  these  assignments  with  lieutenants  without 
temporary  promotion.   This  could  seriously  jeopardize  the 
readiness  of  our  ships.   Another  impact  would  be  a  drop  in 
junior  officer  retention.   A  study  conducted  by  the  Navy 
Personnel  Research  and  Development  Center  on  the  effects  of 
Nuclear  Officer  Incentive  Pay  on  nuclear  trained  junior 
officer  retention  concluded  that  a  $3000  decrease  in  pay 
would  result  in  a  5%  drop  in  retention.   Because  spot 
promotions  target  the  top  lieutenants,  the  likely  retention 
drop  resulting  from  eliminating  this  authority  would 
primarily  come  from  these  quality  officers. 

How  does  this  program  reduce  fiscal  outlays  (i.e.,  what 
would  be  the  financial  cost  if  a  bonus  program  is 
substituted  in  place  of  the  Spot  Promotion  Program)? 

Spot  promotion  is  very  cost  effective.   Spot  promoted 
lieutenant  commanders  are  counted  against  Navy's  total  DOPMA 
control,  so  it  results  in  no  increase  in  the  total  number  of 
officers  in  the  higher  grade.   Spot  promoted  officers  are 
also  several  years  junior  to  regular  lieutenant  commanders, 
so  their  salaries  are  actually  lower  than  those  that  they 
numerically  displace. 

A  bonus  program  would  be  more  costly.   To  be  as 
effective,  a  bonus  would  need  to  make  up  at  least  the 
present  difference  in  pay  between  lieutenant  and  lieutenant 
commander.   The  following  table  shows  this  pay  differential 
for  a  married  officer  with  eight  years  service: 
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Basic  Allowance 
for  Quarters 

Total 

Lieutenant  Connaander 

S3290 

S64e 

S3936 

Lieutenant 

$3168 

$517 

S36S5 

Difference 

$122 

S129 

$251/month 

In  this  example,  spot  promotion  provides  5251  per  month,  or 
$3012  per  year,  in  retention  incentive  and  additional 
compensation.   An  equivalent  bonus  for  200  officers  would 
cost  an  additional  $602,400. 

What  alternatives  or  options  are  available  as  a 
substitute  for  the  Spot  Promotion  Program? 

Special  bonuses,  major  changes  in  career  paths,  changes  in 
promotion  practices,  and  changes  in  the  billet  designations 
are  potential  alternatives.   Each  fails  to  provide  one  or 
more  of  the  benefits  of  spot  promotion,  or  would  be  too 
disruptive  to  overall  officer  management.   A  special  bonus 
would  be  more  costly,  and  would  fail  to  provide  the 
increased  authority  inherent  in  spot  promotion.   Major 
changes  to  career  paths  would  be  disruptive  to  a  proven 
formula  for  success,  and  very  possibly  disadvantage 
engineering  officers  when  competing  for  promotion.   Changes 
to  promotion  policies,  such  as  increased  below  zone 
promotions,  would  need  to  target  only  engineers  to  serve  as 
a  replacement  to  spot  promotion.   This  would  be  vinfair  to 
the  non-engineering  (majority)  portion  of  Navys  officer 
corps.   Downgrading  the  billets  to  lieutenant  would  reduce 
the  level  of  authority  and  effectiveness  of  the  officers 
assigned  to  these  demanding  jobs,  with  the  inevitable  effect 
of  reducing  fleet  engineering  readiness. 


How  does  the  program  effect  or  alter  the  normal  promotion 
system  as  regards  selection  boards  and  Senate  confirmation? 

This  process  does  not  alter  the  regular  promotion  system. 
Approximately  100  officers  are  selected  each  year  by  a  board 
convened  by  the  Secretary  of  the  Navy  and  chaired  by  a  flag 
officer.   The  board  proceedings  are  the  same  as  all  other 
Navy  promotion  boards.   The  legislation  delegates  to  the 
Secretary  the  authority  to  effect  the  promotion  directly. 
Selected  officers  then  retain  their  spot  promotion  only 
while  serving  in  the  qualifying  billet.   Their  records 
subsequently  go  before  the  normal  selection  board  alongside 
their  peers ' . 

Over  the  past  three  years,  officers  have  averaged  9 
months  from  spot  promotion  until  selection  by  the  normal 
promotion  process.   They  then  wait  an  additional  10  months 
following  the  lieutenant  commander  selection  board,  on 
average,  until  permanent  promotion.   An  officer  is  therefore 
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spot  promoted  for  an  average  of  19  months.   The  last  three 
lieutenant  commander  selection  boards  considered  a  total  of 
143  spot  promoted  officers.   137  were  selected,  and  6  failed 
of  selection  (96%  opportunity) .   One  selected  officer  was 
below  the  zone  (0.7%). 

Spot  promotions  do  have  a  small  impact  (about  one 
month)  on  the  average  lieutenant  commander  flow  point.   Navy 
promotion  planning  is  based  on  selecting  only  the  number  of 
officers  needed  to  fill  vacancies  in  the  upcoming  Fiscal 
Year.   As  a  part  of  the  vacancy  determination  process, 
planners  subtract  out  the  anticipated  number  of  spot 
promoted  lieutenant  commanders  on  30  September.   Because 
many  of  these  officers  are  selected  for  permanent  promotion 
and  still  serving  in  spot  billets,  the  number  of  vacancies 
"blocked"  by  spot  promoted  officers  is  about  100/year.   Navy 
will  promote,  on  average,  750  officers  to  lieutenant 
commander  each  year .   Spot  promotions  therefore  account  for 
about  13%  of  the  total  vacancies  available. 

Phasing  of  those  selected  for  permanent  promotion  is 
accomplished  independent  of  spot  promotions.   The  DOPMA 
grade  tables  regulate  strength  at  the  end  of  the  Fiscal 
Year.   Consecjuently,  excursions  are  allowed  throughout  the 
year  to  accommodate  new  accessions,  etc   Unlike  other 
Services,  Navy  promotion  plans  select  only  the  number  of 
officers  necessary  to  fill  all  vacancies  with  no  excess  of 
officers  waiting  to  be  promoted  when  the  Fiscal  Year  ends. 
To  accomplish  actual  promotion  through  the  year,  the  "40/60" 
phasing  plan  promotes  officers  to  fill  vacancies, 
approximating  the  pattern  of  losses  due  to  retirements, 
etc.,  and  minimizing  costs  of  salary  increases.   Ail 
officers  selected  could  be  promoted  on  1  October  each  year, 
but  Navy  does  not  do  this  for  fiscal  reasons.   40%  of  those 
selected  are  promoted  in  the  first  8  months,  and  60% 
(15%/month)  in  the  final  4  months.   Spot  promoted  officers 
are  promoted  independent  of  this  phasing,  and  the  total 
number  of  officers  in  each  grade  are  monitored  as  the  end  of 
Che  year  approaches  to  avoid  exceeding  DOPMA  field  grade 
limits . 

Spot  promoted  officers,  then,  are  not  moved  "to  the 
frcnt  of  the  line"  in  the  phasing  plan,  delaying  the 
promotions  of  those  selected  by  the  normal  board  process . 
However,  under  this  system,  those  vacancies  that  could  have 
been  used  if  there  were  no  Spot  Promotion  Program  delay  a 
small  number  of  officers  form  entering  the  promotion  zone. 
This  will  delay  their  selection  by  a  year,  but  only  delays 
their  actual  promotion  by  about  one  month,  from  September  of 
one  Fiscal  Year  to  October  of  the  next.   It  has  no  impact  on 
promotion  opportunity. 
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Mr.  Pickett.  To  all  of  our  witnesses  today,  I  think  we  all  feel 
the  stress,  and  maybe  stress  is  too  strong  a  word,  but  the  chal- 
lenge, perhaps,  to  make  the  total  force  concept  work,  and  whenever 
you  are  in  a  period  of  transition,  you  are  only  in  one  posture  for 
a  short  period  of  time  and  you  move  on  to  something  else.  I  think 
all  of  us  recognize  that  we  are  continuing  to  move  to  complete  the 
implementation  of  the  total  force  concept. 

I  applaud  Congressman  Laughlin  for  coming  forward  with  this 
legislation  because  it  certainly  gives  us  an  opportunity  to  debate 
how  best  to  manage  the  overall  total  force  and  what,  if  anything, 
may  be  desirable  to  be  done  to  make  it  work  better. 

Some  of  you  may  have  been  here  during  the  previous  panel,  and 
I  voiced  the  concern  about  whether  it  is  a  reality  or  just  a  percep- 
tion. In  many  instances,  the  Reserve  forces  do  not  feel  that  they 
get  the  resources  they  need  to  carry  out  their  responsibihties,  and 
in  some  cases,  they  feel  that  perhaps  resources  that  are  designated 
for  the  Reserves  and  Guard  do  not  get  there. 

If  you  would  care  to  comment  on  whether  you  think  that  some 
management  structure  needs  to  be  adjusted,  tweaked,  whatever,  to 
better  overcome  or  better  deal  with  thus  issue,  and  you  may  not  see 
it  as  a  problem;  but  if  it  has  come  up,  as  Congressman  Laughhn 
said,  it  has  come  up  in  some  of  his  experience  and  it  has  come  up 
in  some  of  mine  in  talking  with  people  out  in  the  field.  Maybe  you 
can  give  us  some  insights  on  how  best  to  deal  with  this  issue. 

I  thank  you  very  much. 

General  Ralston.  Mr.  Pickett,  maybe  what  I  would  suggest  is 
that  the  services'  Vice  Chiefs  address  that  particular  issue.  We  can 
start  with  Genersd  Heamey. 

General  Hearney.  Sir,  on  the  procurement  issue,  we  are  a  total 
force,  and  as  Ron  Richard  said  before,  our  acquisition  objectives  in- 
clude the  Reserves  in  that  number  and  the  procurement  process 
certainly  has  the  Reserves  there.  There  are  unfilled  requirements 
both  on  the  active  and  the  Reserve  side.  Our  goal  is  to  go  towards 
common-end  items  and  have  a  completely  seamless  full  force  ap- 
proach, and  that  is  exactly  what  we  are  doing  in  all  of  our  equip- 
ment. Overhauling  it,  I  do  not  think  is  necessary  at  this  point  in 
time,  sir,  or  changing  the  process  that  we  have. 

General  Moorman.  Congressman  Pickett,  the  Air  Force  would 
oppose  any  special  management  structure  because  we  think  the 
system  works  very  well  today,  and  the  reason  it  works  well  is  that 
the  head  of  the  Guard  and  chief  of  the  Reserves  report  directly  to 
the  Chief  of  Staff  and,  therefore,  directly  advise  him.  But  equally 
significant,  they  are  directly  involved.  They  have  a  seat  at  the  table 
for  all  procurement,  equipment,  force  structure  kinds  of  decisions. 

Having  said  that,  the  best  proof  of  all  that  is  the  fact  that  our 
Guard  and  Reserves  are  totally  seamless  and  they  have  the  same 
equipment  as  our  active  duty.  When  a  CINC  requests  something 
fi*om  the  Air  Force,  he  does  not  ask  for  an  active  duty  F-16  activ- 
ity. He  asks  for  an  F-16  activity,  and  we  have  lots  of  Guard  and 
Reserve  folks  in  the  four  or  five  contingencies  that  we  have  ongo- 
ing. 

One  other  thing  I  think  I  would  comment  on,  at  least  for  the  Air 
Force,  some  statistics  were  floated  earher  in  the  earlier  hearing 
about  the  amount  of  procurement  dollars  that  is  going  to  the  Guard 
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and  Reserve.  That  is  a  little  bit  misleading  in  the  Air  Force  be- 
cause the  Air  Force  active  duty  element  procures  the  Guard  and 
Reserve's  airplanes,  for  example,  and  transfers  them.  The  only  one 
that  I  can  remember  in  the  Air  Force  program  different  to  that  was 
the  C-130. 

Mr.  Pickett.  General  Griffith? 

General  Griffith.  Sir,  I  would  certainly  acknowledge  that  the 
perception  that  we  have  under-resourced  the  Guard  and  Reserve  in 
the  Army,  most  particularly,  I  think,  is  real.  It  is  a  real  perception, 
and  I  think  that  there  has  been  some  merit  to  that  in  the  past  and 
we  are  tr3dng  our  very  best  to  overcome  that. 

I  do  not  believe  we  need  structiiral  changes  beyond  some  that  we 
have  already  made  recently.  Alluded  to  in  earlier  testimony  was 
the  fact  that  we  have  six  major  panels  that  we  work  with  in  the 
Army,  in  the  Guard,  and  the  Reserve  for  programming  purposes 
and  they  are  represented  in  all  those  panels.  I  think  that  they  are 
going  to  benefit  even  greater  in  the  future  as  a  result  of  that  par- 
ticipation. 

The  point  I  would  make,  sir,  with  regard  to  the  equipping  of  the 
force,  which  I  think  is  largely  a  major  concern,  is  we  have  a  poUcy 
of  first  to  fight,  being  priority  for  equipment.  If  you  look  at  the  way 
the  Army  is  organized,  we  CEinnot  go  to  war — we  cannot  even  per- 
form our  daily  operational  missions  without  involvement  of  the  Re- 
serve and  Guard  Forces.  I  am  confident  in  telHng  you  that  you  will 
find  that  there  will  be  Guard  and  Reserve  units  in  the  Army  that 
will  be  equipped  with  more  modem  equipment  than  later-deploying 
active  units  because  of  the  way  they  deploy  in  the  various  contin- 
gencies that  we  envision. 

I  would  also  go  back  and  reiterate  the  point  I  made  at  the  outset, 
and  that  is  there  is  a  perception  and  we  need  to  work  that  percep- 
tion but  I  do  not  think  we  need  structural  changes,  sir,  to  accom- 
modate that. 

Mr.  Pickett.  Admiral  Johnson? 

Admiral  JOHNSON.  I  would  agree  with  the  thrust  of  what  has 
been  said,  Mr.  Pickett,  and  tell  you  that  Admiral  Hall,  the  director 
of  our  Naval  Reserve,  is  a  full  partner  in  all  of  the  dehberations 
that  have  to  do  with  prociu-ement.  He  is  fully  invested  in  that.  So 
we  think  the  system  works  the  way  it  is  now. 

The  equipage  piece  is  as  important  to  the  Reserves  as  it  is  to  the 
active  force,  but  from  a  total  force  perspective,  I  would  cite  the  ex- 
ample of  HCS-4,  the  Helicopter  Combat  Support  Squadron  4  there 
in  Norfolk,  which  is  presently  forward  deployed  on  U.S.S.  George 
Washington.  That  is  the  second  rotation  they  have  made  that  I  am 
aware  of  and  the  reason  they  are  there  is  because  they  have  the 
newest  and  best  HH-60's  and  we  need  more  of  them  than  we  have 
in  the  active  force.  So  we  feel  that  the  flow  is  very  appropriate  and 
we  are  very  proud  of  the  total  force  apphcation. 

Mr.  Pickett.  Thank  you.  Thank  you,  gentlemen. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Mr.  Sonny  Montgomery? 

Mr.  Montgomery.  Thank  you  very  much.  I  want  to  welcome 
General  Ralston,  the  Vice  Chairman  working  with  General 
Shalikashvih  and  also  to  Admiral  Johnson,  who  is  one  of  the  new 
Vice  Chiefs.  J 
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General  Moorman,  in  the  Air  Force,  I  do  not  want  you  to  quit 
giving  airplanes  to  the  National  Guard  or  to  the  Reserve.  We  do 
put  C-130's  in  our  package,  but  also,  we  put  other  requests,  the 
C-9's  that  you  requested,  more  Army  helicopters,  more  Marine  hel- 
icopters. So  we  are  trjdng  to  balance  it  out  to  get  more  equipment 
to  the  Reserve  forces. 

I  think  generally,  you  mentioned  the  areas  you  support.  For  each 
one  of  our  Vice  Chiefs,  if  you  have  any  heartburn  on  any  of  these 
different  sections,  would  you  tell  me  briefly  now  what  you  are  con- 
cerned about  in  this  bill?  I  guess  we  will  start  with  you,  Greneral 
Ralston. 

Greneral  Ralston,  Sir,  I  think  the  things  from  a  Joint  Staff  per- 
spective that  we  are  concerned  about  is  as  Secretary  Lee  mentioned 
this  morning:  The  accessibility  issue  is  one  that  is  very  important 
to  us  because  we  depend  so  heavily  today  upon  both  the  National 
Guard  and  Reserve  from  all  the  services.  We  cannot  do  anjrthing 
overtly  or  inadvertently  that  somehow  would  impede  that  access. 

The  second  issue  from  the  CINC's  perspective,  ovu-  system  is 
working  very  well  today  in  the  sense,  and  let  me  revert  back  to  my 
previous  assignment  as  Air  Combat  Command,  I  went  to  CINC 
ACOM,  to  General  Sheehan,  and  said,  all  the  forces  that  we  have — 
I  am  talking  the  Air  Force  now,  previous  assignment — ^in  the  lower 
48,  combat  forces,  are  gained  by  Air  Combat  Command.  It  is  our 
job  to  make  sure  that  they  are  trained  and  inspected  to  the  same 
standards  as  any  active  duty  unit. 

So  I  want  to  assure  you  that  whenever  you,  as  the  supporting 
CINC,  request,  as  General  Moorman  said,  an  F-16  squadron  or  an 
F-15  squadron,  you  can  rest  assured  you  do  not  have  to  ask  for  an 
active  duty  squadron.  You  ask  for  a  squadron,  and  we  will  make 
sure  that  whatever  we  give  you  is  trained  and  inspected  to  the 
same  standards. 

So  the  CINC's  have  a  very  important  role  in  making  sure  that 
all  the  forces  are  assigned  to  them  through  one  of  the  components 
and  we  do  not  want  to  do  anything  that  would  destroy  that  rela- 
tionship. 

Last,  we  believe  that  the  procurement  system  as  we  presently 
have  it,  I  beUeve  is  adequate  and  is  working  well.  Those  are  the 
three  concerns  from  the  Joint  Staff  point  of  view. 

Mr.  Montgomery.  Does  this  bill  change  procurement  that  much? 

General  Ralston.  Yes,  sir. 

Mr.  Montgomery.  It  does?  Okay.  Admiral  Johnson? 

Admiral  Johnson.  I  would  say  that  probably  the  most  significant 
points  from  a  Navy  perspective  are  right  in  Hne  with  what  Greneral 
Ralston  said. 

I  would  further  add  that,  yes,  sir,  from  our  understanding,  the 
procurement  piece  would  change  it  significantly,  and  in  general, 
our  concern  is  that  anything  that  would  impede  the  total  force  inte- 
gration is  something  that  we  need  to  work  out  and  we  are  fully 
prepared  to  do  that  with  Mr.  Laughlin. 

Mr.  Montgomery.  Greneral  Griffith. 

General  Griffith.  Yes,  sir.  It  has  already  been  elaborated  on,  so 
I  will  not  do  that,  but  the  accessibility  issue  is  a  very  important 
issue.  We  believe  that  is  probably  the  key  issue  that  we  are  con- 
cerned about  in  this  bill. 
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The  second  thing  is  probably,  or  I  think  is,  unique  to  the  Army. 
We  believe  that  the  intent  of  the  bill  would  carry  us  beyond  where 
we  are  with  regard  to  a  separate  command  which  is  established  for 
the  Army  in  law  for  our  Army  Reserve  and  would  make  it  a  sepa- 
rate major  command. 

I  would  go  back  to  Chairman  Doman's  remarks  at  the  opening 
of  this  session  today  where  he  talked  about  Vietnam  and  the  fail- 
ure to  mobilize  Reserve  component  forces  for  that  and  the  adverse 
effect  that  had  on  that  war,  and  I  certainly  share  your  views,  sir. 

The  Army,  after  that  experience,  led  by 

Mr.  DORNAN.  It  was  not  total.  There  were  a  few  tiny  selective 
units  that  went  over  there,  one  intelligence  unit  from  Indiana,  six 
Air  Guard  F-lOO  squadrons,  two  went  to  Korea  to  sit  strip  alert 
for  a  year  because  of  the  Pueblo  incident  and  four  formed  a  fighter 
wing.  There  were  those  honorable  exceptions  and  they  performed 
well,  but  generally,  it  was  President  Johnson  said,  no  go.  Let  us 
keep  this  separate,  kind  of  hide  it  from  the  Nation,  and  the  result 
was  a  morale  disaster. 

Greneral  Griffith.  I  think  the  lesson  of  that  experience,  sir,  was 
learned  very  well  by  Gen.  Creighton  Abrams  who  became  our  Chief 
and  was  our  Chief  from  1972  to  1974,  who  really  started  the  Army 
along  this  road  of  a  total  integrated  force.  We  have  done,  over  the 
intervening  years,  well  in  some  cases  and  in  other  cases  not  so 
well. 

I  would  tell  you  I  think  that  the  integration  of  the  force  during 
Greneral  Reimer's  tenure  as  our  Chief  has  accelerated  in  a  major 
way  and  I  think  we  have  had  some  initiatives  in  the  last  6  months 
that  I  have  had  the  opportunity  to  brief  some  on  this  committee  on 
dramatically,  and  we  are  proud  of  that. 

So  we  are  very  committed  to  the  integration  piece,  and  for  that 
reason,  we  think  that  the  arrangement  that  we  have  now,  the  sepa- 
rate Army  Reserve  Command  serving  as  a  part  of  forces  Command, 
where  we  train  daily,  where  we  fight  on  the  battlefield,  is  enhanced 
by  this  integration  and  that  the  separation  of  that  command  fi*om 
the  Forces  Command,  whereas  General  Baratz  pointed  out  he 
serves  not  only  as  the  commander  of  the  U.S.  Army  Reserve  Com- 
mand, he  wears  a  separate  hat,  a  separate  authority  as  the  deputy 
commanding  general  of  U.S.  Army  Forces  Command,  and,  of 
course,  as  he  also  indicated,  he  serves  as  a  member  of  the  Chief 
of  Staff  of  the  Army  staff  and  has  direct  access  to  the  Chief  in  that 
context. 

So  the  second  point  that  I  would  say  that  we  would  be  concerned 
about  would  be  the  separation  of  the  already  separate  Army  Re- 
serve Command  from  U.S.  Army  Forces  Command,  where  we  are 
integrated  and  we  train  as  we  will  fight. 

Then  the  third  point  that  I  would  make  is  that  I  share  Mr.  Buy- 
er's views  about  growth  in  general  officers.  We  have  cut  100  gen- 
eral officer  billets  from  the  Army,  the  active  Army,  over  the  last 
5  years.  There  are  additional  planned  reductions.  So  additional 
general  officers  I  think  is  something  that  we  would  certainly  be 
wary  of  doing. 

Mr.  Montgomery.  My  time  is  up,  but  could  I  get  the  last  Gen- 
erals to  respond? 

Mr.  DORNAN.  You  certainly  can. 
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Mr.  Montgomery.  General  Moorman? 

General  Moorman.  Sir,  I  will  try  to  be  brief.  I  think  overwhelm- 
ingly from  an  Air  Force  perspective,  accessibility  is  the  biggest  con- 
cern about  the  bill,  and  I  speak  specifically  to  the  reporting  re- 
quirements, the  48  hoiirs,  and  the  2-year  Hmit. 

Second,  separate  procurement.  I  think  that  may  have  an  insid- 
ious effect  which  I  do  not  believe  the  authors  of  the  bill  intended 
at  all,  and  the  reason  I  say  that  is  all  of  us  are  working  very  hard 
to  integrate.  We  now  integrate  the  program  as  one,  as  a  total  Air 
Force,  and  we  plan  to  employ  the  same  way.  A  separate  account 
could  very  well  drive  a  wedge  into  that  and  get  you  thinking  in  a 
divisive  manner,  not  in  a  total  way. 

The  last  one  is  the  general  officer  issue,  the  fact  that  we  support 
the  general  officer  addition,  but  only  under  the  circumstance  that 
it  would  be  exempted  in  the  ceiling. 

Mr.  Montgomery.  General  Heamey? 

General  Kearney.  Sir,  if  I  were  to  name  a  few  things,  I  would 
echo  what  has  already  been  said  in  accessibility,  procurement,  and 
certainly  what  Tom  has  said  about  the  general  officer  exemption. 

If  I  were  to  name  one  more,  it  would  be  in  sustainment  issues, 
that  while  we  are  all  very  interested  in  quality  of  life  both  for  the 
active  and  the  Reserve  component,  I  think  that  deserves  some 
study  to  see  if  there  £ire  some  unknown  costs  that  may  have  an  im- 
pact on  our  total  force. 

Mr.  Montgomery.  Thank  you. 

Mr.  DORNAN.  Mr.  Chambliss. 

Mr.  Chambliss.  Thank  you,  Mr.  Chairman,  and  let  me,  too,  wel- 
come you  folks  here,  particularly  General  Ralston.  I  think  this  is 
your  first  time  in  your  new  capacity  to  testify  before  this  commit- 
tee, and  all  your  friends  in  Moody  extend  their  congratulations  to 
you. 

(Jeneral  Ralston.  Thank  you,  sir. 

Mr.  Chambliss.  I  know  you  all  heard  me  make  my  statement 
earher  about  ensuring  that  we  are  always  in  a  competitive  mode 
with  respect  to  the  Guard  and  Reserve.  Mr.  Laughlin  gave  you  an 
example,  and  the  fact  that  we  are  out  into  the  field  and  we  hear 
a  different  side  of  this  I  think  serves  a  very  important  function  for 
this  type  of  hearing.  Whether  this  legislation  ever  passes  or  not, 
the  fact  that  the  issue  is  laid  on  the  table  and  you  all  have  an  op- 
portunity to  hear  some  of  the  things  that  we  are  talking  about  is 
just  as  important  as  whether  or  not  the  legislation  passes. 

I  had  an  experience  just  Monday  of  this  week  with  a  young  man 
who  is  probably  27,  28  years  old  who  had  served  several  years  in 
the  Army  and  got  out.  He  is  now  employed  at  a  bank.  He  joined 
the  Reserves  as  soon  as  he  got  off  active  duty.  Six  months  after  he 
joined  the  Reserves,  he  was  called  up  and  sent  to  Haiti,  right  at 
the  beginning  of  lus  banking  career.  I  told  him  how  proud  I  was 
of  him  and  congratulated  him  on  his  fine  service  and  what  not  and 
I  said,  "We  sure  do  depend  on  you  guys,"  and  he  said,  "Well,  you 
are  not  going  to  be  dependent  on  me  much  longer.  My  term  is  up 
in  September  and  I  am  getting  out  because  I  just  cannot  afford  to 
have  that  interruption  again." 

It  is  those  types  of  scenarios  that  you  all  certainly  need  to  be 
aware  of  and  have  in  your  mind  as  you  go  through  the  process  of 
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developing  ideas  for  the  Guard  and  Reserve.  I  think  Mr.  Laughlin 
really  addresses  that  particular  scenario  and  that  issue  here. 

General  Ralston,  I  want  to  ask  you  the  extent  of  the  Reserve  offi- 
cer participation  at  the  Joint  Staff  level  now.  Where  is  that  partici- 
pation at  the  present  time? 

General  Ralston.  Sir,  on  the  Joint  Staff  today,  we  have  approxi- 
mately 60  officers  that  are  Reserve  officers  that  are  pulhng  duty 
on  the  Joint  Staff.  In  addition  to  that,  we  have  another  about  35 
or  36  flag  officers  that  are  serving  the  CINC's  on  their  staffs 
around  the  world.  So  we  have  a  pretty  substantial  commitment  of 
our  officers  to  the  Joint  Staff  and  to  the  CINC  staffs  today. 

Mr.  Chambliss.  That  is  all  I  have,  Mr.  Chairman. 

Mr.  DORNAN.  Mr.  Laughhn. 

Mr.  Laughlin.  Thank  you,  Mr.  Chairman. 

(Jeneral  Ralston,  could  you  elaborate  on  your  concept  of  how  the 
Reserve  component  forces  should  be  assigned  prior  to  mobiUzation 
and  after  mobilization?  And  I  am  sure  you  will  draw  on  your  expe- 
rience as  commander  of  the  Air  Combat  Command. 

General  Ralston.  Yes,  sir.  One  of  the  things  that  the  command- 
ers in  chief  feel  very  strongly  about  is  the  fact  that  they  need  to 
have  some  assurance  during  peacetime  that  their  forces  they  are 
going  to  inherit  in  wartime  or  in  time  of  crisis  are,  in  fact,  well 
trained  and  that  there  is  a  quality  control  aspect  to  their  training, 
their  inspections. 

There  are  probably  several  ways  of  doing  that,  but  in  my  per- 
sonal opinion  and  from  my  experience  at  Air  Combat  Command, 
the  right  way  to  do  that  is  through  the  components.  In  the  case  of 
the  Air  Combat  units  that  we  had  in  the  lower  48,  as  I  say.  Air 
Combat  Command  established  the  training  standards  and  they 
were  identical  to  what  our  active  duty  units  were.  Then  Air  Com- 
bat Command  performed  the  inspections  on  those  units.  It  was 
very  easy,  then,  for  me  to  report  to  my  CINC  at  ACOM  that  if  I 
send  you  a  unit,  I  am  comfortable  and  confident  that  they  are 
trained  and  they  are  trained  to  the  same  standards  as  any  active 
duty  unit.  I  beheve  that  the  right  way  to  do  that,  and  I  believe  all 
the  services  do  it  today,  is  through  their  components,  of  ACOM,  of 
example. 

Mr.  Laughlin.  General  Moorman,  you  testified  that  the  Air 
Guard  and  the  chief  of  the  Air  Force  Reserve  report  directly  to  the 
chief  of  staff,  the  Air  Force  Chief  of  Staff.  Do  you  think  your  sys- 
tem works  very  well,  your  readiness  is  high,  and  your  people  are 
ready  to  go  to  war  when  they  are  called  up?  Do  you  feel  that  there 
would  be  any  diminishment  or  any  negative  impact  if  that  arrange- 
ment were  to  be  changed  and  you  were  to  transfer  the  reporting 
responsibilities  from  the  chief  of  staff  of  the  Air  Force  to  the  Air 
Combat  Commander? 

Greneral  Moorman.  I  am  not  sure  I  can  comment  on  the  degree 
of  diminishment,  but  I  would  say  that  we  are  so  comfortable  with 
the  way  we  do  it,  and  as  you  point  out,  our  Reserve  and  Guard 
units  are  about  at  93  percent,  C-1  and  C-2,  which  is  a  readiness 
rating,  and  we  have  through  constant  practice  and  iteration  and 
real  world  contingencies,  we  exercise  the  reporting  chain  exactly 
the  way  General  Ralston  mentioned.  That  is,  that  our  Reserve  com- 
ponent is  chalked  to  the  air  component  of  the  CINC  and  employed 
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that  way.  I  think  it  is  a  very  efficient  way  and  we  are  exceedingly 
proud  of  the  Air  Reserve  component. 

Mr.  LAUGHLESf.  General  Heamey,  when  you  testified  about  the 
Marines  being  total  force,  I  think  back  to  the  conversation  I  had 
with  the  commandant  where  he  told  me  he  had  taken  the  Reserve 
designation  off  all  your  units  so  that  someone  not  familiar  with  the 
Marine  Corps  woiild  look  at  any  unit  designation  and  would  not 
know  the  difference,  whether  they  were  active  or  Reserve.  Is  that 
still  correct  today? 

General  Kearney.  Yes,  sir,  exactly.  Green  is  green. 

Mr.  Laughlin.  Could  you  outline  the  commandant's  plan  for  the 
increase  of  the  Reserve  generals,  the  number  that  has  been  talked 
about? 

General  HEARhfEY.  Yes,  sir.  The  addition  of  six,  three  of  those 
would  go  into  joint  billets,  three  into  active.  Sir,  I  can  give  you  the 
exact  billets  that  we  have  in  mind,  but  that  is  the  way  they  would 
be  distributed.  In  the  Reserve  side  where  we  have  deficiencies  right 
now,  they  would  fill  those  billets.  In  the  joint  arena,  the  additional 
three  would  go  into  there.  But  I  can  give  you  those  specific  billets 
that  we  are  looking  at. 

Mr.  Laughlin.  Could  you  do  that  in  more  detail  to  the  chair- 
man? 

General  Hearney.  Yes,  sir.  I  will  submit  that,  sir. 

Mr.  Laughlin.  And  you  will  supplement  in  more  detail  to  the 
chairman? 

General  Hearney.  I  can  submit  that  to  you  in  writing. 

Mr.  Laughlin.  That  is  fine. 

Mr.  Chairman,  I  see  the  red  light.  May  I  ask 

Mr.  DORNAN.  Please,  go  ahead. 

Mr.  Laughlin.  General  Griffith,  all  the  other  services  have  their 
Reserve  commands  report  directly  to  the  Chief  of  Staff.  I  have  to 
tell  you,  picking  up  on  the  concern  you  expressed  about  the  percep- 
tion out  there,  we  in  pohtics  talk  about  perception  being  reality. 
When  you  talk  about  perception,  you  and  I  talk  about  the  same 
thing. 

At  the  lower  ranks  in  the  Reserve  components,  what  harm  or 
what  distraction  from  the  Army's  mission  is  caused  by  having  the 
Chief  of  Army  Reserve  report  directly  to  the  Chief  of  Staff  of  the 
Army  and  take  orders  and  guidance  to  be  carried  out  by  the  Chief 
of  Staff  of  the  Army  rather  than  the  Chief  of  the  Army  Reserve, 
expecting  his  voice  to  be  carried  by  the  Forces  commander? 

General  Griffith.  First  of  all,  again,  I  would  just  reiterate,  he 
has  that  direct  access  to  the  Chief  because  of  his  staff  position.  He 
also,  of  course,  serves  again  as  Deputy  Commander  of  Commanding 
General  Forces  Command. 

Could  you  break  it  out  and  make  it  a  separate  command?  The 
answer  is  you  could  do  that.  The  thing  that  would  concern  me 
about  that  arrangement  would  be  this.  It  goes  back  to  the  point 
General  Ralston  made.  The  accountability  for  the  readiness  of 
forces  to  deploy,  to  fight,  and  the  guarantor  of  that  being  the  com- 
mander. 

It  seems  to  me  that  if  we  created  that  arrangement  within  the 
U.S.  Army,  different  than  what  we  have  today,  you  would  have  the 
Forces  command  commander  reporting  to  General  Ralston  for  ac- 
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tive  Army  forces  within  Conus  and  you  would  have  the  commander 
of  the  Army  Reserve  Forces  also  reporting  to  the  CINC  ACOM  in 
his  capacity. 

We  think,  because  we  fight  as  a  total  force,  that  the  merger  and 
the  accountability  through  the  Forces  command  commander,  the 
component  commander,  we  think  that  makes  sense.  It  has  served 
us  well  and,  quite  frankly,  we  are  concerned  if  we  break  it  apart, 
it  may  not  serve  us  as  well. 

Mr.  Laughlin.  Going  back  to  the  perception  problem  and  in  the 
readiness  situation  in  the  Army  compared  to  the  other  services,  it 
is  your  strong  opinion,  then,  that  there  would  not  be  an  enhance- 
ment of  the  readiness  of  the  Reserves  if  we  were  to  have  a  separate 
command  where  the  Chief,  Army  Reserve  is  reporting  directly  to 
the  Chief  of  Staff  of  the  U.S.  Army  for  guidance  on  readiness  train- 
ing? 

General  Griffith.  Sir,  it  is  my  opinion  that  we  would  not  en- 
hance readiness  beyond  where  it  is  today,  or  by  a  different  com- 
mand arrangement. 

Mr.  Montgomery.  Would  the  gentleman  yield? 

Mr.  Laughlin.  Yes. 

Mr.  Montgomery.  I  am  a  little  concerned  about  the  Marine  gen- 
eral saying  "green  is  green".  We  want  the  total  force  and  we  want 
them  to  be  integrated,  but  to  the  Vice  Chiefs,  let  us  not  forget  that 
citizen-soldier.  Let  us  give  that  individual  credit,  because  if  you  do 
not  get  the  citizen-soldier  from  the  small  communities  and  the 
large  cities,  you  are  not  going  to  get  the  support  of  the  total  mili- 
tary out  there  by  having  big  old  bases,  a  few  of  them  now,  across 
the  country.  It  really  does  not  help  you.  So  the  citizen-soldier  is 
really  your  help  out  there  and  you  ought  to  publicize  it  and  you 
ought  to  be  sure  that  they  get  credit  for  coming  in  and  serving. 

Thank  you. 

Mr.  Dornan.  General  Heamey,  do  you  want  to  comment  on  that? 

General  Hearney.  If  I  might  respond  to  that,  sir.  I  meant  green 
is  green  in  combat  capability.  I  fought  in  the  desert  with  both  Reg- 
ular and  Reserve  units  and  the  combat  capabihty  is  the  same,  sir. 
We  totally  agree  and  recognize  the  value  of  staying  in  touch  with 
the  American  public  and  that  is  very,  very  important  to  us.  But 
from  a  fighting  capacity,  those  Reserve  units  are  every  bit  as  good 
as  our  Regular  units. 

Mr.  Montgomery.  I  totally  buy  that. 

General  Moorman.  May  I  make  one  comment  to  amend  or  at 
least  add  to  the  statement  I  made?  You  asked  me,  could  I  think 
of  any  way  they  might  not  be  as  effective,  at  least  for  the  Air  Force, 
if  we  changed  the  command  structure,  and  I  have  been  thinking 
about  that  and  the  only  thing  I  would  add  to  my  statement  would 
be  I  would  worry  a  Httle  bit  that  we  would  not  have  the  participa- 
tion by  the  Reserve  and  Guard  Chiefs  in  the  coimcils  of  the  air 
staff  that  make  the  decision  on  how  we  are  going  to  equip  our  force 
and  train  our  force. 

Mr.  Laughlin.  That  is  the  whole  point,  general.  In  many  discus- 
sions, there  are  elements  of  the  Reserve  component  that  feel  like 
they  have  no  voice  at  the  table  and  that  is  the  whole  thrust  and 
that  is  part  of  the  perception  problem. 
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Mr.  Chairman,  I  have  one  last  question  and  I  will  start  with 
General  Heamey. 

Mr.  DORNAN.  Let  me  make  an  announcement  first,  Mr.  Laujjhlin. 
We  are  in  pretty  good  shape  because  Mr.  Chapla  is  going  to  try  and 
get  room  2216,  right  through  the  corridor  here,  for  the  third  panel. 
That  means  we  can  continue  until  1:15  p.m.,  and  I  do  not  think  we 
will  go  that  long.  So  those  of  you  that  are  here  for  the  third  panel, 
do  not  worry.  We  are  not  eating  into  your  time. 

Go  ahead,  Mr.  Laughlin. 

Mr.  Laughlin.  Thank  you,  Mr.  Chairman. 

We  talk  about  the  total  force  a  great  deal  and  there  is  a  percep- 
tion out  there  that  it  really  is  not  total.  We  talk  about  seamless 
and  there  is  a  perception  out  there  in  the  Reserve  component  that 
it  really  is  not  seamless.  So  when  I  use  the  Marines  as  an  example, 
I  want  to  ask  the  rest  of  you  to  be  thinking  about  this. 

General  Krulak  tells  me  with  great  pride  and  no  diminution  of 
the  skills  and  abiUty  of  an  active  unit,  but  in  a  field  exercise,  a  Re- 
serve unit  scored  higher  than  the  active  unit,  and  recently,  he  tells 
me  that  a  Reserve  general  was  put  in  command  of  an  active  unit 
in  some  joint  operation  in  Europe  or  somewhere  in  the  world. 

I  would  ask  the  other  service  Vice  Chiefs  if  there  is  a  similar  ex- 
ample where  a  Reserve  general  was  put  in  command  of  an  active 
unit  in  any  exercise.  General  Moorman,  you  have  your  hand  up,  so 
I  will  start  with  you. 

General  Hearney.  I  am  ready. 

Mr.  Laughlin.  We  know.  [Laughter.] 

General  Moorman.  I  defer. 

Mr.  Laughlin.  I  did  not  mean  to  slight  the  Marines,  but  I  feel 
like  I  did  it. 

General  Hearney.  I  would  Uke  to  comment  on  that. 

Mr.  Laughlin.  Go  right  ahead. 

General  Hearney.  That  is  absolutely  true,  and  the  Reserve  unit 
that  General  Krulak  was  talking  about  is  still  in  Norway  today  and 
it  is  commanded  by  a  Reserve  general  officer;  4,500  troops  are 
there  participating  in  an  exercise,  80  percent  of  them  are  Reserves. 

Mr.  Laughlin.  General  Moorman? 

General  Moorman.  I  apologize. 

Mr.  Laughlin.  I  am  the  one  that  caused  it. 

General  Moorman.  It  just  resonated  on  what  you  said.  We  have 
two  examples  that  I  want  to  point  out  in  personaUties.  Maj.  Gen. 
Phil  Kiley,  commander  of  First  Air  Force,  is  a  Guardsman  who 
commands  active  forces.  Also  on  our  air  staff  for  the  first  time, 
head  of  our  intelligence  was  a  Reserve  two-star  from  Alabama  and 
really  did  a  superb  job. 

As  to  the  issue  that  General  Krulak  points  out,  that  sometimes 
the  Guard  and  Reserves  whacks  the  active  guys  in  competition, 
that  happens  frequently  in  the  U.S.  Air  Force.  They  all  do  well,  but 
the  Guard  and  Reserve  are  particularly  effective  in  competition 
such  as  WilUam  Tell,  which  is  our  air-to-air  competition.  The  Na- 
tional Guard  of  North  Dakota  won  that  last  year.  And  in  our 
Gunsmoke,  air-to-ground,  the  Reserve  won  that  with  a  B-52  unit 
their  first  year,  B-52-H. 

Mr.  Laughlin.  General  Ralston,  did  you  have  any  example  you 
wanted  to  give  us,  or  do  you  want  to  go  on  to  the  Army? 
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General  Ralston.  I  am  going  to  defer  to  the  Vice  Chiefs. 

Mr.  Laughlin.  Yes,  sir? 

Greneral  Griffith.  Clearly,  as  you  know,  sir,  there  were  Reserve 
component  general  officers  who  commanded  active  elements  in  the 
Gulf  war.  Right  now,  the  best  example  I  can  use  is  in  the  Army's 
Special  Operations  Command.  We  have  a  Reserve  component  gen- 
eral officer  who  commands  active  elements  of  the  U.S.  Army  Spe- 
cial Operations.  There  are  probably  others  that  I  cannot  at  this 
point  recall. 

Mr.  Laughlin.  Admiral  Johnson? 

Admiral  Johnson.  I  can  give  you  three  quick  examples,  Mr. 
Laughhn.  The  first  would  be  the  deputy  commander  of  our  Mihtary 
Sealift  Command  who  is  a  Reserve  rear  admiral  and  spends  full 
time  in  that  capacity.  As  well,  the  No.  2  officer  in  charge  of  the 
Joint  Task  Force  Southwest  Asia  operation  over  in  Riya&,  Saudi 
Arabia,  is  a  U.S.  Naval  Reserve  admiral.  We  also  have  the  officer 
who  is  running  the  Crisis  Action  Team  at  Eiu-opean  Command 
Headquarters  in  Stuttgart,  Germany,  the  Bosnian  operation,  who 
is  one  of  our  Reserve  flag  officers. 

Mr.  Laughlin.  Thank  you,  and  thank  you,  Mr.  Chairman. 

Mr.  Dornan.  Thank  you,  Mr.  Laughhn. 

Gentlemen,  I  came  here  in  1977.  Just  think  back  where  all  of  you 
were  in  your  career  at  that  time.  I  still  do  not  consider  myself  a 
senior  member  when  I  sit  at  a  panel  with  the  likes  of  General 
Montgomery. 

But  over  that  period,  and  being  a  very  promilitary  person,  having 
been  at  every  level  from  airman  basic  to  retired  Reserve,  I  have  ob- 
served, particularly  when  the  third  drawdown  started,  this  time 
the  biggest  drawdown  since  World  War  II,  I  have  observed  and  had 
honorable  active  duty  officers  say  to  me,  if  the  Reserves  want  to 
be  part  of  the  total  force,  they  have  to  take  the  hits  along  with  the 
active  duty. 

My  concept,  along  with  what  General  Montgomery  has  called  the 
citizen-soldier  concept,  was  always,  particularly  in  certain  fields 
Uke  intelUgence,  that  if  you  draw  down  the  active  force,  the  active 
intelUgence  force  should  go  up  to  preclude  a  Pearl  Harbor  and  the 
Reserves  should  go  up  so  that  you  have  that  pool  to  draw  fi-om, 
particularly  when  you  are  putting  off  active  duty  600,000  to 
700,000  excellent  men  and  women  who  had  planned  on  a  full  ca- 
reer. If  you  can  absorb  them  into  a  Reserve  unit,  you  capture  that 
elan,  that  esprit. 

Remember,  it  was  Napoleon  who  gave  us  the  expression,  "An 
army  travels  on  its  stomach,"  who  said  on  the  battlefield,  "Morale 
is  a  factor  of  4  to  1  over  food."  When  you  have  morale,  you  can  hold 
the  pass  with  300  Spartans.  If  they  are  fired  up  reservists  and  they 
have  the  right  training,  then  that  is  a  force  midtiplier. 

So  I  just  wanted  to  not  pin  you  down  to  an  answer,  but  I  will 
speak  for  you.  I  think  we  all  acknowledge  that  there  was  a  feeling 
a  few  years  ago,  let  us  say  10  years  ago,  the  active  force  was  it. 
The  Reserves  were  the  Reserves  and  it  would  always  be  that  way. 
But  I  see  from  all  of  your  attitudes  now,  fi-om  "green  is  green"  to 
the  pride  over  Air  Force  fighter  squadrons — and  I  might  add  a  per- 
sonal note. 
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I  was  a  better  fighter  pilot  in  the  Guard  than  I  was  on  active 
duty  for  a  very  simple  reason.  I  was  older,  I  had  more  flying  time. 
I  had  more  time  on  the  gunnery  range.  My  mechanics  were  45- 
year-old  World  War  II  veterans  who  had  done  everything  fi-om  a 
P-38  to  a  Thunderbolt  to  a  Mustang  through  F-86's  right  up  to 
modem  jets  that  were  in  the  force,  and  it  is  even  more  so  now.  I 
was  better  than  the  19-year-old  kid  that  I  caught  falling  asleep 
against  the  wheel  on  the  hot  ramp  at  Gteorge  Air  Force  Base;  and 
when  I  did  my  walk-around,  he  had  left  his  phers  in  the  intake, 
not  good  to  be  ingested  into  an  engine.  You  do  not  want  foreign  ob- 
ject damage  coming  out  of  the  int£^e  of  the  jet. 

So  I  was  very  impressed  with  being  a  Guard  pilot.  I  just 
thought — and  then,  when  I  flew  with  a  female  Air  Force  captain  on 
a  C-5  to  Rhinemein  about  5  or  6  years  ago,  the  person  in  her  copi- 
lot seat  was  a  6,000-hour  Lockheed  test  pilot  who  was  also  an  air- 
line pilot  from  the  Georgia  area.  You  cannot  get  more  experience 
in  a  cockpit  than  a  multiengine  person  who  is  flying  professionally 
during  the  week  as  an  airUne  pilot  under  all  those  equally  strin- 
gent niles  and  strictures  that  all  flying  has  to  be  involved  with. 

So  I  think  we  have  reached  a  point  where  whatever  happens  to 
this  legislation,  however  it  is  trimmed,  that  it  is  advancing  us  to- 
ward the  point  of  that  total  integration;  "brotherhood"  is  too  gen- 
der-oriented a  word — that  camaraderie  that  the  Reserves  have  to 
have  to  be  able  to  go  to  a  Gulf  war  situation  and  come  up  to  speed 
as  quickly  as  Senator  DeConcini's  son  did  at  Aviano  within  the  last 
few  days  or  as  that  New  Mexico  Air  Guard  pilot  that  Greg  and  I 
talked  to,  looking  over  his  shoulder  at  his  bomb  damage  film. 

I  have  an  answer,  Greg,  to  my  question  before  we  broke,  and  I 
will  just  give  you  a  prelude  to  it  that  is  kind  of  interesting.  When 
I  went  down  to  Haiti  and  met  General  Cedros  and  saw  three  stars 
on  his  shoulder,  I  had  to  reflect  on  the  fact  that  most  of  the  pic- 
tures you  see  of  Robert  E.  Lee  or  General  Grant,  they  have  three 
stars.  Grant,  two  stars,  and  they  had  huge  armies  under  the  com- 
mand. 

I  thought,  how  many  brigadiers  and  colonels  do  we  have  in  this 
country  of  Haiti?  None.  It  went  fi*om  a  three-star  Ueutenant  gen- 
eral right  down  to  a  few  Ueutenant  colonels,  and  some  of  them 
were  thugs. 

I  reflected  on,  I  believe  his  name  is  something  like  Viaderas,  it 
starts  with  a  **V,"  the  three-star  general  in  Argentina  who  had  a 
striking  resemblance  to  George  C.  Scott.  I  went  down  to  Argentina 
in  the  summer  of  1981  with  Senator  Helms  and  I  remarked  that 
he  looked  like  the  actor  George  C.  Scott  and  he  said,  "Oh,  when  I 
was  a  young  colonel,  all  the  women  told  me  that."  And  under  my 
breath,  I  said,  "We  are  in  for  trouble  here."  Within  the  year,  he  at- 
tacked the  Falkland  Islands,  took  on  Margaret  Thatcher,  and  the 
Newsweek  cover  was,  "The  Empire  Strikes  Back",  the  invincible  on 
its  way  south. 

So  he  also  struck  me.  I  said,  how  many  forces  are  under  you  to 
have  three  stars?  People  play  with  ranks  in  other  countries.  I  think 
we  have  to  look  at  the  forces  under  your  command. 

The  Marine  Corps  has  42,000.  To  put  a  two-star  general  and 
apply  it  to  the  limits,  my  own  personal  opinion,  Mr.  Laughlin,  is 
that  is  a  little  rough.  I  think  the  Marine  Corps  has  it  just  right. 
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The  Air  Force  and  I  have  gotten  to  know  General  Mcintosh, 
73,000.  By  the  way,  the  Army  Rieserve  under  General  Baratz  is  5V2 
times  bigger  than  the  Marine  Corps  Reserve.  It  is  230,000  to 
42,000.  So  how  can  you  have  a  three-star  in  both  those  positions? 

The  Air  Force  has  73,000.  The  Navy,  and  he  gave  me  an  exact 
figure,  Admiral  Hall,  95,888.  Let  us  round  it  off  to  96,000.  That  is 
a  pretty  good  rear  admiral  slot,  but  to  go  up  to  a  vice  admiral,  I 
do  not  know. 

I  think  Major  General  Baratz  has  a  case.  You  have  a  case  there 
maybe  for  a  third  star,  but  I  do  not  know  if  you  are  being  generous 
to  the  other  services  to  help  the  Army  Reserve,  where  you  have  a 
vested  interest  as  an  excellent  colonel,  Mr.  Laughlin,  but  I  hear 
Greneral  Baca  loud  and  clear.  He  is  a  joint  commander.  He  has  Air 
Guard  and  Army  Guard  and  almost  half  a  million  people  under  his 
command.  Haiti  would  probably  be  attacking  every  nation  in  the 
Caribbean  if  Cedros,  with  his  three  stars,  had  had  500,000  troops 
as  well  trained  as  our  Air  Guard  and  Reserve.  So  I  think  we  are 
going  to  have  to  take  a  careful  look  at  this. 

Let  me  ask  one  question,  because,  obviously,  20  stars  turning  up, 
the  Joint  Chiefs,  the  Deputy,  and  all  the  Assistant  Chiefs  of  Staff, 
do  you  think  we  are  going  too  fast  with  this  legislation?  Has  it 
caught  your  attention  because  you  do  see  it  as,  if  not  earth  shak- 
ing, substantisd  change  that  you  need  more  time  to  analyze? 

Let  us  start.  General  Ralston,  you  kick  it  off.  Have  you  had 
enough  time  to  really  study  this  yourself,  not  just  your  staff  work- 
ing it  over? 

General  Ralston.  Mr.  Chairman,  let  me  say  that  I  am  not  nec- 
essarily asking  for  more  time  here  but  I  do  believe  the  fact  that  you 
have  got  the  five  of  us  over  here  today  is  a  symbol  of  how  impor- 
tant this  is  to  all  the  services  and  to  the  Joint  Chiefs. 

Mr.  DORNAN.  Yes,  sir.  It  speaks  volumes. 

General  RALSTON.  It  is  extremely  important,  and  there  are 
things,  as  we  have  mentioned,  that  we  certainly  concur  with  the  in- 
tent of  this  legislation,  but  there  certainly  are  aspects  of  it  that  I 
beUeve  that  we  need  to  move  very  slowly  on  and  make  sure  that 
we  know  exactly  what  we  are  doing  before  we  do  it. 

Mr.  DoRNAN.  In  the  last  19  years  since  I  came  here  as  a  Con- 
gressman, you  have  seen  a  sea  change,  have  you  not,  in  the  atti- 
tude? Those  gunnery  scores  get  your  attention  at  all  of  the  various 
events. 

Greneral  Ralston.  Mr.  Chairman,  there  is  no  question  about 
that,  and  I  have  been  fortunate  in  my  career  in  the  Air  Force  and 
that  I  have  been  associated  with  Air  National  Guard  units  for 
many,  many  years,  for  better  than  20  years.  I  can  tell  you  that 
greater  than  20  years  ago,  they  were  not  universally  as  well- 
trained  as  they  are  today.  There  were  some  exceptions,  but  there 
also  were  some  problems. 

That  has  been  corrected  far  greater  than  our  wildest  imagina- 
tions, and  I  will  have  to  tell  you  there  is  one  person  that  I  would 
give  credit  to  in  the  U.S.  Air  Force  and  in  the  Guard  system  and 
that  is  Lt.  Gen.  John  Conaway,  who  I  believe  is  here  today. 

Mr.  Dornan.  I  saw  him  and  spoke  to  him  earUer. 

General  Ralston.  He  did  that  for  many,  many  years. 


1061 


Mr.  DORNAN.  His  son  is  about  to  become  a  squadron  commander 
of  an  F-18  unit  on  a  carrier  this  month,  right? 

Admiral  Johnson.  Yes. 

General  Ralston.  But  he  led  the  way  in  making  what  we  have 
today  a  reality  with  regard  to  the  professionalism  of  our  Guard  and 
Reserve  forces. 

Mr.  DoRNAN.  General,  if  you  could  just  weave  in  where  I  first 
met  you,  Space  Command.  You  know  the  old  patriot  expression, 
"Let  only  patriots  stand  watch  the  night."  We  attribute  it  to  some 
of  our  revolutionary  leaders,  but  it  goes  back  all  the  way  through 
the  profession  of  arms.  "Let  patriots  stand  watch  the  night."  I  can- 
not think  of  a  better  command  than  to  have  people  come  on  active 
duty  and  check  in  and  within  24  hours  be  up  to  speed  standing 
watch,  NORAD  or  Cheyenne  Mountain  or  whatever.  Did  you  use 
Reserve  forces  in  Space  Command? 

General  Moorman.  Yes,  sir.  They  have  a  Reserve  squadron,  a 
command  and  control  squadron  out  at  Falcon.  As  you  may  remem- 
ber, that  is  where  we  do  most  of  the  command  and  control.  They 
also  have  a  Reserve  component  at  Patrick,  where  we  do  our  east 
coast  launches. 

Mr.  DORNAN.  Excellent. 

General  Moorman.  Then  we  have  a  whole  passel  full  of  IMA's. 
It  is  really  a 

Mr.  Dornan.  And  again,  you  would  have  talented  civilian  engi- 
neers in  spacework  coming  over  and  being  what  we  would  call  in 
the  military  overtrained  for  that  grade  that  they  are  fulfilling,  so 
they  spread  that  experience  around  to  the  active  duty  younger  men 
and  women. 

General  Moorman.  It  is  very  analogous  to  your  comment  about 
you  being  a  better  fighter  pilot  when  you  were  in  the  Guard.  Most 
of  these  folks  in  the  more  technical  areas,  like  Space  Command, 
really  miss  the  blue  suit  when  they  go  out  to  industry  and  serving 
in  the  Reserves  is  the  best  of  both  worlds,  so  it  works  real  well. 

Mr.  Dornan.  General? 

General  Griffith.  I  may  be  unique.  I  come  fi-om 

Mr.  Dornan.  By  the  way,  you  have  seen  a  sea  change,  too,  in  the 
last  decade  and  a  half,  two  decades? 

General  Griffith.  Absolutely,  sir.  I  can  just  tell  you,  I  come  with 
a  very  sympathetic  view  because  I  spent  7  years  as  a  reservist.  I 
served  as  a  Marine  Corps  reservist,  the  first  uniform  I  wore,  and 
then  I  served  as  a — I  am  still  a  Marine,  I  think 

Mr.  Dornan.  It  is  Uke  a  tatoo.  It  is  painful  to  remove  it.  [Laugh- 
ter.] 

General  Griffith.  As  a  second  Heutenant,  I  served  with  the  82d 
Infantry  Division  in  the  State  of  Georgia,  so  I  come  fi*om  a  back- 
ground in  the  Reserve. 

Sir,  there  has  been  a  huge  change.  The  Army  cannot  conduct  its 
day-to-day  operations  without  heavy  involvement  from  the  Reserve 
component  forces. 

Mr.  Dornan.  One  of  your  problems  is,  it  is  not  qmte  Uke  flying 
because  you  CEinnot  get  tank  crews,  or  you  used  to  not  be  able  to, 
now  I  think  you  do  with  the  training  center  and  so  forth,  but  it  was 
awftilly  difficult  to  get  the  equal  equipment  available  to  give  the 
equal  training  that  you  would  get  climbing  into  an  F-16  or  F-15 
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in  the  Reserve,  or  an  Apache.  Your  Army  pilots  can  be  right  up  to 
speed,  filling  in  all  the  squares,  but  to  get  people  out  maneuvering 
around  and  firing  artillery  pieces  and  tanks,  you  are  closing  that 
gap,  too,  are  you  not? 

General  Griffith.  Yes,  sir.  I  would  just  tell  you  that  we  have  a 
lot  of  recent  initiatives,  but  I  will  just  give  you  a  couple. 

We  are  taking  avenger  battalions  out  of  our  active  Army  corps 
and  we  are  putting  in  the  National  Guard.  Of  the  Army's  artillery 
structure  70  percent  comes  fi*om  the  Reserve  component  forces.  We 
are  taking  artillery  systems  out  of  the  active  Army  and  we  are  put- 
ting those  into  the  artillery  forces  of  the  Reserve  components. 

You  mentioned  we  talked  about  confidence  levels.  There  are  con- 
fidence areas  where  the  Reserve  components  are  far  superior  to  ac- 
tive Army  forces.  Some  of  our  best  engineering  units  we  talked 
about  are  in  the  Guard  and  Reserve. 

So,  sir,  we  value  greatly  what  they  do.  What  we  have  tried  to  do 
is  to  be  smart  about  identifying  those  skills  hke  artillery,  air  de- 
fense, engineers,  aviation,  what  we  would  call  single-function 
fields,  where  they  can  be  called  very  early  and  sent  very  rapidly 
to  combat  operations.  I  think  we  are  doing  that  more  intelHgently 
than  we  have  ever  done  it  in  the  past  and  we  are  doing  it  more 
aggressively  than  we  have  ever  done  it  in  the  past. 

Mr.  DORNAN.  One  response  from  the  Navy.  I  was  campaigning 
around  Iowa  this  summer  and  there  was  the  bridge  of  a  destroyer 
out  in  the  middle  of  a  farm,  field.  It  was  a  Reserve  imit  area.  I  have 
alwa}^  thought  the  Navy,  except  for  your  pilots  flying  that  F-8 
Crusader  or  an  F-14  in  the  Reserve,  your  pilots  right  up  to  speed, 
go  on  active  duty  and  start  flying  mission  the  next  day,  if  he  has 
filled  in  all  the  training  squares,  but  I  always  thought  how  tough 
it  was  to  get  reservists  in  surface  warfare.  Hehcopters,  again,  at 
one  point,  the  Navy  did  not  have  any  Blackhawk  helicopters, 
gunships,  special  operations  gunships  except  in  the  Reserve  down 
at  Fails  River. 

But  what  do  you  do  with  sailing?  Are  you  now  adding  people  to 
yovir  active  duty  crews  who  are  reservists? 

Admiral  JOHNSON.  Yes,  sir.  In  fact,  I  would  tell  you,  based  on  my 
own  experience  in  my  last  job  as  the  commander  of  the  2d  Fleet 
down  in  Norfolk,  we  never  put  to  sea  without  reservists  on  the  staff 
and  integrated  throughout  the  operation. 

Mr.  DORNAN.  Was  that  true  15  years  ago? 

Admiral  JOHNSON.  No,  sir. 

Mr.  DORNAN.  Ten  years  ago? 

Admiral  JOHNSON.  Like  you  have  hesird  from  my  colleagues  here, 
even  a  decade  ago,  it  was  not  that  way.  But  we  truly  believe  now. 
I  have  changed  personally.  The  people  around  me  have.  The  whole 
organization  has,  and  we  are  fully  invested  in  the  Reserve.  We  can- 
not do  our  job  without  them.  It  is  as  simple  as  that. 

Mr.  DoRNAN.  I  will  tell  you,  the  only  yearnings  I  have  had  in  my 
hfe  is  that  I  did  not  stay  in  active  duty  for  a  full  career.  I  notice 
that  it  was  a  waste  of  time  for  active  duty  people  to  be  envious  of 
a  reservist  who  seemed  to  have  the  best  of  both  worlds,  civiHan  in- 
come, checking  in  when  he  wants,  controlling  a  little  bit  his  2- week 
or  his  active  duty  segments,  but  I  will  tell  you,  I  know  a  lot  of  re- 
servists and  Guardsmen  who  yearn  to  be  back  on  active  duty.  The 


1063 


grass  is  always  greener  on  the  other  side.  So  I  Uke  to  have  you  say 
that  you  changed  personally  yourself. 

Mr.  Pickett  had  a  question,  then  I  have  a  closing  problem  for 
you. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman. 

I  have  just  a  quick  item  here  for  Greneral  Ralston.  General,  in 
your  prepared  statement,  you,  I  believe,  had  indicated  that  the 
Joint  Chiefs  and  the  services  did  favor  a  change  in  the  law  to  give 
the  President  Reserve  callup  authority  for  domestic  emergencies. 
This  is  a  Httle  bit  different  from  the  position  I  understood  from 
Secretary  Lee,  when  she  said  that  she  was  satisfied  with  the  way 
that  it  is  now.  Could  you  comment  on  that,  please? 

General  Ralston.  Yes,  sir,  and  I  do  not  want  to  overstate  what 
was  in  the  statement  there.  The  Joint  Staff  looked  at  that.  What 
we  were  endorsing  was  the  flexibiUty  that  the  President  needs  in 
a  time  of  national  emergency.  I  do  not  believe  that  there  is  any  sig- 
nificant difference  between  the  position  that  Secretary  Lee  voiced 
and  what  we  voiced.  As  long  as  the  present  legislation  gives  the 
President  that  flexibility,  that  is  fine  with  us.  We  just  do  not  want 
to  appear  to  be  against  the  flexibility  in  time  of  national  emer- 
gency. 

Mr.  Pickett.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Mr.  Laughlin  had  one  final  comment. 

Mr.  Laughlin.  Mr.  Chairman,  I  just  want  to  thank  all  the  panel 
for  their  appearance  today  and  their  commitment  to  defending 
America  and  for  putting  your  best  interest  before  us  today.  I  want 
to  assure  you  that  while  my  name  appears  in  the  bill,  there  are  a 
lot  of  us  that  want  to  work  together  to  msike  sure  we  do  what  is 
best,  and  you  have  certainly  demonstrated  that  with  yoiu-  appear- 
ance here  today.  All  I  can  say,  before  I  say  thank  you,  is  two 
things. 

Admiral,  I  had  a  note  handed  to  me.  The  Reserve  admiral  that 
is  in  command  in  Saudi  Arabia,  I  was  just  informed,  was  the  Navy 
admiral  represented  on  the  trip  we  made  to  England  and  Germany 
and  Israel.  While  it  has  been  written  up  as  something  more  than 
it  was,  it  was  less  than  a  5-day  trip  fi*om  port-to-port  back  here. 
Adm.  Pete  Pedigree  was  very  valuable  and  I  learned  a  lot  not  only 
fi-om  him  but  from  the  Army,  Marine,  and  Air  Force  representa- 
tives on  that  trip  and  I  can  say  with  the  experience  of  being  with 
him,  you  have  a  great  one  out  there  in  the  field. 

Admiral  JOHNSON.  Yes,  sir.  Thank  you. 

Mr.  Laughlin.  The  very  last  comment  I  would  make  is  I  just 
wish  all  those  captains  that  were  mihtary  professors  of  mine  at 
Texas  A&M  could  be  here  today  and  see  this  cadet  sitting  in  front 
of  so  many  stars.  I  am  honored.  Thanks  for  your  help,  and  God 
bless  you. 

Mr.  DORNAN.  That  ex-cadet,  together  with  a  lot  of  his  colleagues, 
signs  their  paychecks,  so  they  certainly  have  mutual  respect. 
[Laughter.] 

Mr.  DORNAN.  Whenever  you  are  waiting  in  the  anteroom  to  ap- 
pear in  the  major  room  downstairs,  2118,  you  will  notice  that  we 
have  on  the  door  as  each  of  us  enters  the  room  from  2117  article 
I,  section  8  of  the  Constitution,  that  says  the  Congress  raises  the 
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armies  and  builds  the  navies,  and  that  is  why  I  have  a  constitu- 
tional battle  going  on  even  with  my  good  friend,  the  Republican 
nominee-apparent  for  the  Presidency.  I  do  not  believe  any  Presi- 
dent has  any  constitutional  authority  to  send  people  to  Somalia, 
Haiti,  Bosnia,  or  Tibet  without  this  Congress  signing  off  on  it  and 
figuring  out  how  we  are  going  to  pay  for  it.  That  battle  is  going 
to  go  on. 

Gentlemen,  thank  you  very  much.  I  am  going  to  do  something 
that  I  personally  do  not  believe  is  selfish  or  I  would  not  do  it.  I  am 
going  to  put  you  all  on  notice  on  something.  When  Mr.  Clinton 
signed  the  defense  authorization  bill  and  took  out  national  missile 
defense,  U.S.  troops  under  foreign  command,  and  U.S.  expeditions 
to  the  aforementioned  places  without  congressional  authority  and 
approval,  when  he  took  those  three  out,  he  did  it  without  a  com- 
ment, but  he  saw  fit  to  only  comment  on  one  thing  and  take  some 
personal  shots  at  me,  keeping  people  with  a  fatal  venereal  disease 
on  active  duty. 

I  want  all  of  you,  and  I  am  going  to  ask  you  personally  to  do  this 
yourselves,  not  assign  it  to  somebody,  get  a  Washington  Times  at 
some  point  today  and  read  that  a  lieutenant  colonel  named  Debo- 
rah Bosich — I  would  like  you.  General  Ralston,  to  have  this  lady 
call  me.  She  has  the  effrontery  to  get  involved  in  politics  with  these 
words.  "We  are  pleased  with  the  Senate  vote.  We  hope  the  House 
will  do  the  same."  She  is  talking  about  keeping  on  active  duty 
1,050  people  with  a  fatal  venereal  disease. 

She  continues,  "The  Secretary  of  Defense  and  John 
Shalikashvili" — I  did  not  know  Air  Force  lieutenant  colonels  called 
the  Chairman  of  the  Joint  Chiefs  by  his  first  name  without  a 
title — the  paper  adds  the  title  in  brackets — "The  Secretary  of  De- 
fense and  John  Shalikashvili  and  all  the  service  chiefs  have  said 
all  along  this  is  an  unnecessaiy  provision." 

This  chairman,  for  one,  is  tired  of  having  people  with  gold  braid 
on  their  sleeves  and  stars  on  their  shoulders  tell  me  one  thing  in 
private  and  then  lose  their  guts  in  pubhc,  and  I  do  not  want  any 
of  you  to  even  flinch.  I  am  not  going  to  ask  any  questions  and  put 
you  on  the  spot  except  to  ask  this. 

Did  you  serve  close  to  Greneral  Mundy  at  any  point,  general? 

General  Hearney.  Yes,  sir. 

Mr.  DORNAN.  You  did.  Did  you  serve  close  to  General  Kelso  or 
to  Stanley  Arthur? 

Admiral  Johnson.  Yes,  sir. 

Mr.  DORNAN.  You  did.  They  went  on  the  record.  They  had  the 
guts  to  do  it.  So  did  General  McPeak  and  so  did  General  Sullivan, 
and  I  thought  I  was  doing  the  right  thing  here.  But  now  we  are 
entering  a  political  period  because  we  have  a  triple  draft  dodger 
sitting  in  the  White  House  and  he  has  put  down  the  political  orders 
and  he  has  lieutenant  colonels  in  the  Air  Force  getting  in  my  face. 

I  will  tell  you  what  is  going  to  happen.  I  have  not  even  told  my 
excellent  professional  staff  or  talked  it  down  with  Owen  Pickett.  I 
am  going  to  need  some  bipartisan  help.  I  am  going  to  return  to  ask- 
ing the  question. 

It  is  immoral  and  unethical  on  its  face  to  tell  a  young  person 
from  a  confused  New  York  high  school  where  they  have  put  homo- 
sexuality on  a  par  with  traditional  marriage  to  get  a  confused  kid 
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and  look  him  in  the  eye  and  say,  "Senator  Nunn  says  homosexual- 
ity is  not  compatible  with  miUtary  service."  Then  there  is  a  big  si- 
lence. All  you  have  to  do  is  ask.  If  you  are  celibate,  fine.  Good  luck. 
Keep  it  to  yourself.  But  have  you  practiced,  or  do  you  intend  to, 
and  ask  that  question.  I  am  going  to  return  to  that  question. 

And  obviously,  I  will  put  this  HIV  thing  back  in  if  my  leadership 
in  this  House  fails  me.  There  is  a  Doman  quote  ahead  of  Lt.  Col. 
Deborah  Bosich.  It  says:  "Doman  says:  "I  am  astounded  by  the 
power  of  the  homosexual  lobby." '  I  will  tell  it  to  you  right  now.  I 
am  astounded  by  the  power  of  the  homosexual  agenda  and  their 
lobbies  and  their  control  over  the  President  of  the  United  States  of 
America.  It  is  shocking.  It  is  offensive.  I  have  the  numbers  in  front 
of  me. 

I  have  fought  this  battle  with  the  Surgeons  General,  and  guess 
what  I  was  told  when  I  asked  how  you  people  handle  syphilis.  I 
know  you  do  not  give  a  second  of  thought  to  this.  It  should  be  han- 
dled way  below  you  as  a  health  problem.  But  if  you  have  some  air- 
man, or,  God  forbid,  an  officer  or  some  enHsted  Marine  or  young 
sailor  or  an  Army  soldier  who  constantly  keeps  coming  up  with 
syphiUs,  I  am  assuming  he  is  terminated  eventually,  or  if  he  mixes 
in  gonorrhea,  chlamydia,  venereal  warts,  or  whatever. 

I  have  a  battle  with  the  Navy,  because  this  is  not  any  homo- 
sexual fix  of  mine.  It  is  that  I  am  sick  of  the  Navy  going  to  ports 
of  call  where  every  single  prostitute  is  infected  with  AIDS,  admiral. 
So  as  I  told  admirals  20  years  ago,  before  Pat  Schroeder  got  on  the 
Navy's  case  and  said,  'Tou  do  not  get  it,"  I  am  tired  of  admirals 
telhng  me  I  am  not  their  mother.  Another  one  said,  "Boys  will  be 
boys.  We  give  them  packets  of  condoms  at  the  gangplank."  I  said: 

But  you  are  not  at  the  home  of  some  farm  kid  10  years  after  his  visit  to  Bangkok 
where  he  is  shriveled  up  with  Karposis  sarcoma,  cancer  sores,  his  minister,  priest, 
or  rabbi  is  there,  his  mother  is  putting  washcloths  on  his  head,  and  he  is  dying  be- 
cause of  peer  pressure  that  he  thought  he  had  to  go  into  some  whorehouse. 

I  called  the  second  lieutenant  over  near  Dakto  in  Vietnam,  I 
said,  what  is  that  lambretta  doing  down  there?  What  is  that  lying 
there?  And  I  was  just  a  reporter,  but  I  was  an  Air  Force  officer  in- 
side. I  said,  what  are  they  doing?  He  said,  "Well,  for  SOP,  they  are 
getting  a  piece  of  you  know  what."  I  said,  "What,  and  then  they  are 
going  to  get  disease  and  they  are  going  to  mahnger  or  go  off  active 
duty  here?"  I  said,  'Tou  are  a  second  Ueutenant,  mister.  You  go 
down  and  tell  those  prostitutes  and  that  lambretta  with  his  Httle 
cab  on  the  back  to  get  the  hell  out  of  here  and  break  up  that  line 
or  I  will  go  to  your  superior,"  and  he  went  down  and  did  it. 

I  saw  all  these  whorehouses  in  Saigon.  The  first  one  I  walked  in 
was  Uke  a  cliche  movie.  "My  name  is  Shuh.  You  buy  me  Saigon 
tea?"  A  guy  comes  up  to  me,  "You  want  meet  my  younger  sister?" 
And  I  looked  at  these  bars,  Miclugan  got  two,  a  city  and  a  bar,  De- 
troit bar,  Michigan  bar,  California  bar,  Florida  bar,  and  I  came 
back  and  went  on  the  air  and  said,  "What  aire  we  over  there,  to  de- 
stroy the  morale  of  the  Vietnamese  people?"  And  evil — that  is  his 
first  name  to  me — evil  Robert  Strange  McNamara  said,  "There  are 
no  whorehouses  in  Vietnam." 

I  bet  you  that  if  I  can  get  out  of  the  Surgeons  General,  and  I  will, 
I  am  going  to  put  it  into  law.  I  am  telhng  my  staff  and  I  am  going 
to  ask  Owen  Pickett's  help.  If  the  CDC  can  break  down  for  me  the 
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categories,  anon5nnously,  of  course,  protecting  anonymity,  but  if 
they  can  break  down  for  me  how  people  got  the  HIV  virus,  then 
who  is  the  mihtary  to  be  so  pohtically  cowardly  that  they  will 
break  it  down  by  rank,  by  race,  by  years  of  service,  by  any  cat- 
egory. 

But  when  I  said,  **How  did  they  get  it,  heterosexual  sex  against 
the  UCMJ,  homosexual  sex,  drug  use  on  active  duty,  for  Grod's 
sake,  when  there  is  zero  tolerance  in  all  the  services?  How  did  they 
get  it?"  They  answered,  "We  do  not  know."  I  said,  "CDC  has  the 
figures."  They  said,  "We  report  that  directly  to  them."  They  hide 
this. 

So  when  I  asked  about  syphilis  yesterday,  do  you  know  what  I 
was  told?  That  all  your  services  are  not  answering  any  other  ques- 
tions. Every  question  on  HIV  or  homosexuaUty  now  must  go  to  the 
Secretary  of  Defense  himself.  Does  Dr.  Perry,  an  honorable  man, 
want  to  carry  this  dirty  laundry  for  the  triple  draft  dodger?  If  he 
does,  fine. 

I  have  only  seen  one  two-star  general  violate  the  respect  for  the 
office  of  the  Presidency,  Greneral  Campbell,  and  I  think  he  is  sorry 
for  it,  in  Schusterberg  in  Europe,  paid  for  it  with  his  career,  early 
retirement.  I  have  seen  the  force  from  the  Balkans  in  August  with 
Laughhn  until  right  up  to  a  few  weeks  ago,  a  total  stoic,  respectful 
force  for  the  office.  But  I  am  in  poHtics,  gentlemen.  That  is  not  in 
my  job.  And  I  know  what  is  in  yom*  hearts. 

There  is  such  a  thing  as  a  career-ending  injury  in  sports.  How 
many  times  did  you  hear  Joe  Theismann's  leg  crack  when  he  got 
hit  from  behind?  If  you  play  Russian  roulette  in  a  whorehouse  or 
violate  the  honor  of  your  uniform  and  stick  a  dirty  needle  in  your 
arm  or  commit  sodomy,  which  is  against  the  UCMJ,  then  that  is 
a  career-ending  injury. 

And  as  far  as  I  can  find,  I  have  only  found  two  people  that  were 
victimized  who  were  innocent  of  no  behavioral  contact.  A  straying 
mate,  who  is  now  dead,  came  home  and  brought  the  disease  back 
to  them,  Winston  Chiirchill  and  Sir  Randolph  Churchill  type  story. 

That  said,  and  when  I  have  tried  to  make  a  provision  for  those 
people  before,  I  was  not  allowed  to.  And  in  your  Navy,  I  found  out 
after  I  had  to  just  dig  it  out  of  your  good  Surgeon  General  that 
there  are  only  200  nondeployable  people.  Between  the  Army  and 
the  Air  Force,  you  have  another  4,000  that  have  asthma,  cancer, 
diabetes,  and  your  own  brother-in-law  went  back  on  combat,  active 
duty  in  an  F-15  and  went  to  Korea  when  his  cancer  went  into  re- 
mission before  it  took  his  Ufe,  and  you  know  who  I  am  talking 
about. 

These  four  are  not  infectious.  The  Navy  Surgeon  (General  came 
up  to  me  and  said,  "Keep  pointing  out  it  is  not  infectious,  these 
other  stories  that  they  keep  trying  to  cover."  This  is  being  driven 
by  a  group  that  may  be  the  smallest  segment  of  our  1,050  HIV- 
deployable  people. 

So  please,  gentlemen,  go  back  and  report  for  this  Air  Force  cap- 
tain to  your  commandants,  and  by  God,  I  wish  they  all  had  the 
courage  of  Mundy  to  say  it,  it  increases  the  tempo  of  deployment. 
It  is  unfair  to  our  kids  who  are  sleeping  in  hot  bimks,  stacked 
seven  and  eight  deep. 
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I  just  want  you  to  take  the  word  back  to  stay  out  of  this  fight. 
I  will  go  right  to  Perry  on  it  and  I  am  going  up  to  Bethesda  and 
I  want  to  see  the  records — no  names,  anonymity — but  I  want  this 
cahbrated  if  I  have  to  put  it  in  law,  because  if  I  can  get  it  out  of 
the  CDC  and  the  National  Institutes  of  Health,  then,  by  God,  I  do 
not  want  the  miUtary  poHticizing  a  fatal  venereal  disease. 

None  of  this  would  have  happened,  and  this  is  my  fair  and  final 
observation,  if  we  had  titled  AIDS  syphiHs  B,  as  the  Air  Force  Sur- 
geon Greneral  told  me  that  Hepatitis  B  is  a  sexually  transmitted 
disease  with  a  blood  component  and  so  is  syphilis.  If  we  had  called 
AIDS  syphihs  B,  would  the  Senate  have  had  what  this  lieutenant 
colonel  calls  a  vote?  Guess  what.  There  was  no  bill.  There  was  no 
amendment.  There  was  no  vote  on  it.  There  was  no  debate.  They 
shd  it  into  a  manager's  bill.  There  were  only  three  Senators  on  the 
floor  and  they  snuck  it  in. 

I  am  going  to  fight  that  battle  with  our  conferees.  It  is  coming 
out.  It  is  pubhc  law  and  I  do  not  want  an  Air  Force  Ueutenant  colo- 
nel speaking  for  John  Shalikashvili  and  saying  that  I  am  doing 
something  wrong  or  that  I  am  homophobic  or  that  I  have  a  prob- 
lem. 

My  problem,  specifically,  and  I  am  finally  going  to  tell  it  clearly 
publicly,  is  sending  Navy  kids  with  a  packet  full  of  condoms  that 
they  coiild  not  even  dig  out  of  their  pants  after  they  have  had  15 
beers.  We  do  not  tell  our  young  ladies  on  these  ships  that  there  are 
male  whorehouses  available  for  them,  so  go  get  drunk  and  stagger 
into  a  male  whorehouse  and  see  how  many  times  you  can,  you 
know,  what  all  the  various  words  are  for  it. 

We  are  going  to  change  that  part  of  the  culture  for  all  the  serv- 
ices, because  I  took  note  that  my  fidend,  a  hero  of  Desert  Storm 
named  Barry  McCaffrey,  fired  a  three-star  Air  Force  general  for 
one  affair,  is  that  not  a  fact?  So  we  are  going  to  get  that  filtered 
right  down  to  the  enHsted  ranks,  and  when  they  go  to  a  port  of  call, 
it  is  like  Haifa,  where  I  have  seen  kids  get  on  buses  to  go  walk  in 
the  footsteps  of  Jesus  Christ  in  Jerusalem.  That  is  a  great  liberty, 
not  going  into  some  whorehouse  with  teenage,  underage  girls  in 
Bangkok  and  picking  up  with  Russian  roulette  a  fatal  venereal  dis- 
ease that  gives  them  at  the  maximum  10  or  12  years  of  Hfe  left. 

So  tell  them  back  at  the  Pentagon,  this  fighter  pilot  still  knows 
how  to  check  six  and  move  into  a  rocket  position  behind  and  win 
a  battle  for  my  coiintry. 

You  had  a  question,  major?  [Laughter.] 

Mr.  Buyer.  Did  you  eat  my  com  chips?  [Laughter.] 

Mr.  DORNAN.  That  is  where  I  got  the  energy  for  that  burst. 

Mr.  Buyer.  What  is  it  like  in  the  impact  zone? 

I  could  sense,  as  I  just  came  back  from  the  Transportation  Infi-a- 
structure  Subcommittee,  the  building  leans  in  this  direction.  There 
is  a  lot  of  weight  over  here  today. 

I  have  two  questions,  and  I  will  keep  it  brief.  I  think  we  have 
to  be  out  of  the  room  here  in  about  6  or  7  minutes. 

Mr.  DoRNAN.  Tiy  3. 

Mr.  Buyer.  Three  o'clock? 

Mr.  DORNAN.  Yes,  because  we  are  going  to  have  the  third  panel. 
Then  I  have  to  chair  an  intelligence  panel  at  2  o'clock. 
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Mr.  Buyer.  This  has  probably  been  asked,  gentlemen,  but  I  just 
want  to  make  sure.  With  regard  to  the  access  question  of  the  Re- 
serves to  disaster  relief,  it  is  the  position  of  the  Joint  Chiefs  and 
all  the  services  to  give  the  President  the  Reserve  callup  authority 
to  help  in  disasters,  is  that  correct? 

General  Ralston.  Sir,  let  me  address  that.  We  talked  about  it 
slightly,  and  I  will  let  the  services  speak  for  themselves  here. 

What  we  were  tr3dng  to  indicate  from  the  Joint  Staff  is  that  we 
are  in  favor  of  flexibihty  in  a  case  of  a  natural  disaster.  We  want 
to  do  what  is  smart.  We  are  not  at  odds  with  what  Secretary  Lee 
said  this  morning.  We  £ire  in  agreement  with  that.  We  just  do  not 
want  to  indicate  from  this  bill,  and  it  is  a  little  confusing,  quite 
frankly,  whether  or  not  we  are  inhibiting  the  President  from  call- 
ing up  the  Reserves  where  it  makes  sense.  If  he  has  that  abiUty 
under  the  current  law,  then  we  do  not  see  a  need  for  a  change. 

Mr.  Buyer.  Sometimes  I  say,  Steve,  you  are  halfway  intelUgent, 
and  yet  sometimes  I  can  sit  here  and  just  be  so  confused. 

General  RALSTON.  That  was  my  fault  for  a  bad  answer. 

Mr.  Buyer.  I  get  Deborah  Lee  who  gives  her  position.  Then  I  get 
General  Baca  who  says,  you  know,  I  agree  with  the  DOD  position 
but  I  also  agree  with  NGAUS's  position  because  there  really  is  not 
that  much  difference  between  them.  Then  I  get  the  DOD  position. 
I  thought  the  DOD  position  says,  yes,  we  want  to  give  the  Reserves 
the  flexibility  to  do  that.  Then  you  say,  but  I  do  not  disagree  with 
what  Deborah  Lee  said.  Am  I  confused? 

General  Ralston.  I  misstated.  Let  me  try  again. 

Mr.  Buyer.  All  right. 

General  Ralston.  The  Joint  Staff  position  said,  we  need  to  give 
the  President  the  flexibility  to  call  up  the  Reserves  in  case  of  natu- 
ral disaster  if  he  needs  that. 

Mr.  Buyer.  I  agree. 

General  Ralston.  And  if  the  present  law  gives  that  flexibihty 
now,  then  we  see  no  need  for  a  change. 

Mr.  Buyer.  OK  And  you  are  familiar  with  the  RAND  study  that 
says  the  present  system  is  not  working  and  we  need  a  change  in 
the  Federal  law? 

General  Ralston.  Yes,  sir. 

Mr.  Buyer.  Did  you  say  that  with  a  smile  or  not?  You  are  a  little 
stoic  there.  Do  you  agree  with  the  Rand  study?  Personally,  let  me 
ask  for  your  personal  opinion,  hypothetically. 

General  Ralston.  My  personal  opinion  right  now,  I  believe 
things  are  OK  as  they  are. 

Mr.  Buyer.  All  right.  Let  me  ask  a  question  here 

Mr.  DORNAN.  I  think  that  is  the  general  consensus  of  the  panel, 
is  it  not?  The  Army  nods  affirmatively,  the  Navy,  the  Air  Force, 
and  the  Marine  Corps. 

Mr.  Buyer.  Let  me  ask  this  question  on  the  rank,  and  if  this  was 
covered  also,  I  apologize,  gentlemen.  I  did  not  address  this  earlier. 
Let  us  take  the  Navy  as  an  example. 

In  1945,  ships  on  the  active  registry  were  6,626.  There  were 
3,877  captains.  Today,  ships  on  the  active  registry  are  335,  yet  cap- 
tains, 3,500.  So  if  we  had  3,800  captains  in  1945,  we  only  have 
3,500  captains  today,  and  the  difference  is  between  6,600  ships  and 
335  ships,  we  are  rank  heavy. 
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Now  let  us  shift  over  to  the  Army.  We  had  80  divisions  in  1945. 
There  were  8,145  colonels,  06's.  Today,  there  are  3,763  colonels  and 
we  are  at  10  divisions.  We  use  the  BUR.  Wow. 

Let  us  go  to  the  Air  Force.  The  Air  Force,  we  had,  of  all  ranks, 
generals,  there  were  298  in  1945.  Colonels,  there  were  2,576  and 
there  were  44,882  airframes  in  1945.  Today,  there  are  295  Air 
Force  generals.  Colonels,  wow.  If  we  had  2,576  in  1945,  today  we 
have  4,322  colonels  and  we  only  have  4,745  airframes.  Rank  heavy. 

The  Marine  Corps,  in  1945,  there  were  79  generals  of  all  ranks, 
391  colonels,  and  there  were  6  divisions.  Today,  there  are  68  gen- 
erals of  all  ranks,  620  colonels — we  have  increased  from  391  to  620 
colonels,  and  there  are  3  divisions.  Rank  heavy. 

So  I  am  sitting  here,  and  Mr.  Laughlin,  I  am  not  picking  on  your 
bill,  but  I  am  sitting  here  somewhat  uncomfortable  with  regard  to 
the  issue  on  statutory  limits  for  general  and  flag  officers  and  I  am 
eager  to  jump  into  the  substance  of  the  issue. 

If,  in  fact,  we  need  to  increase  the  ranks,  do  we  have  to  look  at 
taking  them  from  the  actives?  It  is  very  easy  for  me  to  look  at  that 
and  say,  I  think  so.  Boy,  would  that  create  a  little  stir  over  there 
in  the  Pentagon,  but  it  sure  appears  to  be  rank  heavy  when  I  look 
at  the  numbers,  unless  someone  can  say  in  substance,  "Steve,  here 
is  why  we  need  such  rank  heavy."  I  am  more  than  willing  to  go 
through  all  that  substance  and  debate  here  with  my  colleagues  and 
with  all  of  you  in  the  Pentagon  and  the  DOD  staff. 

Mr.  DORNAN.  Steve,  let  me  ask  you  a  favor.  You  are  going  to  end 
up  chairing  most  of  the  third  panel  so  I  can  go  over  and  chair  the 
Technical  and  Tactical  IntelUgence  Subcommittee  hearing.  Let  me 
give  them  all  a  homework  assignment.  I  have  the  full  collection  of 
the  Marine  Corps  history  books  on  all  of  World  War  II.  You  have 
terrific  staff  writers.  All  the  services  do. 

If  Ike  Skelton  were  here,  he  would  make  the  case  using  the  Ger- 
man Army  example  in  the  1920's  and  1930's  when  they  were  violat- 
ing the  Versailles  treaty  on  a  daily  basis.  As  a  matter  of  fact,  the 
day  before  yesterday  was  when  Hitler  just  declared  it  invalid  in  the 
early  1930's.  Ike  makes  the  case  that  heavy  on  rank  is  good  for  the 
sad  day  when  you  have  to  build  up  quickly. 

Could  I  ask  you  to  assign  one  of  your  smarter  staff  officers  to 
write  a  paper,  just  a  couple  of  pages,  on  that  German  experience 
and  to  account  for  the  stark  figures  that  Congressman  Buyer  has 
just  given.  The  figures  sometimes  do  not  tell  the  whole  story,  but 
that  is  an  obvious  difference  between  the  command  structure 
when — look  at  this.  I  love  this  picture  on  the  whole  Capitol  Hill. 
That  is  the  82d  Airborne,  every  one  of  them  a  mature  healthy  man. 
They  do  not  look  much  Uke  the  19-year-old  kids  in  Vietnam  who 
fought  like  hell  without  the  same  support  of  their  country,  but  look 
at  them  coming  right  up  Constitution  Avenue  here  near  the  Fed- 
eral Triangle. 

In  1945,  what  a  structure  we  had  with  those  lower  nimibers.  So 
give  me  a  paper  that  explains  why  we  are  rank  heavy  now  and  is 
there  a  rationale  for  it. 

Mr.  Buyer.  I  will  conclude  this.  I  do  not  know,  Mr.  LaughUn,  are 
we  also  going  to  increase  more  numbers  with  regard  to  senior 
NCO's  or  not?  Are  we  going  to  leave  that  the  same?  I  do  not  know. 
Is  your  intent  to  do  that? 
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Mr.  Laughlin.  I  cannot  answer  that,  Steve.  The  whole  intent  of 
this  section  on  general  officers  was  to  have  in  the  legislation  a  pro- 
tection of  the  Reserve  general  officer  corps  and  it  is  very  apparent 
that  we  need  to  do  more  work  and  more  thought  on  the  language 
involved  there. 

Mr.  DORNAN.  Let  me  let  the  gentleman  from  Kentucky  get  an  an- 
chor question  in  here,  Mr.  Ward,  and  then  we  will  bring  down  the 
gavel. 

Mr.  Ward.  I  just  wanted  to  paraphrase  President  Lincoln.  When 
told  of  Grant's  drinking,  we  all  know  what  he  said.  Steve,  do  not 
give  him  any  more  of  those  com  chips.  [Laughter.] 

Mr.  DoRNAN.  Or  else  find  out  what  is  in  them  and  pass  it  Eiround 
to  every  Reserve  imit  that  is  activated. 

Mr.  Buyer.  When  you  are  doing  the  assignment,  this  will  be  very 
helpful  to  us,  I  think,  on  the  committee,  Mr.  Chairman,  that  if  you 
can  help  us  in  this  justification  question  here  on  the  rank.  If  you 
say,  Steve,  listen,  I  disagree  with  you.  Do  not  take  them  out  of  the 
active  ranks.  We  need  them,  and  here  is  why.  Or  with  a  straight 
face,  tell  me  why  we  should  increase  the  general  rank  and  justify 
it.  Or  remove  the  three-star  away  from  the  Guard.  That  might  get 
some  attention. 

Mr.  DORNAN.  I  might  stand  with  Sonny  on  that,  given  the  num- 
bers. Half  a  milhon  is  half  a  million. 

Gentlemen,  thank  you  again.  What  an  honor  to  have  all  of  you 
in  this  room.  We  will  take  a  10-minute  break.  If  I  can  read  off 
panel  3,  when  Major  General  Wahleithner,  Major  General  Philbin, 
Major  General  Plewes,  and  the  Honorable  Terrace  O'Connell  are  in 
their  chairs,  we  will  bring  the  gavel  down. 

[Recess.] 

Mr.  Buyer  [presiding].  Let  us  go  ahead  and  proceed  with  the 
hearing.  Panel  3  is  Maj.  Gen.  James  C.  Wahleithner,  U.S.  Air 
Force,  retired,  who  is  the  national  president  of  the  Reserve  Officers 
Association.  Next  we  have  Maj.  Gen.  Edward  J.  Philbin  of  the 
Army  National  Guard,  retired,  who  is  the  executive  director  of  the 
National  Guard  Association  of  the  United  States.  We  have  Maj. 
Gen.  Thomas  J.  Plewes,  U.S.  Army  Reserve,  president  of  the  Senior 
Army  Reserve  Commanders  Association.  And  we  have  the  Honor- 
able Terrace  O'Connell,  chairman  of  the  Reserve  Forces  Policy 
Board. 

I  would  ask  that  General  Wahleithner  please  begin  the  testi- 
mony. 

STATEMENT  OF  MAJ.  GEN.  JAMES  C.  WAHLEITHNER,  U.S.  AIR 
FORCE  (RETIRED),  NATIONAL  PRESIDENT,  THE  RESERVE 
OFFICERS  ASSOCIATION 

General  Wahleithner.  Thank  you,  Mr.  Chairman. 

As  president  of  the  Reserve  Officers  Association  of  the  United 
States  [ROA],  I  represent  almost  100,000  active  and  retired  officers 
in  this  Nation.  The  Reserve  Officers  Association  is  chartered  by 
Pubhc  Law  595,  81st  Congress,  to  advise  the  Congress  on  national 
defense  issues.  Our  Minuteman  Building  at  No.  1  Constitution  Ave- 
nue is  just  across  the  street  from  our  Nation's  Capitol.  Our  mem- 
bers represent  every  miUtary  service  in  this  Nation.  Included  in 
our  membership  are  over  2,600  members  of  the  National  Guard. 
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We  are  a  great  nation  today  because  of  the  citizen-soldier.  Our 
major  wars  have  been  fought  by  citizen-soldiers,  young  men  and 
women  called  to  duty  from  their  homes  and  their  civiHan  jobs,  who 
have  put  their  lives  on  the  line  so  that  all  in  this  Nation  could  con- 
tinue to  enjoy  the  privileges  and  the  freedoms  that  we  so  much 
take  for  granted  today. 

Hundreds  of  thousands  of  citizen-soldiers  have  paid  the  supreme 
sacrifice  in  the  service  of  this  Nation.  Today,  more  than  1  milHon 
men  and  women  serve  voluntarily  in  our  Reserve  and  Guard  forces. 
Even  now  as  we  speak,  we  have  reservists  deployed  to  foreign 
lands  to  support  peacekeeping  missions.  Many  called  in  voluntarily 
and  many  serve  in  a  volunteer  status. 

Just  over  5  years  ago,  we  were  involved  in  a  major  mihtary  oper- 
ation in  the  Persian  Giilf.  At  the  peak  of  that  mobilization,  a  total 
of  231,000  reservists  had  been  called  to  active  duty  in  support  of 
Operation  Desert  Storm.  When  the  ceasefire  came  on  February  28, 
1991,  103,662  Reserve  component  personnel  were  serving  in  the 
theatre  of  operations;  72  of  the  381  mihtary  personnel  who  made 
the  supreme  sacrifice  were  reservists.  The  success  of  the  Reserve 
component  in  the  Gulf  war  has  helped  establish  a  precedent  for  in- 
creased utihzation  of  reservists  for  subsequent  military  operations. 

Yet,  with  the  more  fi-equent  use  of  involuntary  callup  provisions 
of  the  law,  it  has  become  necessary  to  seek  additional  congressional 
support  and  protection  for  our  Nation's  reservists.  So,  Mr.  Chair- 
man, I  am  here  today  to  support  H.R.  1646,  a  bill  that  is  designed 
to  correct  many  problems  for  our  Reserve  forces.  In  our  estimation, 
this  bill  is  the  single  most  important  piece  of  legislation  that  will 
affect  the  Reserve  forces  during  this  year. 

The  ROA  strongly  supports  the  language  of  H.R.  1646  because  it 
provides  the  first  major  enhancement  for  the  Reserve  components 
since  the  original  Reserve  Forces  BiU  of  Rights,  Pubhc  Law  90-168, 
was  passed  almost  30  years  ago. 

Within  H.R.  1646  are  several  provisions  which  deal  with  the  Re- 
serve member.  We  very  much  support  income  protection  insurance, 
dental  insvirance  for  reservists,  and  tax  incentives  for  employers 
who  employ  members  of  the  Guard  and  Reserve.  We  beheve  that 
the  bill  contains  sensible  language  regarding  the  stabihzation  of 
mihtary  technicians,  a  continuing  readiness  issue. 

In  a  number  of  areas,  this  bill  updates  Pubhc  Law  90-168,  the 
Reserve  Forces  Bill  of  Rights.  For  example,  recommended  grade 
levels  of  the  senior  commanders  would  become  compatible  with  the 
breadth  of  their  responsibihty.  The  chain  of  command  issue  in  the 
bill  supports  relationships  that  now  exist  informally  in  most  of  the 
services.  We  need  to  have  these  relationships  spelled  out  in  law  be- 
cause they  are  very  tenuous  in  their  present  form. 

Finally,  Mr.  Chairman,  the  ROA  strongly  opposes  any  effort  to 
amend  section  301  with  new  language  that  would  seek  a  reahgn- 
ment  of  forces  between  the  Army  and  Air  Reserve  components. 
This  approach  to  force  structuring  would  clearly  put  the  require- 
ments of  the  States  ahead  of  the  Nation's  national  security  needs. 

Favorable  action  on  this  bill  will  strengthen  the  capabihty  of  the 
Reserve  forces  of  the  United  States  and  bring  pohcies  which  affect 
them  into  the  21st  century. 
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Mr,  Chairman,  thank  you  for  giving  the  opportunity  to  present 
the  position  of  the  Reserve  Officers  Association  on  this  very  impor- 
tant piece  of  legislation. 

Thank  you, 

Mr,  Buyer,  CJeneral,  the  statement  that  you  have  offered,  you 
ask  that  it  be  placed  in  the  record,  do  you  not? 

General  Wahleithner,  Yes. 

[The  prepared  statement  of  General  Wahleithner  follows:! 
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Mister  Chainnan  and  Members  of  the  Subcominittee, 

I  am  pleased  to  be  here  today  on  behalf  of  the  100,000  members  of  the 
Reserve  Officers  Association,  an  organization  founded  in  1922  and  chartered  by 
Congress  in  1950  to  support  the  development  and  execution  of  a  military  policy  to 
provide  adequate  national  security.  The  association  views  the  Reserve  Forces 
Revitalization  Act  as  the  single  most  important  piece  of  legislation  affecting  the 
organization,  administration,  and  command  of  the  Reserve  components  to  be 
considered  by  Congress  since  the  passage  in  1967  of  the  Reserve  Components  Bill  of 
Rights  and  Revitalization  Act  (PL  90-168). 

In  the  nearly  30  years  since  the  passage  of  PL  90-168,  the  world  has  changed 
considerably  and  with  it  the  Reserve  components  of  our  Armed  Forces,  their  missions 
and  their  capabilities.  What  had  been  a  mere  force  in  reserve,  a  supplement  to  the 
massive,  Cold- War  military  establishment,  became  an  integral  and  critical  element  of 
what  we  know  today  as  the  Total  Force.  The  responsibiUties  of  our  Reserve  forces 
have  expanded  quantitatively  and  qualitatively  as  the  financial  and  political  costs  of 
maintaining  the  Cold- War  establishment  became  insupportable.  With  the  advent  of  the 
search  for  the  ever-elusive,  post-Cold  War,  peace  dividend  and  the  ensuing  draw-down 
of  our  military  forces,  the  role  of  the  Reserve  components  has  become    even  more 
complementaiy  to  that  of  our  active  duty  forces  and  central  to  the  Total  Force. 

This  expansion  of  responsibilities  has  not  been  without  its  growing  pains  and 
the  usual  variety  of  logical  and  bureaucratic  discoimects  .  WTiile  many  of  these 
problems  have  been  relatively  minor  and  only  nettlesome  in  nature,  others  have 
proven  more  substantive  in  scope  and  have  impeded  progress  and  efficiency,  degrading 
readiness  and  effectiveness  while  increasing  operating  costs.  Questions  of  command 
relationships  and  structure,  accessibility  of  Reserve  forces,  and  funding  accountability, 
as  well  as  various  Reserve-unique  quality  of  life  issues  have  recurred  with  growing 
frequency  and  urgency  as  the  tempo  of  Reserve  operations  has  itself  increased. 

The  solution  of  these  problems  and  the  resolution  of  these  issues  provide  the 
focus  and  the  organizing  principle  of  H.R.  1646.  The  bill  is  eminently  pragmatic  in 
nature  and  does  not  attempt  to  fix  what's  not  broken.  On  the  contrary,  it  offers 
solutions  to  real-worid  problems  based  upon  the  first-hand  knowledge  and  professional 
experience  of  those  who  have  been  intimately  involved  in  their  practical  consequences. 

For  far  too  long  the  Reserve  components  have  been  in  the  position  of  having 
to  overcome  not  only  the  normal  challenges  involved  in  training  for  and  actually 
performing  their  military  missions,  but  also  the  at-times-all-but  insurmountable 
difficulties  inherent  in  institutional  inertia  and  resistance  to  change,  as  well  as 
apparent  bureaucratic  obstruction. 

Since  the  end  of  the  Cold  War,  there  has  been  a  quantum  increase  in  the  use 
of  Reserve  forces  for  operational  missions.  (The  Army  Reserve  alone  has  seen  a  300 
percent  increase  in  its  operational  activities.)  Although  there  were  evolutionary 
changes  in  the  way  our  Reserve  forces  were  trained  and  equipped  taking  place 
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throughout  the  1980s,  it  was  the  experience  of  the  Persian  Gulf  War  that  most  clearly 
highhghted  the  role  of  the  Reserve  components  and  their  unique  contributions  to  the 
Total  Force.  It  was  the  mobilization  and  deployment  of  the  Reserve  and  the  Guard, 
and  their  community-based  forces  that  ensured  that  our  troops  had  the  popular 
support  essential  for  battlefield  success.  This  was  the  great  lesson  of  our  Viet  Nam 
experience  -    without  the  support  of  the  people  in  our  cities  and  towns  across 
America,  there  is  no  victory. 

It  was  the  use  of  our  Reserve  forces  in  the  Gulf  War  that  led  this  nation  to 
the  recognition  that  the  war  that  we  were  fighting  was  not  the  Armed  Forces'  war, 
but  its  own.  If,  as  Clausewitz  says,  war  is  the  continuation  of  politics  by  other  means, 
then  the  calling  and  deployment  of  Reserve  forces  makes  that  continuation  of  politics 
local,  very  local,  indeed.  The  use  of  the  Reserve  components  forges  the  moral  link 
upon  which  victory  largely  depends. 

In  view  of  their  increasingly  essential  role  in  the  defense  and  furtherance  of 
our  national  interests,  our  Reserve  forces  must  be  organized,  administered,  resourced, 
and  commanded  in  the  most  efficient  and  effective  mzmner  possible.  The  Congress,  in 
considering  H.R.  1646,  is  carrying  out  its  constitutional  duty  to  raise  armies  and  to 
make  laws  for  their  governance  in  order  to  ensure  that  efficiency  and  effectiveness. 
H.R.  1646  is  intended  to  be  a  legal  framework  that  will  bring  new  clarity  and 
relevance  to  the  operations  and  governance  of  our  Reserve  forces  as  we  move 
forward  into  the  next  millennium. 

H.R.  1646  takes,  as  noted  above,  a  pragmatic  approach  to  many  of  the 
problems  and  inefficiencies  that  have  plagued  our  Reserve  forces  over  the  past  30 
years.  The  bill  was  quite  clearly  not  developed  in  a  vacuum  or  in  a  theoretical  ivory 
tower;  rather,  it  bears  the  print  of  reality  and  the  cachet  of  experience.  There  are 
several  areas  covered  by  the  bill  that  I  would  like  to  address:  Reserve  Component 
Structure;  Reserve  Component  Accessibility;  Reserve  Component  Resources;  and 
Reserve  Forces  Sustainment. 


TITLE  II 
RESERVE  COMPONENT  STRUCTURE 


•      H.R.  1646  would  establish  and  codify  separate  command  headquarters  for  the 
federal  Reserve  forces  of  the  Navy,  Air  Force,  and  Marine  Corps.  (A  separate  Army 
Reserve  Command  was  established  by  previous  legislation.)  This  provision  simply 
codifies  existing  practice  in  each  of  the  services,  and  ensures  that  this  command 
arrangement  will  survive  any  vagaries  of  incompatible  personalities  that  could  erode 
and  imdermine  a  less  formal  plan.  For  the  same  reason,  the  bill  would  have  each 
Reserve  component  commander  report  directly  to  his  chief  of  service,  ensuring  both 
access  and  visibility,  irrespective  of  the  personalities  involved.  The  fact  that  the  chief 
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of  the  Reserve  component  reports  directly  to  the  chief  of  staff  of  the  active 
component  sends  a  message  to  our  totally  volunteer  force  of  citizen-soldiers,  sailors, 
and  airmen  that  their  contribution  is  important. 


•         The  bill  would  also  establish  the  grade  of  the  several  Reserve  commanders  at 
the  lieutenant  general/  vice  admiral  level.  This  provision  recognizes  the  magnitude  of 
the  responsibility  associated  with  the  size  and  missions  of  each  of  the  Reserve 
commands.  This  is  also  an  equity  issue  in  as  much  as  active  duty  conmianders  at  the 
three-star  level  routinely  have  less  responsibility  and  command  fewer  troops  than 
would  the  Reserve  component  chiefs  of  their  services.  Moreover,  this  grade  gains  the 
Reserve  chiefs/commanders  a  seat  at  the  table  when  resources  are  allocated  within 
their  respective  services.  They  will  be  able  to  speak  directly  as  advocates  for  their 
components'  programs,  rather  than  relying  upon  others  to  carry  their  mail  and  fight 
their  fight  in  this  most  critical  of  arenas. 


•  Finally,  the  bill  decouples  Reserve  component  active  duty  general  and  flag 
officers  fi-om  congressionally  established  Active  component  grade  ceilings  that  have 
historically  had  to  absorb  them,  reducing  the  number  of  general  and  flag  officer  billets 
available  to  the  Active  components.  In  view  of  their  own  responsibilities,  the  Active 
components  have  been  understandably  reluctant  to  part  with  any  of  the  general  and 
flag  officer  billets  allocated  to  them,  at  times  impeding  the  accomplishment  of 
Reserve  component  missions.  However,  the  increasing  complexity,  frequency,  and  scale 
of  Reserve  force  support  of  contingencies  and  other  operations  underscore  the  need 
for  readily  available  active  duty  billets  for  senior  Reserve  officers.  Decoupling  will 
help  provide  the  Active  and  Reserve  components  of  all  the  services  the  senior 
leadership  positions  that  they  require. 

TITLE  III 
RESERVE  COMPONENT  ACCESSIBILITY 

•  The  close  of  the  Cold  War  marked  the  end  of  50  years  of  bipolar  superpower 
politics,  and  the  begiiming  of  a  period  of  evolving  regionzil  conflicts.  The  new  world 
order  is  far  less  stabile  and  calls  for  at  least  as  much,  if  not  more,  strategic  balance 
than  did  the  world  before  the  fall  of  the  Soviet  empire.  This  new  world  has  required 
a  shift  in  missions  and  in  vision  if  the  United  States  is  to  play  the  role  of  the  world's 
only  remaining  superpower.  There  are  some  things  that  only  a  superpower  can  do, 
and  must  do,  if  global  chaos  is  to  be  stemmed  if  it  caimot  be  wholly  avoided. 

The  down-sizing  of  our  Armed  Forces  that  has  characterized  post-Cold  War 
military  reahties,  has  given  the  strong  endorsement  of  events  to  the  validity  of  the 
Total  Force  policy.  Military  operations  in  the  Iraq,  Kuwait,  Turkey,  Somalia,  Rwjmda, 
Haiti,  and  now  Bosnia  have  all  required  the  use  of  our  Reserve  forces,  either  as 
volunteers  or  as  mobilized  units  or  individual  service  members.  In  today's  Total  Force, 
no  mihtary  operation  of  any  significance  or  duration  can  even  be  seriously 
contemplated  without  early  recourse  to  the  skills  and  assets  found  wholly  or  in  part  in 
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the  Reserve  components. 


While  this  policy  has  worked  well  in  the  recent  past  and  has  made  much  of 
our  post-Cold  War  military  activity  economically  feasible  as  well  as  efficient  and 
successful,  it  has  also  underlined  a  very  real  downside  that  must  be  considered  in  all 
aspects  of  Total  Force  operations.  Reservist  are,  by  definition,  citizen-soldiers.  They 
£u-e  civilians  who  have  volunteered  to  serve  in  the  military  part-time  and  to  be 
mobilized  when  their  country  calls  upon  them  to  serve  in  support  of  our  national 
defense  or  interests.  When  this  occurs,  when  they  lay  down  their  civilian  occupations 
and  take  up  the  uniform  of  a  soldier,  they  do  so  often  at  great  personal  and 
professional  cost  to  themselves,  their  families,  their  employers  (and  employees),  and 
their  communities. 

The  difficulty  arises  when  the  nation  becomes  engaged  in  a  series  of  military 
operations  that  require  Reserve  forces  for  their  execution.  Because  of  the  structure  of 
today's  Total  Force,  we  end  up  mobilizing  the  same  units  for  many  operations  simply 
because  they  are  the  Total  Force  providers  of  a  specific  function  that  is  essential  to 
that  particular  kind  of  operation.  Indeed,  as  a  result  of  the  drawdown  of  all 
components  of  the  Total  Force,  the  same  unit  may  be,  and  probably  is,  multiply 
tasked  in  any  case.  It's  a  fair  bet  that  medical,  civil  affairs,  military  police,  and 
transportation  units  will  be  on  everybody's  troop  list  when  it's  time  to  raise  the  flag. 
And  because  there  are  fewer  units,  the  same  units  end  up  being  called  for  each 
contingency. 

The  reporting  requirements  contained  in  H.  R.  1646  are  not  intended  to  make 
it  more  difficult  for  the  president  to  gain  access  to  the  Reserve  components.  On  the 
contrary,  overall,  the  bill's  provisions  make  it  easier  in  some  cases  for  the  president  to 
gain  access  to  the  Reserve  units  and  equipment  he  needs  to  more  effectively  meet 
emergent  situations.  Rather,  the  reporting  provisions  are  included  to  ensure  that  the 
president  and  the  Congress  are  both  aware  at  every  stage  of  a  contingency 
mobilization  of  the  scope,  duration,  and  rationale  for  Reserve  involvement.  The  intent 
here  is  to  emphasize  the  part-time  nature  of  our  Reserve  forces,  and  to  ensure  that 
they  are  not  misused  or  abused  in  the  course  of  their  mobilized  service.  The  reporting 
requirement  is  simply  intended  to  remind  those  in  power  that  those  Reservists  who 
are  augmenting  the  armed  services'  regular  forces,  have  other  lives  that  they  have  put 
on  hold,  and  that  the  nature  of  their  service  as  citizen-soldiers  ought  not  to  be  taken 
lightly  or  for  granted. 

The  concept  underlying  this  section  of  H.R.  1646  is  that  Reserve  forces  should 
be  used  to  augment  our  regular  forces  as  often  as  they  are  needed,  and  released  from 
active  duty  as  soon  as  possible.  We  must  never  lose  sight  of  the  fact  that  despite  legal 
protections,  returning  Reservists  often  find  that  during  their  absence,  the  world  has 
moved  on,  and  their  civilian  livelihoods  have  been  diminished  or  destroyed  for  want 
of  their  presence.    Once  their  mission  is  completed  and  the  crisis  past,  mobilized 
Reservists  should  not  be  involuntarily  retained  on  active  duty  if  there  are  regulars 
available  who  can  do  the  job. 
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TITLE  IV 
RESERVE  COMPONENT  REPORTS  and  BUDGET  ISSUES 


•         H.R.  1646  would  require  the  Secretary  of  Defense  to  include  in  his  annual 
report  to  the  Congress  a  report  on  any  equipment  incompatibility  and  any  funding 
shortfall  affecting  the  Reserve  components.  The  bill  would  also  "fence"  certain  funds 
exclusively  for  Reserve  use  and  would  require  transfers  of  funds  from  Reserve  to 
Active  component  accounts  to  be  specifically  authorized  by  law,  rather  than  by 
committee  approval  as  is  now  the  case. 

We  support  both  of  these  provisions.  The  reporting  requirement  would  ensure 
that  Reserve  component  needs  and  their  implications  receive  both  attention  within 
DoD  and  visibility  with  the  Congress.  We  also  strongly  endorse  the  concept  of  fencing 
Reserve  component  appropriations  to  ensure  that  they  are  protected  from  reductions 
and  reprogrammings  resulting  from  OSD's  determination  that  there  are  higher  priority 
requirements  that  must  be  supported  at  the  cost  of  previously  justified  Reserve 
programs.  Reserve  appropriations,  which  are  typically  small  and  carefully  justified  to 
start  with,  can  ill-afford  the  kind  of  salami-slice,  share-the-hurt  approach  that  OSD 
programmers  have  historically  employed. 


TITLE  V 
RESERVE  FORCES  SUSTAINMENT 


With  the  increase  in  operational  tempo  that  the  Reserve  components  have 
experienced  since  the  end  of  the  Cold  War,  in  terms  of  both  frequency  and  duration 
of  activations,  we  are  moving  perilously  close  to  the  point  where  the  very  real 
distinction  between  the  citizen-soldier  and  the  full-time  soldier  begins  to  blur  to  the 
detriment  of  all  concerned.  H.R.  1646  recognizes  the  essential  nature  of  the  citizen- 
soldier,  citizen  first  and  then  soldier,  and  contains  a  number  of  provisions  that  address 
and  accommodate  the  realities  of  the  Reservist's  unique  role  within  his  community. 

•         This  association  fully  supports  all  of  the  force  sustainment  provisions  of  H.R. 
1646,  but  we  are  particularly  pleased  to  see  those  sections  dealing  with  restoring  the 
tax  deductibility  of  Reservists'  noiu-eimbursable  expenses  and  providing  authority  for 
the  payment  of  transient  housing  charges  when  Reservists  train  over  50  miles  from 
home.  For  years  Reservists  have  trained  regularly  without  pay,  often  traveling 
substantial  distances  to  do  so  and,  in  effect,  subsidizing  their  services'  operations. 
These  provisions  recognize  some  of  these  gratuitous  contributions  and  restore  a 
degree  of  equity  to  this  arrangement. 
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•         We  are  also  very  pleased  to  see  the  Selected  Reserve  dental  insurance  plan 
language  in  this  section,  as  well  as  the  income  protection  insurance,  tax  incentives  for 
employers  of  Reservists,  and  the  small  business  loans  provisions  included  in  the 
accessibility  portion  of  the  bill.  These  provisions  as  well  as  the  sense  of  Congress 
language  on  military  leave  policies  and    the  continued  payment  of  quarters  allowances 
go  a  long  way  toward  remedying  long-standing  inequities  and  reassuring  our  citizen- 
soldiers  that  their  contributions  are  recognized  and  appreciated  by  the  nation. 

In  summary,  we  at  the  Reserve  Officers  Association  are  very  pleased  with  H.R. 
1646.  We  are  convinced  that  the  initiatives  and  reforms  that  the  bill  contains  are  long 
overdue,  and  that  their  passage  will  significantly  improve  the  effectiveness,  efficiency, 
and  accountability  of  our  Reserve  forces  as  America's  Total  Force  enters  the  21st 
century. 
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ADDENDUM 

to 

RESERVE  OFFICERS  ASSOCIATION 

TESTIMONY 

concerning 

THE  RESERVE  FORCES  REVITALIZATION  ACT  (H.R.  1646) 


Per  the  request  of  the  Military  Personnel  Subcommittee  of  the  House  National 
Security  Committee,  the  following  observations  are  provided: 

ORQANIZATIpNAL. 

•  Separate  Reserve  Commands  --  This  initiative  is  intended  to  codify  in 
law  what  already  exists  in  practice.  It  will  provide  a  legal  basis  for  Reserve 
commands,  commanded  by  the  chiefs  of  the  armed  services'  Reserve  components. 
These  peacetime  commands  would  be  discrete,  ensuring  a  level  of  visibility  and  access 
to  the  services*  senior  leadership  that  would  not  be  possible  if  they  were  buried  as 
subelements  of  other  commands. 

Currently,  much  of  this  has  been  achieved  as  a  result  of  the  personal  relationship 
between  Reserve  component  commanders  and  their  service  chiefs.  Operational 
relationships  should  be  a  matter  of  law,  not  of  personality. 

•  Reserve  Command  Chain  of  Command  -  Like  the  provision  just 
discussed,  this  initiative  is  intended  to  establish  and  maintain  RC  visibility  and  access 
to  the  services'  senior  leadership.  This  reporting  chain  also  acknowledges  the  Reserve 
component  commanders'  level  of  responsibility  in  terms  of  numbers  of  personnel 
commanded  and  missions  assigned. 

•  Assignment  of  Non-mobilized  Reserve  Forces  to  Reserve  Commands  - 
This  provision  enables  the  Reserve  component  commanders  to  resource,  administer, 
and  train  the  personnel  under  their  command  most  efficiently  in  peacetime.  This  is  a 
peacetime-only  relationship  that  upon  mobilization  would  be  superseded  by  the 
assigrmient  of  troops  to  gaining  CINCs. 

•  Increases  in  the  Number  and  Grade  of  General  and  Flag  Officers  - 
These  increases  reflect  the  grades  and  numbers  of  senior  officers  commensurate  with 
the  size  and  missions  of  comparable  commands,  irrespective  of  component.  The  grade 
increases  would  not  be  questioned  if  these  were  Active  component  commands. 

The  number  of  Marine  Corps  Reserve  general  officers  increases  from  10  to  16 
due  to  "the  current  and  emerging  requirements  placed  on  the  Marine  Corps  Reserve 
to  increase  participation  in  joint  staffs  and  operations  to  enhance  seamless  integration 
with  the  active  component."  Current  statistics  reveal  that  the  Marine  Corps'  ratio  of 
general  officers  to  endstrength  is  1  to  3,995;  the  DoD  average  is  1  to  1,812.  This 
proposal  is  unrelated  to  the  proposed  changes  to  grade  limitations  and  accountability 
of  Reserve  general  and  flag  officers  on  active  duty. 
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•  Exemption  of  Certain  General  and  Flag  Officer  Positions  from  Statutory 
Active  Duty  Grade  Ceilings  -  Currently  all  general  and  flag  officers  (with  a  very  few 
exceptions  specified  in  law),  regardless  of  component,  serving  on  active  duty  count 
against  the  congressionally  imposed  grade  ceilings.  Exempting  those  senior  officers 
serving  on  active  duty  to  administer  the  Reserve  components  from  the  current  ceiling 
and  accounting  for  them  separately  would  provide  a  more  logical  identification  of 
these  important  positions.  Such  an  exemption  would  ensure  that  the  Reserve 
components  had  a  number  of  active  duty  positions  for  their  senior  officers  that  was 
certain  and  not  subject  to  prior  commitment  based  on  Active  component  priorities. 

•  Expanded  Responsibilities  of  Reserve  Chiefs/Commanders  (Including 
Functional  Management  of  Equipment  Appropriations)  --  This  provision  would  make 
the  chief/corrmianders  of  the  Reserve  components  responsible  for  all  aspects  of  their 
appropriations,  including  planning,  programming,  budgeting,  and  execution.  In  practice 
there  would  probably  be  little  change  in  the  RCs'  operations,  since  the  Reserve  chiefs 
are  already  providing  input  to  their  parent  services  for  inclusion  in  their  program  and 
budget  (including  execution)  submissions  to  OSD,  and  normally  justify  the  their 
Reserve  programs  before  the  Congress.  The  functional. management  of  the  RC 
procurement  appropriations  would  follow  the  same  pattern  as  the  other  appropriations 
from  planning  through  execution.  The  RC  chiefs  would  use  their  parent  services' 
procurement  apparatus  to  actually  acquire  and  distribute  new  equipment.  They  would 
monitor  the  acquisition  and  distribution  of  their  equipment. 

Mission  and  Accessibility. 

•  Involuntary  Recall  of  Reserve  Units  and  Individuals  to  Respond  to 
Natural  Disasters  —  A  very  good  idea,  but  one  that  is  so  politically  sensitive  as  to 
make  it  untouchable  at  the  moment  (or  perhaps,  at  any  time  in  the  future).  However, 
if  the  language  included  in  the  February  13,  1996,  version  of  the  bill  were  accepted, 
there  would  be  no  need  for  any  realignment  of  assets  to  the  National  Guard  as  has 
been  recommended  by  the  NGAUS.  Federal  assets  would  be  available  upon  request 
by  the  affected  governors. 

•  Active  Force  Augmentation  and  48-Hour  Prior  Notification  Provisions  ~ 
both  of  these  provisions  have  their  genesis  in  the  principle  that  the  Reserve  forces  are 
intended  to  augment,  not  replace,  the  Regular  forces  of  the  armed  services.  They  are 
citizen-soldiers  who  have  civilian  lives  and  careers  that  they  must  interrupt  to  be 
mobilized.  This  they  are  clearly  willing  to  do,  but  is  not  to  be  done  lightly,  or  without 
thought  being  given  to  the  implications  and  consequences  of  such  actions.  Being 
activated  is  a  big  deal  for  Reservists;  the  notifications  required  by  H.R.  1646  are  not 
for  the  president.  We  cannot  recall  or  imagine  an  emergency  in  which  Reserve  forces 
would  be  required  to  be  activated  that  would  not  permit  the  48  hours'  notice  that  is 
provided  for  in  the  bill. 
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Reserve  Resources. 


•  Limitation  of  Intercomponent  Reprogrammings  ~  This  provision  is 
intended  to  ensure  that  funds  progranuned,  justified,  and  appropriated  for  the  support 
of  the  Reserve  components  are  not  too  easily  reprogrammed  to  support  other  "hi^er 
priority"  requirements  (determined  by  the  Active  components),  as  has  sometimes  been 
the  case  in  the  past.  The  thought  is  that  if  these  funds  are  appropriated  in  law,  it 
should  require  a  change  in  law  to,  in  effect,  reappropriate  these  funds. 

•  Reserve  Component  Resource  Shortfalls  --  The  Reserve  components 
have  consistently  been  underfunded  in  all  areas,  i.e.,  personnel,  operations  and 
maintenance,  and  military  construction.  This  report  would  clearly  identify  these 
shortages  as  shortages.  The  problem  historically  has  been  systemic:  the  presidents 
budget  request  is  based  upon  DoD  and  OMB  guidance,  and  reflects  available  funding, 
not  required  funding.  Requirements  virtually  always  outstrip  resources,  but  are  never 
reported  as  an  absolute  requirement  to  the  Congress  as  a  part  of  the  budget  cycle. 
The  report  envisioned  in  H.R.  1646  is  intended  to  provide  the  big  picture  as  a 
meaningful  frame  of  reference  against  which  the  annual  budget  request  may  be  readily 
measured. 


Reserve  Forces  Sustainment. 

•         The  several  sustainment  initiatives  contained  in  Section  V,  i.e.,  tax 
deductibility  of  nonreimbursable  expenses,  authority  to  pay  certain  Reserve-related 
housing  charges,  continued  payment  of  Reservists'  quarters  allowances  during  periods 
of  active  duty  for  training,  continuation  of  the  current  military  leave  policy,  a  dental 
insurance  plan  for  members  of  the  Selected  Reserve,  and  the  military/community 
mutual  benefits  program  are  all  viewed  as  salutary  and  desirable. 

While  this  association  has  no  way  to  estimate  the  costs  of  these  initiatives,  it 
views  them  as  critical  to  the  Total  Force's  ability  to  sustain  Reserve  membership  and 
participation.  These  initiatives  are  government's  recognition  of  the  many  sacrifices  and 
unremunerated  contributions  made  by  our  citizen-soldiers,  sailors,  and  airmen  in  the 
course  of  their  service  in  our  Reserve  forces. 

It  is  interesting  to  note  that  the  IRS  has  changed  the  rules  on  deductibility  of 
Reserve-related  nonreimbursable  expenses  only  relatively  recently.  These  expenses  had 
historically  been  fully  deductible,  and  are  now  only  useful  if  the  Reservist  itemizes  his 
deductions  and  reaches  the  2  percent  miscellaneous  deductions  threshold.  It  is  also 
worth  observing  that  the  Army  is  apparently  considering  submitting  a  legislative 
change  that  would  remove  Reservists'  entitlement  to  a  quarters  allowance  when  they 
are  on  active  duty  for  two  weeks  or  less.  (This  was  originally  a  perennial  CBO 
proposal  that  was  taken  up  by  the  Performance  Management  Review.)  Reservists  view 
this  erosion  of  their  benefits  as  an  indication  of  a  decrease  in  the  value  that 
govenmient  sets  upon  their  contributions  to  the  national  defense. 
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•         AC/RC  Benefit  Equity  -  This  is  an  equity  issue  that  has  a  direct  impact 
on  Reserve  personnel  retention.  It  is  intended  to  ensure  that  pay  and  entitlement  for 
all  persoimel  on  active  duty  and  benefits  for  their  dependents  are  the  same  regardless 
of  component.  Currently  there  are  some  special  pays  that  activated  Reservdsts  cannot 
receive  until  they  have  served  on  active  duty  for  more  than  30  days.  There  are  also 
medical  benefits  for  which  they  and  their  dependents  are  not  eligible  until  they  have 
served  on  active  duty  for  specified  periods  (sometimes  delaying  their  eligibility  up  to  a 
year  or  more). 

Again,  this  association  is  not  able  to  estimate  the  cost  of  the  proposed  change. 
We  do  note,  however,  that  it  is  an  issue  that  concerns  many  Reservists  when  they  are 
called  to  active  duty  to  support  contingency  operations. 


1084 


Mr.  Buyer.  For  all  of  you  gentlemen,  we  will  accept  your  state- 
ments in  the  record  as  if  they  had  been  read,  and  if  you  would 
simimarize,  we  would  appreciate  it. 

Mr.  O'Connell,  you  may  proceed. 

Mr.  O'Connell.  If  you  do  not  mind,  we  will  go  in  the  order  that 
you  have  it  up  there  already  with  General  Philbin. 

Mr.  Buyer.  That  is  fine. 

General  Philbin.  Would  you  like  me  to  go  next,  Mr.  Buyer? 

Mr.  Buyer.  Yes,  General  Philbin? 

STATEMENT  OF  MAJ.  GEN.  EDWARD  J.  PHILBIN,  ANGUS  (RE- 
TIRED), EXECUTIVE  DIRECTOR,  NATIONAL  GUARD  ASSOCIA- 
TION OF  THE  UNITED  STATES 

General  Philbin.  Mr.  Chairman,  Congressman  Laughlin,  I  do  not 
want  to  fly  iinder  any  false  colors  here  today.  I  am  a  retired  Air 
National  Guard  officer  and  not  an  Army  officer,  so  you  will  have 
to  excuse  me  if  I  do  not  have  the  expertise  you  might  expect. 

I  really  appreciate  the  opportunity  to  appear  before  your  commit- 
tee on  behalf  of  the  members  of  the  National  Guard  Association  of 
the  United  States  and  also  the  Adjutants  General  Association  of 
the  United  States  to  present  our  joint  position  on  the  provisions  of 
H.R.  1646,  the  Reserve  Forces  Revitalization  Act. 

My  association  and  the  Adjutant  Generals  Association  have  re- 
viewed the  proposals  in  the  bill  in  detail,  including  the  most  recent 
revision,  and  continue  to  have  strenuous  and  unwavering  objec- 
tions to  several  of  those  provisions.  However,  the  associations  can 
support  several  of  the  items  contained  in  the  bill  relating  to  what 
General  Griffith  refers  to  as  soldiers'  benefits,  income  protection, 
and  restrictions  on  arbitrary  cuts  to  the  MiUtary  Technician  Force. 

I  have  provided  our  detailed  position  on  each  of  the  major  sec- 
tions of  the  bill  in  my  written  statement  and  I  will  briefly  comment 
on  specific  areas  where  we  disagree  with  provisions  in  the  bill. 

In  reviewing  sections  201  to  208,  we  have  taken  no  position  on 
expansion  of  the  number  or  increase  in  the  rank  or  grade  of  the 
general  or  flag  officers  except  to  insist  that  the  grade  of  the  Chief 
of  the  National  Guard  Bureau  must  remain  one  grade  higher  than 
that  of  the  other  component  Chiefs  because  of  the  Chiefs  respon- 
sibiUty  for  two  components,  Army  and  Air,  which  comprise  almost 
a  half-miUion  troops  or  more  than  50  percent  of  the  total  National 
Guard  and  Reserve  strength. 

We  are  opposed  to  the  proposed  changes  to  the  term  of  office  of 
the  Chief,  National  Guard  Bureau,  in  section  10502(b),  and  we  ad- 
vise that  the  present  provisions  be  retained  unaltered.  In  the  past, 
we  have  supported  the  proposal  to  exempt  Reserve  general  and  flag 
officer  positions  from  statutory  active  duty  grade  ceiUngs.  We  still 
support  that  decoupling  but  recognize  that  any  future  proposed 
changes  in  the  number  of  Guard  and  Reserve  general  and  flag  offi- 
cer positions  should  be  justified  to  and  approved  by  the  Congress. 

Finally,  we  generally  support  the  provisions  relating  to  the  man- 
agement of  the  Military  Technician  Program.  We  are,  however,  pre- 
paring a  separate  request  for  authority  for  a  secretarial  exemption 
for  certain  categories  of  technicians  fi*om  the  requirement  to  main- 
tain dual  status  as  a  drilHng  member  of  a  Guard  unit. 
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Both  associations  have  very  serious  objections  to  the  provisions 
of  section  301.  We  beUeve  that  while  all  useful  resources,  local, 
State,  and  Federal,  should  be  easily  accessible  to  a  Governor  in 
time  of  local  disaster,  we  are  convinced  that  the  provisions  in  sec- 
tion 301  will  not  alleviate  any  current  obstacles  to  that  accessibil- 
ity. If  the  intent  of  section  301  is  to  make  Federal  Reserve  re- 
sources immediately  available  to  the  Grovemor,  the  intent  is  not 
achieved  by  these  provisions,  which,  in  fact,  create  additional  new 
obstacles  to  accessibility,  such  as  the  required  48-hour  advance  no- 
tice and  detailed  reports  of  missions,  length  of  callup,  and  the  Uke. 

In  contrast,  if  the  required  Federal  resources  are  assigned  to  the 
National  Guard,  they  become  an  integral  part  of  the  Governor's 
ability  to  respond  to  emergencies  without  consultation  or  approval 
outside  State  channels.  Federal  support  is  now  dependent  upon  a 
declaration  of  an  emergency  and  approval  of  the  Federal  Emer- 
gency Management  Agency  under  the  provisions  of  the  Stafford 
Disaster  Relief  and  Emergency  Assistance  Act  of  Title  42. 

Both  associations  are  convinced  that  current  authority  is  ade- 
quate; and,  therefore,  section  301  is  actually  unnecessary,  anec- 
dotes to  the  contrary  notwithstanding.  In  a  letter  dated  March  16, 
1996,  the  Senior  Army  Reserve  Commanders  Association  seemed  to 
agree  with  that  position. 

Governors  now  have  access  to  sufficient  resources  in  most  cases, 
with  the  exception  of  the  rare  catastrophe,  and  the  current  move- 
ment to  establish  a  nationwide  system  of  interstate  compacts  facili- 
tates Grovemors  sharing  those  resources.  The  benefit  of  State  re- 
source sharing  was  recently  demonstrated  during  the  Oregon  floods 
with  great  effectiveness,  as  reported  in  the  Congressional  Record  of 
March  6,  1996. 

Those  interstate  compacts  and  a  clarification  of  current  proce- 
dures for  request  and  provision  of  Federal  resources  through 
FEMA  will  resolve  any  current  problems  that  may  exist.  The  pre- 
Uminary  conclusions  of  the  current  congressionally  directed  study 
by  the  National  Academy  of  PubUc  Administration  appears  to  be  in 
agreement  with  that  view. 

In  addition  to  supporting  formal  interstate  compacts,  orientation 
training,  joint  exercises,  and  a  single  point  of  operational  control  of 
domestic  response  activities  under  the  Governor  or  the  designated 
State  emergency  manager,  a  task  group  recommended  during  a  re- 
cent NAPA  conference  that  a  possible  shift  of  resources  from  active 
and  Reserve  forces  to  the  National  Guard  should  be  examined.  The 
final  report  of  the  NAPA  study  is  due  later  this  spring. 

In  summary,  we  are  adamantly  opposed  to  section  301  as  cur- 
rently written  in  its  entirety,  and  based  on  the  apparent  intent  of 
section  301  and  on  the  prehminary  results  of  the  NAPA  study,  the 
National  Guard  Association  and  the  Adjutants  General  Association 
have  jointly  developed  an  alternative  proposal  which  would  help  to 
clarify  procedures  for  use  of  Federal  resources,  would  provide  tem- 
porary authority  to  order  units  and  members  of  the  Reserve  compo- 
nents to  active  duty  for  emergency  disaster  assistance,  would  es- 
tablish operational  control  under  the  requesting  Governor  of  all  re- 
sources used  in  such  emergencies,  and  finally,  to  the  extent  not  in- 
consistent with  national  security  needs  and  in  a  manner  that  pre- 
serves the  approximate  relative  sizes  of  the  individual  Reserve 
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components  pursuant  to  the  off-site  agreement,  it  would  provide  for 
a  review  and  a  realignment  of  resources  from  active  and  Reserve 
forces  to  the  National  Guard  to  meet  future  requirements  for  re- 
sponse to  national  disasters. 

I  request  permission,  Mr,  Chairman,  to  submit  the  alternative 
legislative  language  for  the  record  and  I  urge  that  it  be  adopted  in 
heu  of  the  current  section  301  if  the  Congress  believes  that  the 
interstate  compact  solution  favored  by  both  associations  is  not  suf- 
ficient. 

While  the  associations  agree  with  the  intent  of  sections  401,  402, 
and  403,  we  believe  the  current  reporting  requirements  in  section 
10541,  along  with  the  provisions  of  Title  XI,  the  Army  National 
Guard  Combat  Readiness  Reform  Act  of  1992,  and  related  report- 
ing requirements  in  section  10542,  are  sufficient.  We  also  beheve 
that  current  provisions  regarding  budget  exhibits  and  restrictions 
on  reprogramming  of  funds  are  adequate  and  do  not  require  revi- 
sion. 

Finally,  we  are  fearful  that  the  proposal  in  section  506  to  estab- 
lish a  mutual  benefits  program  might  be  detrimental  to  current  ex- 
change and  other  morale  and  welfare  programs.  Additional  infor- 
mation on  the  intent  of  section  508,  parity  of  benefits  for  active 
duty  service,  is  also  required  before  the  associations  can  decide  on 
a  position. 

In  conclusion,  Mr.  Chairman,  the  National  Guard  Association 
and  the  Adjutants  General  Association  jointly  and  strongly  oppose 
passage  of  H.R.  1646  as  currently  proposed.  Although  it  contains 
several  provisions  that  the  associations  have  been  promoting  in  re- 
cent years,  we  beUeve  the  negative  effect  of  proposed  changes  in 
callup  authority,  restrictions  on  use  of  the  National  Guard  and  Re- 
serve forces,  and  expanded  reporting  requirements  would  far  out- 
weigh the  positive  effect  of  the  provisions  we  support. 

We  have  introduced  an  alternative  legislative  proposal  for  use  by 
the  committee  if  it  desires  to  attempt  to  improve  accessibility  of  es- 
sential resources  for  response  to  national  disasters  without  waiting 
for  the  results  of  the  current  NAPA  study.  Without  acceptance  of 
that  alternative,  we  would  encourage  the  committee  to  reject  the 
majority  of  the  provisions  in  H.R.  1646  and  especially  those  of  sec- 
tion 301  in  its  entirety. 

Thank  you  for  the  opportunity  to  present  these  opinions.  I  will 
do  my  best  to  answer  any  questions  you  may  pose.  But  I  would  Hke 
to  commend  Congressman  LaughHn  for  taking  the  lead  in  trying  to 
resolve  all  of  these  contentious  issues.  It  is  a  very  difficult  position 
to  be  a  change  agent,  especially  in  this  type  of  an  arena,  and  I 
think  he  has  to  be  commended  for  his  dedication  to  solving  these 
problems. 

Mr.  Buyer.  Sir,  your  alterative  proposal  of  langauge  to  section 
301  will  be  accepted  as  appendix  1  to  your  written  statement  of 
record. 

General  Philbin.  Thank  you. 

[The  prepared  statement  of  General  Philbin  follows:] 
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Mr.  Chairman,  I  appreciate  the  opportunity  to  appear  before 
your  committee,  on  behalf  of  the  members  of  the  National  Guard 
Association  of  the  United  States  (NGAUS)  and  the  Adjutants  General 
Association  of  the  United  States  (AGAUS)  to  present  our  joint 
position  on  the  provisions  of  H.R.  1246  The  Reserve  Forces 
Revitalization  Act. 

My  Association  and  the  Adjutants  General  Association  have 
reviewed  the  proposals  in  H.R.  1646  in  detail,  including  the  most 
recent  revisions,  and  continue  to  have  serious  and  unwavering 
objections  to  several  provisions.  However,  both  Associations  can 
support  several  of  the  items  contained  in  the  bill  relating  to 
personnel  benefits,  income  protection  and  restrictions  on  arbitrary 
cuts  to  the  military  technician  force.  I  will  offer  our  position 
on  each  of  the  major  sections  of  the  bill,  with  detailed  comments 
on  specific  areas  of  agreement  and  disagreement. 

In  reviewing  Sections  201  to  208,  neither  of  the  Associations 
has  taken  a  position  on  provisions  which  would  establish  separate 
reserve  commands,  or  to  the  chain-of-command  or  assignment  of  those 
forces  prior  to  mobilization  because  they  do  not  affect  the 
National  Guard.  Similarly,  we  have  taken  no  position  on  expansion 
of  the  number  or  increase  in  the  rank/grade  of  general  or  flag 
officers,  except  to  insist  that  the  grade  of  the  Chief  of  the 
National  Guard  Bureau  (NGB)  must  remain  one  grade  higher  than  that 
of  the  other  component  chief's  because  of  the  Chiefs  responsibility 
for  two  components  which  comprise  almost  1/2  million  troops  or  more 
than  50  percent  of  the  total  National  Guard  and  reserve  strength. 
We  also  have  no  position  on  the  proposed  expansion  of 
responsibilities  of  each  of  the  reserve  component's 
chief/commander.  It  appears  that  those  responsibilities  are 
similar  to  those  established  in  law  in  1994  as  a  charter  for  the 
National  Guard  Bureau.  However,  it  should  be  noted  that  some  of 
the  charter  provisions  were  tailored  to  the  unique  role  of  the 
Bureau  as  the  channel  of  communications  to  the  States  and  as  the 
manager  of  federal  resources  assigned  to  the  National  Guard  while 
under  State  control  in  peacetime.  The  requirement  for  an  annual 
report  differs  in  that  the  Chief,  NGB,  report  was  to  go  to  the 
Secretary  of  Defense  while  H.R.  1646  requires  that  the  reports  of 
the  other  components  go  directly  to  Congress. 

We  are  opposed  to  the  proposed  changes  to  the  terms  of  office 
of  the  Chief,  NGB  in  Section  10502(b)  and  advise  that  the  present 
provisions  be  retained  unaltered.  In  the  past,  we  have  supported 
the  proposal  to  exempt  Reserve  general/flag  officer  positions  from 
statutory  active  duty  grade  ceilings.  We  still  support  that 
decoupling  but  recognize  that  any  future  proposed  changes  in  the 
number  of  Guard  and  Reserve  general/flag  officer  positions  should 
be  justified  to  and  approved  by  the  Congress. 
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Finally,  we  generally  support  the  provisions  relating  to 
management  of  the  military  technician  progreim.  However,  we  are 
preparing  a  separate  request  for  authority  for  a  secretarial 
exemption  from  the  requirement  to  maintain  dual-status  as  a 
drilling  member  of  a  guard  unit  for  certain  categories  of 
technicians. 

We  support  the  goals  of  the  initiatives  in  Section  302,  303  and 
304  to  provide  tax  incentives  for  employers,  and  income  insurance 
and  small  business  loans  for  members  mobilized  for  contingency 
operations.  However,  both  Associations  have  serious  objections  to 
provisions  of  Section  301. 

We  believe  that  while  all  useful  resources,  local,  state,  and 
federal,  should  be  easily  accessible  to  a  Governor  in  time  of  local 
disaster,  we  are  convinced  that  the  provisions  in  Section  301  will 
not  alleviate  any  current  obstacles  to  that  accessibility.  If  the 
intent  of  Section  301  is  to  make  federal  reserve  resources 
immediately  available  to  the  Governor,  the  intent  is  not  achieved 
by  these  provisions  which  in  fact  create  additional  new  obstacles 
to  accessibility  such  as  the  required  48-hour  advance  notice  and 
detailed  reports  of  missions,  length  of  callup,  etc.  In  contrast, 
if  the  required  federal  resources  are  assigned  to  the  National 
Guard,  they  are  an  integral  part  of  the  Governor's  ability  to 
respond  to  emergencies  without  consultation  or  approval  outside 
state  channels.  Federal  support  is  dependent  on  a  declaration  of 
an  emergency  and  approval  of  the  Federal  Emergency  Management 
Agency  (FEMA),  under  the  provisions  of  the  Robert  T.  Stafford 
Disaster  Relief  and  Emergency  Assistance  Act  (42  USC  5122) 

Both  Associations  are  convinced  that  current  authority  is 
adequate  and  therefore  Section  301  is  actually  unnecessary, 
anecdotes  to  the  contrary  notwithstanding.  Governors  now  have 
access  to  sufficient  resources  in  the  majority  of  cases,  with  the 
exception  of  rare  catastrophic,  and  the  current  movement  to 
establish  a  nation-wide  system  of  interstate  compacts  facilitates 
Governors  sharing  those  resources.  This  sharing  was  recently 
demonstrated  during  the  Oregon  floods  with  great  effectiveness  as 
reported  in  the  Congressional  record  of  6  March,  1996.  Those 
interstate  compacts  and  a  clarification  of  current  procedures  for 
request  and  provision  of  federal  resources  through  FEMA  will 
resolve  any  current  problems  that  may  exist.  The  preliminary 
conclusions  of  the  current  congressionally-directed  study  by  the 
National  Academy  of  Public  Administration  (NAPA)  appears  to  be  in 
agreement  with  this  view.  In  addition  to  supporting  formal 
interstate  compacts,  orientation  training,  joint  exercises,  and  a 
single  point  of  operational  control  of  domestic  response  activities 
under  the  Governor  or  the  designated  State  emergency  manager,  a 
task  group  recommended,  during  a  recent  NAPA  conference,  that  a 
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possible  shift  of  resources  from  active  and  Reserve  forces  to  the 
National  Guard  should  be  examined.  A  final  report  of  the  NAPA 
study  is  due  later  this  spring. 

In  summary,  we  are  adamantly  opposed  to  Section  301  as 
currently  written  in  its  entirety.  Based  on  the  apparent  intent  of 
Section  301,  and  on  the  preliminary  results  of  the  NAPA  study,  the 
NGAUS  and  the  AGAUS  have  jointly  developed  an  alternative  proposal 
to  Section  301,  which  would  help  to  clarify  procedures  for  use  of 
federal  resources;  would  provide  temporary  authority  to  order  units 
and  members  of  the  reserve  components  to  active  duty  for  emergency 
disaster  assistance;  would  establish  operational  control  of  all 
resources  used  in  such  emergencies;  and,  finally,  to  the  extent  not 
inconsistent  with  national  security  needs,  and  in  a  manner  that 
preserves  the  approximate  relative  sizes  of  the  individual  reserve 
components  (the  "Off-site"  agreement)  would  provide  for  a  review 
and  realignment  of  resources  from  active  and  Reserve  forces  to  the 
National  Guard  to  meet  future  requirements  for  response  to  natural 
disasters.  I  request  permission  to  submit  the  alternative 
legislative  language  for  the  record  and  urge  that  it  be  adopted  in 
lieu  of  the  current  section  301,  if  the  Congress  believes  that  the 
interstate  compact  solution  favored  by  both  Associations  is  not 
sufficient. 

While  the  Associations  agree  with  the  intent  of  Sections  401, 
402  and  403,  we  believe  the  current  reporting  requirements  in 
Section  10541,  along  with  the  provisions  of  Title  XI,  The  Army 
National  Guard  Combat  Readiness  Reform  Act  of  1992.  and  related 
reporting  requirements  in  Section  10542,  are  sufficient.  We  also 
believe  that  current  provisions  regarding  budget  exhibits  and 
restrictions  on  reprogramming  of  funds  are  adequate  and  do  not 
require  revision. 

Finally,  we  fully  support  the  provisions  on  tax  deductibility 
of  non-reimbursable  expenses,  and  commendation  of  the  Reserve 
Forces  Policy  Board  which  since  its  inception  has  performed  its 
functions  superbly.  We  support  the  continuing  effort  to  establish 
a  group  dental  insurance  program  for  members,  but  we  have  not  taken 
a  position  on  the  other  provisions  in  Section  501  to  508.  Without 
additional  information,  we  are  fearful  that  the  proposal  to 
establish  a  mutual  benefits  program  might  be  detrimental  to  current 
exchange  and  other  morale  and  welfare  programs.  Additional 
information  on  the  intent  of  Section  508,  Parity  of  Benefits  for 
Active  Duty  Service  is  required  before  the  Associations  can  decide 
on  a  position. 

In  conclusion,  Mr.  Chairman,  the  National  Guard  Association  of 
the  United  States  and  the  Adjutants  General  Association  of  the 
United  States  strongly  oppose  passage  of  H.R.  1646  as  currently 
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proposed.  Although  it  contains  several  provisions  that  the 
Associations  have  been  promoting  in  recent  years,  we  believe  the 
negative  aspect  of  proposed  changes  in  callup  authority, 
restrictions  on  use  of  the  National  Guard  and  Reserve  forces  and 
expanded  reporting  requirement  would  far  outweigh  the  positive 
effect  of  the  provisions  we  support. 

We  have  introduced  an  alternative  legislative  proposal  for  use 
by  the  committee  if  it  desires  to  attempt  to  improve  accessibility 
of  essential  resources  for  response  to  natural  disasters,  without 
waiting  for  the  results  of  the  current  NAPA  study.  Without 
acceptance  of  that  alternative,  we  would  encourage  the  Committee  to 
reject  the  majority  of  the  provisions  in  H.R.  1646  and  especially 
those  of  Section  301. 
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NGAUS  ALTERNATIVE  LANGUAGE  -  H.R.  1646 


Replaces  (8)  of  Section  101  findings  with: 

(8)  Allocation  of  force  structure  to  and  between  reserve 
components  has  not  in  the  past  several  years  taken  into  account  the 
needs  of  the  States  for  capabilities  and  equipment  in  the  National 
Guard  to  respond  to  disasters  and  other  emergencies.  Such  needs 
should  be  taken  into  account  and  the  reserve  components  should  be 
realigned  so  as  to  assign  all  reserve  component  resources  needed 
for  state  missions  to  the  National  Guard,  to  the  extent  not 
inconsistent  with  national  security  needs,  and  in  a  manner  that 
preserves  the  approximate  current  relative  sizes  of  the  individual 
reserve  components.  Temporary  expansion  of  the  authority  for 
ordering  reserves  to  duty  for  disaster  and  emergency  response 
should  be  provided  until  such  a  realignment  can  be  effectuated. 

(9)  Interstate  compacts  facilitating  the  ability  of  the  states  to 
assist  one  another  in  disaster  and  emergency  response  can  eliminate 
or  dramatically  reduce  the  need  for  military  assistance  from  the 
Federal  government.  The  Southern  Regional  Emergency  Management 
Assistance  Compact  provides  the  basis  for  a  highly  effective 
national  compact  for  this  purpose,  and  it  and  other  similar 
interstate  compacts  should  be  promptly  approved  by  Congress. 

(10)  State  response  to  disasters  and  emergencies  would  be 
substantially  improved  by  federal  funding  assistance  to  the  states 
for  training  and  exercises  of  the  National  Guard  for  emergency 
response  and  by  assignment  of  National  Guard  liaison  officers  to 
the  headquarters  and  regional  offices  of  the  Federal  Emergency 
Management  Agency. 

Replace  Section  301  with  the  following: 

Section  301.  Temporary  Authority  to  Order  Reserves  to  Active  Duty 
for  Assistance  to  States  in  Emergencies  and  Major  Disasters. 

(a)  Not  withstanding  subsection  12034(b)  of  title  10,  United  States 
Code,  units  and  members  of  the  reserve  components  may  be  ordered  to 
active  duty  under  the  authority  of  section  12304  of  such  title  when 
necessary  to  provide  emergency  or  disaster  assistance  described  in 
subsection  (b)  of  this  section  to  a  State  in  any  emergency  or  major 
disaster,  as  such  terms  are  described  in  subsection  102(1)  and  (2) 
of  the  Robert  T.  Stafford  Disaster  Relief  and  Emergency  Assistance 
Act,  Public  Law  93-288. 
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(b)  "Emergency  or  disaster  assistance"  as  used  in  this  section 
means  General  Federal  Assistance,  Essential  Assistance,  or  Federal 
Emergency  Assistance  authorized  under  Sections  402,  403  and  502, 


respectively,  of  the  Robert  T.  Stafford  Disaster  Relief  and 
Emergency  Assistance  Act,  Public  Law  93-288. 

(c)  Units  or  members  of  the  reserve  components  may  not  be  ordered 
to  active  duty  under  this  section  unless  (1)  such  activation  is 
requested  through  the  Federal  Emergency  Management  Agency  by  the 
Governor  of  the  State  affected  by  the  major  disaster  or  emergency, 
(2)  such  request  specifies  the  nature  of  the  assistance  by  reserve 
component  units  or  members  which  is  requested,  and  (3)  the  Governor 
certifies  that  civil  and  National  Guard  resources  available  to  the 
Governor,  including  resources  of  other  states  available  through 
interstate  compacts,  is  inadequate  to  meet  such  needs. 

(d)  Units  and  members  of  the  National  Guard  of  a  State  affected  by 
a  major  disaster  or  emergency  may  not  be  ordered  to  active  duty 
under  this  section.  Units  and  members  of  the  National  Guard  of  any 
other  state  may  not  be  ordered  to  active  duty  under  this  section 
without  the  consent  of  the  Governor  or  other  appropriate  authority 
of  the  State  concerned. 

(e)  Reserve  units  and  members  furnishing  assistance  to  a  state 
under  this  authority  shall  be  under  the  command  of  the  armed 
forces,  but  such  units  and  personnel  of  the  reserve  components 
shall  be  under  the  operational  control  of  the  governor  of  the  State 
or  of  such  governor's  designee,  for  the  rendering  of  such 
assistance. 

(f)  The  authority  under  this  section  expires  September  30,  1998. 

Add  new  section  209: 

Section  209.  Basic  Policy  for  Allocating  Force  Structure  between 
Reserve  Components. 

(a)  Chapter  1003  of  title  10,  United  States  Coded  is  cunended 
by  inserting  after  section  10102  the  following  new  section: 

"10102a.  Basic  policy  for  allocating  force  structure  between 
reserve  components. 

"In  allocating  force   structure  necessary   for  national 
security  needs  between  reserve  components  of  the  Army  and  between 
reserve  components  of  the  Air  Force,  the  needs  of  the  States  for 
particular  resources  and  capabilities  in  the  National  Guard  of  the 
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respective  states  for  use  in  domestic  emergencies  shall  be  taken 
into  account,  and  resources  needed  by  the  states  for  those  purposes 
shall  be  assigned  to  the  National  Guard  components  to  the  maximum 
extent  not  inconsistent  with  national  security  requirements.  In 
evaluating  the  needs  of  the  States  for  particular  disaster  and 
emergency  response  resources  and  capabilities,  individually  and 
regionally,  the  transportability  of  such  assets  and  the  immediacy 
by  which  particular  resources  must  respond  to  emergencies  and 
disasters  shall  be  considered." 

(b)  The  Secretary  of  Defense  shall  require  the  Secretary  of 
the  Army  and  the  Secretary  of  the  Air  Force  to  evaluate  the  present 
and  planned  allocation  of  force  structure  between  the  reserve 
components  of  those  armed  services  for  conformance  with  subsection 
10102a  of  title  10,  United  States  Code,  as  enacted  by  subsection 
(a)  of  this  section,  and  to  develop  plans  to  realign  their  reserve 
components  to  comply  with  such  section.  The  Secretary  shall 
evaluate  those  plans  and  submit  a  report  to  Congress  not  later  than 
September  30,  1997,  which  shall  include  the  following: 

(1)  An  assessment  of  the  needs  of  the  States  for  equipment 
and  personnel  specialties  for  the  National  Guard,  by  state  and 
region,  developed  in  conjunction  with  the  Federal  Emergency 
Management  Agency  and  the  National  Governors'  Association,  the 
National  Emergency  Managers'  Association,  the  Adjutants  General 
Association  of  the  United  States,  and  other  national  associations 
of  state  government  officials  deemed  appropriate  by  the  Secretary. 
The  assessment  shall  identify  the  needs  related  to  disasters  and 
emergencies  which  occur  with  relative  regularity  and  the  needs 
related  to  those  which  are  reasonably  foreseeable  but  uncommon. 

(2)  An  assessment  of  the  extent  to  which  existing  force 
structure  and  equipment  of  the  National  guard  meets  those  needs, 
and  an  identification  of  the  shortfalls  by  geographic  distribution, 
equipment  type  and  personnel  skill. 

(3)  Identification  of  resources  of  the  armed  forces 
currently  assigned  to  reserve  components  other  than  the  National 
Guard  which  would  if  transferred  to  the  National  Guard  offset  all 
or  a  part  of  such  shortfall. 

(4)  A  plan  and  schedule  for  transferring  such  resources 
form  the  other  reserve  components  to  the  National  Guard,  together 
with  approximately  equivalent  transfers  from  the  National  Guard 
components  to  the  other  reserve  components  of  resources  not  useful 
or  needed  for  the  State  missions  of  the  National  Guard,  so  as  to 
preserve  the  approximate  overall  current  balance  of  force  structure 
between  the  reserve  components.  The  schedule  shall  to  the  extent 
practicable  provide  for  the  transfer  of  all  such  resource  to  be 
completed  not  later  than  September  30,  1999. 
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(5)  Identification  of  any  part  of  the  resources  described 
in  subsection  (3)  which  could  not  be  transferred  to  the  National 
Guard  without  an  adverse  effect  on  national  security,  and  the 
rationale  for  exempting  each  such  element  form  transfer  to  the 
National  Guard,  identifying  the  specific  adverse  effect  on  national 
security  for  each  element  recommended  for  exemption  from  transfer 
to  the  National  Guard. 


(6)  Identification  of  any  potential  transfers  of 
resources  and  force  structure  between  the  regular  components  and 
the  National  Guard  components  that  could  without  adversely 
impacting  national  security  augment  the  capabilities  of  the 
National  Guard  to  respond  to  disasters  and  emergencies. 

(7)  A  recommendation  whether  to  extend  or  make  permanent 
the  authority  provided  in  section  301  of  this  Act,  taking  into 
account  other  existing  authority  for  ordering  reserves  to  active 
duty  for  disaster  and  emergency  response,  and  the  residual 
resources  of  the  reserve  components  other  than  the  National  Guard 
applicable  to  disaster  and  emergency  response,  if  any,  that  will 
remain  after  the  completion  of  the  transfers  required  by  this 
section. " 

Add  New  title: 

TITLE  VI.    TRAINING  AND  EXERCISES  OF  THE  NATIONAL  GUARD  FOR 
DISASTER  AND  EMERGENCY  RESPONSE 

Section  601.   Training  and  Exercises  by  the  National  Guard 

Section  201  of  the  Robert  T.  Stafford  Disaster  Relief  and 
Emergency  Assistance  Act,  Public  Law  93-288,  is  amended  by  adding 
at  the  end  of  thereof  the  following  new  subsection: 

"(e)  The  President  is  authorized  to  make  grants  not  to  exceed 
75  percentum  of  the  cost  of  training  and  exercise  of  the  National 
Guard  for  disaster  and  emergency  response,  excepting  that  no  such 
grant  shall  exceed  $200,000  per  annum  to  any  State.  In  addition  to 
any  other  funds  otherwise  authorized  to  be  appropriated,  there  are 
authorized  to  be  appropriated  to  the  Federal  Emergency  Management 
Agency  $5,000,000  for  the  purpose  of  this  subsection  for  the  fiscal 
year  ending  September  30,  1997.  The  Administrator  of  the  Federal 
Emergency  Management  Agency  shall  submit  to  the  Congress  not  later 
than  March  31,  1997,  a  plan  identifying  for  the  five  fiscal  years 
beginning  after  that  date  the  funding  that  would  be  required  for 
National  Guard  disaster  and  emergency  response  training  and 
exercises  sufficient  to  assure  prompt  and  efficient  response  to 
reasonably  foreseeable  disasters  and  emergencies." 
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Mr.  Buyer.  To  Mr.  Montgomery,  we  have  had  testimony  from 
General  Wahleithner  and  then  General  Philbin  and  now  we  will 
have  testimony  from  Greneral  Plewes. 

STATEMENT  OF  MAJ.  GEN.  THOMAS  J.  PLEWES,  U.S.  ARMY  RE- 
SERVE, PRESroENT,  SENIOR  ARMY  RESERVE  COMMANDERS' 
ASSOCIATION 

Greneral  Plewes.  Thank  you,  Mr.  Chairman. 

In  the  interest  of  time  and  with  your  permission,  I  will  submit 
my  testimony  for  the  record  and  just  hit  some  highlights  for  your 
presentation  now. 

I  am  pleased  to  be  able  to  offer  testimony  on  H.R.  1646,  the  Re- 
serve Forces  Revitalization  Act  of  1995,  on  behalf  of  the  Senior 
Army  Reserve  Commanders'  Association.  The  senior  commanders 
and  their  staff  officers,  active  or  retired,  of  the  Army  Reserve  have 
a  unique  perspective  that  we  bring  from  our  experience  in  working 
with  the  active  Army  to  provide  ready  soldiers  and  units  to  meet 
national  security  objectives. 

Our  role  in  the  military  strategy  is  clearly  changing  and  chang- 
ing rapidly.  Members  of  the  Army  Reserve,  indeed,  of  my  own  com- 
mand, the  310th  Theatre  Army  Area  Command  in  Virginia,  are  on 
active  duty  today  in  support  of  Operation  Joint  Endeavor  and  we 
will  be  replacing  those  great  soldiers  of  the  21st  ACOM  that  you 
mentioned  earlier  in  the  second  rotation. 

From  that  perspective,  we  are  pleased  that  H.R.  1646  will  assist 
us  as  we  work  to  be  more  professional  in  support  of  our  active 
Army.  Accordingly,  we  strongly  urge  support  for  the  general  thrust 
of  H.R.  1646,  but  we  have  some  important  reservations  which  I 
would  like  to  share  with  you. 

Our  first  area  of  reservation  concerns  the  need  for  a  major  sepa- 
rate command  status  for  the  Army  Reserve.  This  issue  has  been 
around  for  a  long  time.  The  so-called  Independent  Commission  ad- 
dressed these  issues  for  the  Army  Reserve,  and  as  a  result,  Con- 
gress created  a  new  command  structure,  the  U.S.  Army  Reserve 
Command,  a  major  subordinate  unit  of  the  U.S.  Army  Forces  Com- 
mand, located  in  Atlanta,  GA. 

We  now  have  some  years  of  experience  in  which  we  can  judge 
how  well  the  new  command  is  working  and  our  report  to  you  is 
that  this  command  has  done  no  less  than  revitalize  the  Army  Re- 
serve. The  commander  is  dual-hatted,  at  least,  serving  as  the  com- 
mander of  the  Army  Reserve  Command  and  the  Chief  of  Army  Re- 
serve, in  addition  to  the  FORCECOM  job  he  has. 

We  have  a  place  in  the  Army  troop  command  structure  and  at 
the  table  in  the  Pentagon,  and  more  importantly,  I  think,  we  fulfill 
today  the  mandate  of  Gk)ldwater-Nichols,  the  title  X  relationship 
that  is  being  sought  in  our  relationship  through  FORCECOM  with 
the  Atlantic  Command.  The  structure  we  have  today  gives  a 
warfighting  commander  the  visibility  of  the  readiness  of  the  force 
and  control  over  the  resources  to  accomplish  a  joint  mission. 

For  these  reasons,  at  this  time,  for  the  Army  Reserve,  we  do  not 
need  the  status  of  a  separate  command.  We  just  submit  that  the 
command  and  control  relationships  for  the  Army  Reserve  ought  not 
to  be  changed  when  our  new  system  is  doing  so  well. 
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Similarly,  it  would  be  inviting  to  support  the  legislation  proposed 
fencing  of  Army  Reserve  component  budgeted  fimds,  but  we  cannot. 
The  Army  employs  a  resourcing  strategy  which  is  tiered  based  on 
the  need  for  readiness  to  support  national  miUtary  objectives.  The 
Army  Reserve  has  competency  in  combat  support  and  combat  serv- 
ice support.  We  participate  as  a  partner  in  the  resourcing  process. 
The  need  is  for  more  fluids  for  the  overall  Army,  not  an  additional 
pigeonholing  of  shortfalls. 

We  have  a  concern  over  the  proposal  to  place  limitations  on  the 
frequency  or  length  of  individual  or  luiit  activations.  As  leaders,  we 
are  certainly  concerned  that  frequent  and  lengthy  activations  will 
place  a  major  biu*den  on  our  soldiers  and  their  families,  but  some 
units  are  one  of  a  kind  and  some  others  are  absolutely  necessary 
to  perform  specialized  missions.  We  should  not  tie  the  hands  of  the 
national  command  authority  when  it  comes  to  getting  the  job  done. 
We  hope  that  Congress  will  agree  that  decisions  to  balance  hard- 
ship with  mission  needs  are  best  made  by  the  leadership  of  the  Re- 
serve and  the  Guard  components. 

We  stand  in  strong  support  of  other  aspects  of  the  bill.  Several 
provisions  of  the  bill  would  enhance  the  quaUty  of  life  for  our  sol- 
diers and  constitute  a  new  bill  of  rights  for  Army  reservists  and  we 
strongly  support  those.  We  worry,  however,  that  if  these  initiatives 
are  mandated  without  additional  funds  to  support  them,  we  could 
see  a  reduction  in  overall  readiness. 

I  hesitate  to  mention  general  officers,  but  I  will  go  ahead  and  do 
that.  We  have  long-supported  upgrading  the  Chief  of  the  Army  Re- 
serve to  the  grade  of  lieutenant  general  on  the  basis  that  the  Chief 
serves  as  the  commander,  and  I  underscore  commander,  of  the  U.S. 
Army  Reserve  with  a  force  of  nearly  a  quarter  of  a  million  soldiers. 

We  support  the  exemption  of  Army  Reserve  and  National  Guard 
general  officers  and  flag  officers  from  active  duty  general  and  flag 
numerical  restrictions  so  we  will  not  restrict  the  abiUty  of  the 
Army  to  have  access  to  appropriate  Reserve  leadership  in  cases  of 
emergency  and  special  situations.  We  do  not  see  this  provision  as 
adding  to  the  number  of  generals.  We  see  it  as  making  it  easier  to 
interchange  generals  between  the  active  and  Reserve  forces,  as  we 
have  now  with  three  Reserve  generals  over  in  Germany  supporting 
Joint  Endeavor.  We  Hke  to  see  that  kind  of  abiUty  to  continue.  This 
legislation  helps  along  that  line. 

Mr.  Chairman,  we  were  recently  informed  that  a  proposal  to 
amend  section  301  in  a  way  that  would  base  Army  force  structure 
allocations  on  State  mission  requirements  and  transfer  assets  from 
the  active  Army  and  the  Army  Reserve  to  the  National  Guard  has 
been  forwarded  to  the  committee  for  consideration  and  we  just  had 
it  accepted  as  part  of  their  testimony. 

We  strongly  disagree  with  such  a  proposal.  MiUtary  force  struc- 
ture decisions  must  be  based  on  national  security  needs.  The 
Army's  estabhshed  procedures  for  deciding  its  required  structure 
comply  with  constitutionally  based  responsibilities  and  are  analyt- 
ically sound.  With  its  current  structure  defined  by  the  needs  for  na- 
tional security,  the  Army  has  time  and  time  again  been  able  to  re- 
spond quickly  and  decisively  to  domestic  missions  when  so  author- 
ized. There  is  no  gain  either  to  the  national  defense  or  to  the  im- 
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portant  secondary  mission  of  disaster  relief  in  this  proposed 
change. 

The  active  Army,  Army  Reserve,  and  National  Guard  have  a 
process  called  the  off-site  process  in  which  we  have  successfully  re- 
solved force  structure  issues  within  the  Army  family.  Legislation, 
we  submit,  is  not  needed. 

With  your  permission,  I  would  like  to  submit  two  statements  con- 
taining the  views  of  the  Senior  Army  Reserve  leaders  and  the 
Army  Reserve  Association  on  this  matter  for  the  record. 

Mr.  Buyer.  Without  objection. 

[The  information  of  General  Plewes  follows:] 
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INSERT  FOR  THE  RECORD 

HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

RESERVE  FORCES  REVITALIZATION  ACT  OF  1995 

21  MARCH  1996 

PAGE#  156  LINE  #3725 

(The  information  follows:) 

VIEWS  OF  SARCA  AND  ARA 

Letters  from  the  Senior  Army  Reserve  Commanders'  Association  and  the 
Army  Reserve  Association  are  submitted  herewith. 


<^ 
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SENIOR  ARMY  RESERVE  COMMANDERS'  ASSOCIATIONt 
POST  OFFICE  BOX  3448,  MERRIFIELD,  VA  22116-3448 


16  March  1996 


MEMORANDUM  THRU 

COMMANDER,  USARC,  3800  NORTH  CAMP  CREEK  PARKWAY  SW,  ATLANTA,  GA 
30331-5099 

COMMANDER,  FORSCOM,  FORT  MCPHERSON,  GA  30330-6000 

CHIEF,  ARMY  RESERVE,  2400  ARMY  PENTAGON,  WASHINGTON,  DC  20310-2400 

FOR  VICE  CHIEF  OF  STAFF,  ARMY,  201  ARMY  PENTAGON,  WASHINGTON,  DC 
20310-0201 

SUBJECT:  Proposed  National  Guard  Association  Legislative  Changes  to  HR  1646 


1 .  We  the  undersigned  have  reviewed  and  strongly  disagree  with  the  proposal,  developed  by  the 
National  Guard  Association  of  the  United  States  (NGAUS)  and  the  Adjutants  General 
Association,  to  revise  portions  of  H.R.  1646,  The  Reserve  Forces  Revitalization  Act.  This 
proposal  was  supported  by  Congressman  Greg  Laughlin  in  a  7  March  1996  letter  to 
Congressman  Robert  K.  Doman,  Chairman  of  the  Personnel  Subcommittee  of  the  House 
National  Security  Committee.  In  another  letter  to  Mr.  Doman,  Major  Genera!  (Retired)  Edward 
J.  Philbin,  Executive  Director  of  NGAUS  provided  the  proposed  language  to  Mr.  Doman,  spoke 
to  Congressman  Laughlin's  support  and  stated  that  he  intended  to  introduce  the  proposal  during  a 
2 1  March  1 996  hearing  on  H.R.  1 646.  Since  you  are  scheduled  to  represent  the  Army  at  this 
hearing,  we  feel  it  extremely  important  that  we  provide  you  our  comments. 

2.  Specifically,  we  vehemently  non-concur  with  provisions  that  base  Army  force  structure 
allocations  on  National  Guard  state  mission  requirements  and  call  for  transfers  of  resources  from 
both  the  Active  Army  and  the  Army  Reserve  to  the  Army  National  Guard. 

3.  Military  force  structure  decisions  must  be  based  on  national  security  needs.  Clouding  or 
diluting  these  decisions  with  ill-defined  state  mission  requirements  will  significantly  and 
negatively  impact  on  a  process  that  has  been  proven  sound.  Though  stressed  by  dynamic  tlireats 
and  reduced  budgets,  the  army's  established  procedures  for  deciding  its  required  structure  and 
resources  comply  with  Constitutionally  based  responsibilities  and  are  analytically  sound..  State 
missions  for  tlie  Army  National  Guard  have  never  been  clearly  articulated  nor  formally 
recognized  as  a  basis  for  the  Federal  Governnlent's  resourcing  of  its  military'  forces.  The  nature 
of  domestic  support  and  the  political  division  of  labor  between  the  Federal  and  various  state 
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governments  makes  this  a  difficult,  highly  politicized  issue.  The  army,  in  its  current  structure 
and  organization,  has  demonstrated,  throughout  its  distinguished  history,  the  unquestioned  ability 
to  respond  to  domestic  missions,  when  directed  by  the  President,  using  existing  laws  and 
Presidential  authorities.    Thus,  there  is  no  need  to  transfer  precious  federal  national  defense 
resources,  currently  available  to  all  states  through  existing  laws,  to  individual  states  or  to 
establish  redundant  state  compacts. 

4.  The  proposal  will  not  only  have  a  detrimental  effect  on  national  security  needs,  it  will  also 
"break"  the  historic  Off-site  Agreement  that  was  so  hard  won  and  important  to  logical  down- 
sizing of  the  Army's  Reserve  Components.  It  also  is  perceived  as  a  follow  on  to  an  ill-conceived 
and  illegal  plan,  attributed  to  the  State  Adjutant  Generals  of  Oregon  and  Washington,  that 
proposes  merger  of  the  Army  Reserve  into  the  Army  National  Guard. 

5.  Again,  we  feel  that  this  proposal  is  blatantly  self-serving  to  the  interests  of  one  component 
and  extremely  dangerous  to  the  Active  Army  and  Army  Reserve.  It  does  not  enhance  the 
national  security  needs  of  the  United  States  and  only  serves  to  divide  an  Army  that  needs  to 
remain  seamless.  We  carmot  more  strongly  urge  your  reconsideration  of  the  Army's  position  on 
H.R.  1646  and  withdrawal  of  any  support  for  the  legislation. 
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35  East  Wacker  Drive   •   Suite  2130   •   Chicago.  I L  60601 
Tel.  (312)  368-8500    •    Fax  (312)  36e-e534 


March  20.  1995 

The  HonoraDle  Robert  K.  Dornan 
Chairman,  Military  Personnel  Subcommittee 
House  National  Security  Committee 
2340  Raybum  House  Office  Building 
Wa.<;hington.  DC.  20515 

Doar  Congressman  Dornan: 

On  behalf  of  the  Army  Re.c;erve  Associa(ion(ARA).  i  am  pleased  to  submit 
comments  to  the  Military  Personnel  Subcommittee  on  a  recent  proposal  to  tne 
Subcon-imittsp  by  tho  National  Guard  Association  of  the  United  States(NGAUS) 
for  amendment  of  the  Reserve  Forces  Revitalization  Act  of  i995(H.R.  1646). 

First,  please  accept,  on  behalf  of  the  Subcommitteo,  the  Army  Reserve 
Association's  commendation  for  holding  a  hearing  on  t'lis  important  legislation. 
We  are  honored  to  participate  in  this  process. 

The  Army  Reserve  Association  --ecenily  learned  that  NGAUS  has 
forwarded  to  you  a  proposal  for  amendment  of  the  bill  which  would  transfer  to  the 
stale-controlled  National  Guard  "warfight"  units  of  the  Federal  Reserve-that  is, 
units  of  the  United  States  Army  Reserve  and  (he  Air  Force  Reser/e  that  have 
real-world  wartime  missions  which  are  essential  to  the  active  component  Army 
and  All  Force  perfoiming  their  wartime  miss-ions.   The  amendment  proposed  by 
NGAUS  recites  that  'reserve  components  should  be  realigned  so  as  to  assign  ali 
reserve  component  resources  needed  for  state  missions  to  the  National  Guard..." 
The  Army  Reserve  Association  strongly  opposes  this  proposal.  .ARA  believes 
ttiat  such  a  transfer  is  not  warranted.  There  is  qg  substantial  need.  Indeed, 
exactly  the  opposite  is  the  case.  A  recent  Rand  Corporation  study  concluded 
that  the  National  Guard  possesses  sufficient  force  structure  to  fuitill  its  .stale 
emergency  response  missions.  Furthermore,  despite  requests  from  the  Active 
Army,  the  National  Guard  has  not  specified  or  Identified  Its  state  missions,  as 
recently  as  the  National  Guard  Redesign  Study  that  was  conducted  by  the  Army 
in  conjunction  with  the  Army  Guard. 

Perhaps  most  importantly,  just  hvo  years  ago,  the  Active  Army,  the  Army 
National  Guard,  and  the  Army  Reserve,  supported  by  NGAUS  and  the  Reserve 
Officers  Association  of  the  United  States,  came  to  a  tripartite  agreement(i<ncwn 
as  the  "Off-Site  Agreement")  that  specified  the  restructuring  of  the  Reserve 
Components-including  the  realignment  of  unils-to  give  America  a  downsized 
Reserve  Component  fighting  force  that  is  ready.  vWlling  and  able  to  go  to  war  as 
of  the  year  1 999  and  beyond.  NGAUS  agreed  to  the  transfer  of  the  same  type  cf 
units  to  the  Army  Reserve  that  the  National  Guard  now  seeks  to  recapture. 
There  has  been'much  turmoi!  already  experienced  in  commencing  the 

implGmentation  of  the  Off-Site  Agreement.   Mflny  of  those  transfers  have  already 
occurred.  There  is  no  need  to  interject -further  turmoil,  with  potentially  serious 
advGi-se  effects  on  readiness  and  equally  serious  needless  expenditure  of  funds, 
by  jettisoning  the  restnjcturing  already  underway.   We  do  believe  thai  giving  any 
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effect  to  the  NGAUS  proposal  would  dfmlnlsri  the  already-taxed  ability  oflhe 
Army  Reser\'e  Component  Forces  to  respond  to  military  exigencies  and,  thus, 
would  serve  to  diminish  our  fN^atlonal  Security,  in  sum,  it  seems  to  the  Army 
Reserve  Association  that  an  old  cliche  applies  here;  "If  it  ain't  broke,  don't  "fix"  it. 

Once  again.  1  thank  you  for  giving  the  ARA  an  opportunity  to  express  our 
view  on  aspects  of  this  important  legislation. 

Respecttuily  suDmined, 

/■James  H.  Mukoyamef,  Jr.  / 
Major  General,  US/\R(RET)  [/ 
President 
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General  Plewes.  In  summary,  Mr.  Chairman,  we  stand  in  sup- 
port of  the  general  thrust  of  H.R.  1646  but  we  have  strong  reserva- 
tions about  some  of  the  proposed  legislation  and  some  of  the  pro- 
posed amendments  thereto. 

[The  prepared  statement  of  Mr.  Plewes  follows:] 
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SENIOR  ARMY  RESERVE  COMMANDERS'  ASSOCIATIOrll 

POST  OFFICE  BOX  3448,  MERRIFIELD,  VA  22116-3448 


TESTIMONY  OF  MAJOR  GENERAL  THOMAS  J.  PLEWES 

PRESIDENT,  SENIOR  ARMY  RESERVE  COMMANDERS  ASSOCIATION 

BEFORE  THE 

MILITARY  PERSONNEL  SUBCOMMITTEE 

COMMITTEE  ON  NATIONAL  SECURITY 

UNITED  STATES  HOUSE  OF  REPRESENTATIVES 

ON  HR  1646,  RESERVE  FORCES  REVITALIZATION  ACT  OF  1995 

March  21,  1996 
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Mr.  Chairman  and  members  of  the  Committee  on  National  Security.  I  am  pleased  to  be  able  to 
offer  testimony  on  HR  1646,  the  Reserve  Forces  Revitalization  Act  of  1995,  on  behalf  of  the  Senior 
Army  Reserve  Commanders  Association.  We  represent  the  senior  commanders  and  staff  officers, 
active  and  retired,  in  the  Army  Reserve.  As  an  independent  organization,  we  work  closely  with  our 
fellow  organizations  which  represent  the  views  of  Army  Reservists  and  National  Guardsmen  on 
matters  of  national  security,  but  we  have  a  unique  perspective  that  we  bring  from  our  experience  in 
the  Army  Reserve.  Our  testimony  will  focus  on  the  issues  presented  in  the  Reserve  Forces 
Revitalization  Act  of  1995  from  that  vantage  point. 

We  strongly  support  the  general  thrust  of  HR  1646.  The  proposed  legislation  contains  changes 
in  organizational  relationships,  missions,  accessibility,  resourcing,  and  sustainroent  that  will  help  to 
insure  that  our  Nation's  Reserve  and  Guard  forces  are  integral  parts  of  our  national  security  into  the 
21st  Century.  We  appreciate  the  initiative  of  Congressman  Laughlin  in  sponsoring  this  proposed 
legislation.  HR  1646  addresses  many  areas  which  need  fixing  because  we  are  not  maximizing  the 
use  of  the  force  today,  and  it  corrects  and  redresses  imbalances  in  the  current  environment  in  which 
the  Reserve  Forces  operate.  If  passed  into  law,  it  will  make  important  and  lasting  contributions  to 
the  national  defense. 

This  legislation  is  needed  because  the  Reserve  Forces  are  more  important  to  our  national 
military  strategy  than  ever  before  in  history.  As  I  testify  today,  members  of  the  Army  Reserve 
(indeed  of  my  own  command  --  the  310th  Theater  Army  Area  Command)  are  on  active  duty  in 
support  of  Operation  Joint  Endeavor.    Other  Reservists  are  still  in  Haiti.  This  legislation  recognizes 
that  new  reality,  and  assists  us  as  we  work  to  become  an  increasingly  professional  force  in  support  of 
our  Active  Army. 
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For  some  time,  the  organizational  structures  that  unite  us  with  the  Active  force  but  permit  the 
unique  character  of  the  Reserve  Force  to  flourish  have  needed  repair.  The  so-called  "Independent 
Commission"  addressed  these  issues  as  the  pertained  to  Army  Reserve  command  and  control  in 
1992,  and  recommended  the  creation  of  a  separate  Army  Reserve  command,  among  other 
commendable  initiatives.  That  command  -  the  United  States  Army  Reserve  Command  --  is  novv  in 
being,  as  a  major  subordinate  unit  of  the  United  States  Army  Forces  Command,  located  in  Atlanta, 
Georgia.  We  now  have  four  years  of  experience  on  which  we  can  base  judgment  of  the  efficacy  of 
this  new  command.  We  want  to  report  that  it  has  revitalized  the  Army  Reserve.    With  its  dual- 
hatted  commander  serving  as  both  the  Commander,  Army  Reserve  Command,  and  Chief,  Army 
Reserve,  we  have  a  place  in  the  continental  army  command  structure  and  at  the  table  in  dealings 
with  the  senior  Army  leadership  in  the  Pentagon.     The  United  States  Army  Reserve  Command  also 
is  consistent  with  the  mandate  of  Goldwater-Nichols,  in  that  Forces  Command  is  a  major 
subordinate  entity  of  Atlantic  Command.    Thus  the  Title  10  objective  of  providing  the  warflghting 
commander  with  the  visibility  or  readiness  of  the  force  and  control  over  the  resources  to  accomplish 
the  joint  mission  is  enhanced  by  this  command  relationship. 

For  these  reasons  that  we  suggest  that,  at  this  time,  for  the  Army  Reserve,  we  do  not  need  the 
status  of  a  separate  command.  The  proposed  change  in  command  and  control  relationships  may  well 
be  necessary  for  the  other  services.  We  cannot  speak  to  that,  and  certainly  we  would  have  no 
objection  to  legislation  that  would  mandate  a  structure  which  has  the  support  of  the  other  service 
chiefs.  We  think  that  the  command  and  control  relationships  for  the  Army  Reserve  ought  not  to  be 
changed  when  we  have  so  recently  implemented  a  system  which  is  doing  so  well. 

The  history  of  Army  Reserve  resourcing  has  always  been  a  history  of  difficult  competition  for  a 
shortfall  in  overall  resources.  Thus,  it  would  be  inviting  to  support  the  legislation's  proposed  fencing 
of  reserve  component  budgeted  funds.  Nonetheless,  we  recognize  that  the  Army  Reserves  are  an 
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integral  part  of  the  national  security  force.    The  Army  employs  a  resourcing  strategy  which  is  tiered 
based  on  the  need  for  readiness.    With  the  Army  Reserve's  competency  in  combat  support  and 
combat  service  support,  we  participate  in  the  resourcing  process.  Since  the  system  is  not  broken,  we 
do  not  perceive  a  need  to  fix  it. 

The  third  area  in  which  we  have  a  concern  over  the  legislation  as  proposed  is  the  language  which 
would,  indirectly,  place  arbitrary  limitations  on  the  frequency  or  length  of  individual  or  unit 
activitations.    We  are  mindful  and  concerned  that  frequent,  lengthy  activiations  will  place  a  major 
burden  on  the  soldiers  and  their  families.     We  also  recognize  the  reality  that  some  units  are  one-of- 
a-kind,  and  others  are  absolutely  necessary  to  perform  specialized  missions,  so  some  of  them  must  be 
available  for  frequent  but  short  periods.     Examples  are  the  USAR  terminal  transportation  units, 
which  are  needed  to  open  port  operations  here  in  the  United  States  to  assist  in  moving  personnel  and 
equipment  from  the  continental  United  States  to  overseas  areas.    There  are  no  such  units  in  the 
Active  Force  ~  these  are  perfect  missions  for  the  reserve.    The  Army  Reserve  Command  calls  these 
units  to  duty  for  short,  intensive  periods  at  the  onset  of  operations  and  stands  them  down  as  soon  as 
the  job  is  done.    Quick,  unimpeded  access  to  these  kinds  of  units  is  essential.    Members  of  these 
specialized  units  recognize  that  reality.  Legislation  should  not  tie  the  hands  of  the  national  command 
authority  when  the  service  of  these  units  is  required  under  such  exceptional  circumstances.     We 
hope  that  Congress  will  agree  that  decisions  to  balance  hardship  with  mission  needs  are  best  made  by 
the  leadership  of  the  Reserve  and  Guard  components.  I  can  assure  you  that  the  Chief,  Army  Reserve 
is  absolutely  mindful  of  the  need  to  balance  the  mobilization  burden  and  the  mission  requirements. 
We  believe  that  the  proposed  reporting  requirements  are  not  needed. 
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Our  reservations  about  the  above  provisions  of  the  bill  do  not  dilute  our  support  for  other 
aspects.    The  Senior  Army  Reserve  Commanders  support,  and  urge  the  adoption  of  several 
provisions  of  HR  1646  which  enhance  the  quality  of  life  for  our  soldiers,  and  collectively,  constitute  a 
bill  of  rights  for  the  Army  Reservists.  These  provisions  include  economic  assistance  for  small 
businesses,  restoration  of  tax  deductibility  for  nonreimbursable  reserve  service  expenses,  temporary 
quarters  allowance  for  training  conducted  at  some  distance  from  the  Reservists  home,  and  group 
dental  and  retail  price  discounts.     However,  these  initiatives  could  be  quite  expensive.  They  should 
not  result  in  a  draw  on  our  already-underresourced  personnel  expense  accounts.  If  these  initiatives 
were  mandated  without  the  appropriation  of  additional  funds  to  support  them,  they  could  well  lead 
to  a  reduction  in  overall  readiness. 

Our  Association  has  long  supported  upgrading  the  Chief,  Army  Reserve  to  the  grade  of 
Lieutenant  General.  This  grade  is  totally  justifled  because,  since  1992,  the  Chief  has  also  served  as 
Commander,  U.S.  Army  Reserve  Command,  with  a  force  of  over  a  quarter  of  a  million  soldiers 
stationed  in  all  50  States  and  the  territories,  and  forward  stationed  in  Europe  and  on  the  Paciflc  Rim. 
No  Major  General  or  Lieutenant  General  other  than  the  Chief,  Army  Reserve  has  such  a  broad 
responsibility  and  commands  such  a  major  force.    Indeed,  the  Army  leadership  has  stated  that  the      ' 
position  of  Chief,  Army  Reserve  is  justified  as  a  peacetime  commander  on  the  basis  of  that  command 
responsibility.    Though  we  recognize  the  Army  can  accomplish  this  necessary  action  without 
legislation,  we  also  recognize  that  the  upgrading  of  this  position  would  be  buttressed  if  legislated. 

We  support  the  exemption  of  Army  Reserve  and  National  Guard  general/flag  officers  from  active 
duty  general/flag  officer  numerical  restrictions.  This  has  been  a  problem  which  unnecessarily 
restricted  the  ability  to  the  Army  to  have  access  to  appropriate  Reserve  leadership  in  cases  of 
emergency  or  special  situations.  Further,  major  full-time  assignments  such  as  the  Commander,  U.S. 
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Army  Reserve  Personnel  Command  were  not  filled  at  the  appropriate  Brigadier  General  level 
because  of  the  active  General  Officer  restrictions.     HR  1646  would  correct  this  problem. 

One  last  item.  We  were  recently  informed  that  a  proposal  to  amend  Section  301  in  a  way  that 
would  base  Army  force  structure  allocations  on  State  mission  requirements  and  transfer  assets  from 
the  Active  Army  and  the  Army  Reserve  to  the  National  Guard  has  been  forwarded  to  the  Committee 
for  consideration  as  part  of  the  bill.    We  would  strongly  disagree  with  such  a  proposal.  Military 
force  structure  decisions  must  be  based  on  national  security  needs.  The  Army's  established 
procedures  for  deciding  its  required  structure  and  resources  comply  with  Constitutionally-based 
responsibilities  and  are  analytically  sound.    With  its  current  structure,  defined  by  the  needs  for 
national  security,  the  Army  has  time  and  again  been  able  to  respond  to  domestic  missions  when 
authorized.  There  is  no  need  to  transfer  increasingly  scarce  federal  national  defense  resources, 
currently  available  for  both  missions,  to  individual  states  or  to  several  through  redundant  state 
compacts.  There  is  no  gain,  either  to  the  national  defense  or  the  important  secondary  mission  of 
disaster  relief  in  this  proposed  change.     The  Active  Army,  Army  Reserve,  and  National  Guard  have 
a  process,  called  the  "Offsite"  process,  in  which  we  have  successfully  resolved  these  matters,  within 
the  Army  family.    Legislation  is  not  needed. 

In  summary,  Mr.  Chairman,  we  stand  in  support  of  the  general  thrust  of  HR  1646,  while 
expressing  reservations  about  some  of  the  legislation  which,  based  on  our  experience  as  leaders  of 
our  Nation's  Army  Reserve,  may  not  be  necessary. 
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Mr.  Buyer.  Thank  you  very  much. 
Mr.  O'Connell? 

STATEMENT  OF  HON.  TERRACE  O'CONNELL,  CHAIRMAN, 
RESERVE  FORCES  POLICY  BOARD 

Mr.  O'Connell.  As  with  Congressman  Laughlin,  I  have  a  long 
statement  which  I  will  submit  for  the  record  and  submit  some 
highUghts. 

Mr.  Buyer.  Without  objection. 

Mr.  O'Connell.  As  you  are  well  aware,  the  Board  was  estab- 
Ushed  by  Congress  in  1952  to  protect  and  to  observe  the  roles  of 
the  civilian  components,  the  Guard  and  the  Reserve,  in  the  Depart- 
ment of  Defense  structure  and  in  the  changes  that  were  ts^ng 
place  subsequent  to  World  War  II  between  our  traditional  militia- 
based  self-protection  force  and  the  large  standing  army  that  was 
considered  to  be  necessary  after  World  War  II. 

The  wisdom  of  Congress  in  estabUshing  that  Board  I  think  has 
been  demonstrated  over  and  over  again  as  the  years  progressed 
and  as  changes  took  place,  not  only  within  our  force  but  also  within 
the  relationship  between  the  Guard  and  Reserve  and  the  active 
components. 

I  think  that  we  have  taken  the  position  at  the  Board  that 
Congress's  mandate  to  us  and  those  44  years  of  legislation  at  con- 
tinuing intervals  augmenting  the  Board,  increasing  its  membership 
to  include  membership  of  every  component  of  every  service,  includ- 
ing the  Coast  Guard,  and  it  is  the  only  place  where  those  compo- 
nent members  can  sit  together  at  a  table  and  discuss  issues  and 
try  to  work  things  out,  recently,  our  focus  has  been  to  try  to  find 
commonaUty  together  among  those  components,  to  try  to  deal  with 
issues  and  problems  that  arise  on  a  regular  basis,  on  a  continuing 
basis,  and  try  to  resolve  those  issues  by  bringing  people  together. 

To  that  end,  what  we  have  done  with  this  particular  piece  of  leg- 
islation, even  though  we  have  taken  positions  and  made  rec- 
ommendations on  elements  and  particular  problems  that  would 
have  contained  elements  of  this  bill,  we  did  not  take  a  position  on 
the  bill  as  a  whole  or  even  strong  positions  on  certain  elements  of 
the  bill  but  we  worked  to  try  to  find  the  commonality  amongst  all 
the  groups  and  try  to  bring  people  together  because  we  think  that 
this  is  a  rare  opportunity,  as  was  suggested  the  last  time  this  was 
done,  which  was  quite  a  while  ago,  and  that  we  are  looking  at  the 
omnibus  nature  of  this  bill  as  an  opportunity  for  you  in  Congress 
to  address  some  of  these  difficult  issues  that  have  to  be  resolved. 

What  I  have  been  impressed  by  in  the  testimony  so  far  today, 
and  I  have  been  here  from  the  beginning,  is  not  the  differences  and 
the  objections  that  various  elements  have  had  with  this  bill  but  the 
common  interest  in  solving  the  problems  that  are  represented  by 
the  elements  and  sections  of  this  bill. 

I  think  that  I  am  also  struck  by  some  of  the  good  communication 
and  some  of  the  bad  communication  that  takes  place  on  a  regular 
basis  between  the  Congress  and  the  Department  of  Defense.  You 
mentioned,  Mr.  Chairman,  about  being  a  good  Ustener,  and  I  think 
it  is  important  to  be  a  good  listener.  I  listened  when  Congressman 
LaughUn  gave  his  initial  statement  and  also  when  Chairman  Dor- 
nan  mentioned  the  language  that  is  in  the  hall  downstairs.  That 
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first  section  about  Congress's  responsibility  to  organize  and  to 
maintain  and  to  fund  armies,  or  to  raise  armies,  is  very  important. 

I  know  Congressman  Laughlin — I  have  heard  him  say  it  over  and 
over  again — is  concerned  that  those  of  us  in  the  Department  of  De- 
fense do  not  often  grasp  that  responsibility  and  the  primacy  of  Con- 
gress on  those  issues,  and  I  think  that  it  is  important. 

On  the  other  hand,  I  was  struck  hstening  to  Secretary  Lee's  tes- 
timony in  talking  about  just  one  small  issue,  but  an  important 
issue,  the  issue  of  tax  benefits  for  employers,  that  she  in  working 
on  trying  to  develop  language  to  address  this  particular  issue  is 
conscious  of  the  pressure  that  you  are  under  in  Congress  of  tight 
budgets  and  financial  and  monetary  pressures  and  so  is  trying  to 
work  the  Defense  Department  solution  in  the  smallest  possible  pur- 
view in  order  to  be  conscious  of  the  concerns  that  you  have  in  Con- 
gress. 

So  I  think  that  there  is  interest  on  both  sides,  Congress  and  the 
Department  of  Defense,  in  doing  a  good  job  and  doing  the  best 
thing  for  our  national  defense.  I  would  also  agree,  I  beUeve,  that 
everybody  feels  they  are  doing  a  good  job,  that  many  of  these  issues 
revolve  around  money  and  revolve  around  scarce  resources.  I  think 
that  I  would  agree  that  there  has  been  substantial  change  and  sub- 
stantial progress  in  the  achievement  of  total  force,  certainly  over 
the  last  10  years,  but  I  would  make  a  particular  point.  There  has 
been  some  dramatic  progress  over  the  last  couple  of  years,  and  I 
would  use  one  particular  example. 

I  would  recommend,  and  actually  some  of  the  people  in  this 
room.  General  Philbin,  General  Griffith,  who  appeared  before  you 
earUer  today,  General  Baca,  and  the  general  who  was  not  here. 
Gen.  Paul  Blackwell,  who  is  the  DESOPS  of  the  Army,  who  got  to- 
gether to  deal  with  a  very  contentious,  very  explosive  issue  of  reor- 
ganizing the  Guard  combat  imits  and  in  a  cooperative  effort  came 
about  with  an  out-of-the-box  solution  to  reorganize  those  efforts 
that  has  been  agreed  upon  between  the  Guard  and  the  active 
Army.  I  think  this  is  an  example  of  the  kind  of  things  that  can  be 
done  if  people  have  the  right  attitude. 

I  thiiJc  that  one  of  the  important  things  that  we  have  noticed  at 
the  Board  is  that  many  of  the  good  things  that  have  happened  over 
the  last  few  years  are  the  result  of  personalities  and  attitude.  I 
think  we  are  concerned  with  those  personahties  and  attitudes  pro- 
ducing good  things,  that  the  good  things  themselves  tend  to  hide 
the  fact  that  many  of  those  things  have  not  been  structural  in  na- 
ture but  have  been  because  of  the  good  will  of  individuals. 

So  there  are  a  number  of  concerns  that  I  think  are  addressed  in 
this  bill  that  codify  those  kinds  of  good  attitudes  and  I  think  that 
they  require  difficult  decisions,  and  it  is  quite  a  challenge  for  you 
in  Congress  because  they  lead  to  very  difficult  decisions. 

I  was  struck  by  your  mentioning  of  the  differentiation  between 
the  general  officer  slots  fi-om  World  War  II  to  now.  I  am  sure  all 
of  those  Vice  Chiefs  will  go  back  and  do  a  wonderful  job  in  vahdat- 
ing  those  changes,  and  I  know  you  are  aware  of  some  of  the  dif- 
ferences that  account  for  some  of  those.  It  is  very  different,  running 
a  World  War  II  destroyer  and  running  an  Aegis  destroyer,  but 

Mr.  Buyer.  There  is  more  jointness  in  operation,  as  well. 
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Mr.  O'CONNELL.  And  there  is  more  jointness  in  operations.  There 
is  a  much  more  complicated  level  of  operation  and  interoperability 
amongst  services  than  there  were,  and  not  just  our  services  but 
also  other  countries'  services.  So  it  is  a  higher  level  kind  of  respon- 
sibility and  a  higher  quality  of  knowledge  and  experience  that  is 
required  from  these  people. 

But  I  was  also  struck  by  the  very  nimibers  that  you  were  talking 
about,  especially  in  four-star  general  ranks;  that  exactly  comes  to 
the  point,  raising  the  ranks  of  these  Reserve  component  command- 
ers. With  all  of  that  increase  in  rank,  just  as  you  have — I  know  you 
are  a  military  officer  and  you  understand  the  creep  in  OER's.  If 
you  have  somebody  who  you  think  is  in  the  top  5  percent,  you  can- 
not rate  them  at  95  percent  or  they  are  done.  You  have  to  rate 
them  at  99  percent.  Is  that  good?  It  probably  is  not,  but  that  is  the 
way  life  is. 

When  you  have  36  four-star  generals,  if  you  have  a  bunch  of  two- 
star  generals  trying  to  work  their  way  into  rooms  where  decisions 
are  being  made  about  dollars  being  divided,  or  even  50-cent  pieces 
or  quEirters  divided,  that  is  very  important  that  you  be  in  those 
rooms  to  make  those  decisions.  If  you  are  left  where  the  people  are 
dividing  up  nickels  and  pennies,  then  you  are  in  a  lot  of  trouble. 

So  as  far  as  accessibiUty  is  concerned,  I  think  we  at  the  Board 
feel  very  strongly  that  the  accessibility  is  important.  It  has  been 
demonstrated  to  be  important. 

General  Ralston's  response  to  a  question  mentioned  all  the  gen- 
eral officers  they  have  on  the  Joint  Staff.  One  he  did  not  mention, 
which  is  a  very  recent  addition,  is  that  Admiral  Owens,  when  Vice 
Chairman,  suggested  that  we  have  Reserve  representation  on  the 
JROC,  a  relatively  newly  invented  group  of  those  Vice  Chiefs  that 
were  over  there  today  that  make  a  lot  of  decisions  that  are  impor- 
tant for  the  services. 

He  added  Major  General  Davidson,  who  was  in  the  audience  ear- 
Her  today,  to  be  on  that  JROC.  Now,  he  cannot  be  on  the  JROC. 
He  can  be  in  the  room.  He  can  respond  when  asked,  because  he  is 
a  major  general  and  everybody  else  is  a  foiu--star  general.  So  those 
protocol  differences  are  real  and  they  are  important.  But  having 
somebody  in  that  room  that  can  talk  and  can  bring  forth  the  Re- 
serve point  of  view  is  very  important  and,  I  think,  very  vital. 

Does  it  pose  a  question  and  a  problem  in  increase  of  general  offi- 
cers rank  and  do  you  all  have  to  make  a  decision  about  how  many 
of  those  grades  there  are  overall  and  where  they  should  come  from? 
Absolutely,  and  that  is  a  difficult  decision.  Is  it  a  difficult  decision 
to  deal  with  high  levels  of  higher  ranks  at  a  time  when  you  are 
downsizing  the  lower  ranks?  It  is  a  very  difficult  decision.  It  is  one 
of  the  reasons  that  Congress,  you  alone,  have  the  primacy  in  mak- 
ing these  decisions  and  have  the  total  control  of  the  lifeblood  of  the 
Republic,  which  is  money,  that  you  can  make  those  decisions. 

But  I  think  the  point  overall  that  we  would  like  to  make  about 
this  bill,  and  we  would  be  glad  to  respond  to  any  particular  ques- 
tions about  it  and  also  give  you  copies  of  those  issues  that  we  have 
made  particular  recommendations  to  the  Secretary  on  that  are 
dealt  with  in  this  bill,  is  that  I  would  describe  this  glass  as  like 
60  or  70  percent  full  rather  than  even  half  full.  I  think  there  are 
a  lot  of  important  things  in  this  bill. 
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There  are  a  lot  of  things  that  have  to  be  resolved,  and  I  think 
that  it  is  important,  quite  frankly,  for  Members  of  Congress  and 
members  of  this  committee  to  look  into  these  issues,  to  deal  with 
them  in  detail,  to  see  if  there  are  ways  to  compromise  and  bring 
people  together  so  that  we  can  address  the  concerns  that  people 
have  about  things  like  interior  accessibility  through  rank,  exterior 
accessibility  to  the  forces,  dealing  with  the  problems  that  come 
about  because  of  the  increased  utilization  of  the  Reserve  compo- 
nents. 

We  are  putting  demands  on  our  active  forces.  We  are  putting  de- 
mands on  our  Reserve  forces  to  help  compensate  for  that.  That 
leads  to  demands  on  the  employers  that  you  noted  today  and  they 
are  all  part  of  the  same  picture  and  we  have  to  deal  with  every  one 
of  those. 

In  the  area  of  benefits,  that  is  another  area  that  we  strongly  sup- 
ported equalization  of  benefits.  I  think  that,  as  reflected  in  testi- 
mony today,  the  Department  of  Defense  and  all  of  its  subsidiary 
elements  are  under  tremendous  budgetary  pressure  from  Congress 
and  from  the  reality  of  the  American  people's  interest  in  achieving 
their  peace  dividend,  so  they  are  conscious  of  every  nickel  and 
dime. 

They  are  conscious  of  the  fact  that  they  have  a  lot  of  demands. 
They  have  demands  for  modernization.  They  do  not  have  the 
money  to  fulfill  all  those  demands.  They  have  demands  to  meet  the 
expectations  of  the  war  plants,  the  BUR,  of  our  daily  activities,  and 
they  do  not  always  have  the  resources  to  meet  all  those  things. 

They  are  very  conscious  of  trying  to  meet  the  requirements  of 
treating  everyone  equally  without  having  the  necessary  budget  to 
take  care  of  that,  and  where  do  they  trade,  where  do  they  get  the 
money  to  take  care  of  that?  I  think  those  are  questions  that  right- 
fully fall  to  you  all. 

We  strongly  feel  that  the  purposes  and  the  general  thrust  of  this 
bill  are  extremely  valuable  and  would  offer,  first  of  all,  to  be  of 
whatever  assistance  we  could  be  to  work  with  you  and  to  work  with 
others  to  try  to  come  to  agreement  and  acceptance  on  the  subsidi- 
ary issues  of  the  bill. 

[The  prepared  statement  of  Mr.  O'Connell  follows:] 
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On  behalf  of  the  Reserve  Forces  Policy  Board,  I  am  pleased  to  have  the  opportunity  to 
address  issues  and  concerns  that  affect  the  Reserve  components  as  part  of  this  Nation's  Total  Force. 
The  relationship  between  the  Board  and  the  Congress  is  a  special  one,  with  over  43  years  of 
working  together  with  the  same  vision  ..  a  mission-ready,  ciq)able.  Total  Force  to  meet  the 
country's  national  security  military  challenges.  The  Board  considers  itself  to  be  a  longtime  friend  of 
Congress.  General  George  C.  Marshall,  as  Secretary  of  Defense,  created  the  Reserve  Forces  Policy 
Board  in  1951.  Congress  codified  the  Board's  role  in  the  Armed  Forces  Act,  Section  2S7  of  which 
established  the  Reserve  Forces  Policy  Board  in  Title  X.  Subsequent  legislation,  the  Reserve  Officer 
Personnel  Act  of  1954  and  the  Reserve  Bill  of  Rights  and  Revitalization  Action  of  1967, 
imderscored  the  Board's  role  as  "principal  policy  advisor"  and  expanded  its  authority  and 
responsibility. 

The  United  States  is  unique  among  worid  military  powers  by  providing,  via  the  Board,  a 
mechanism  for  the  seven  Reserve  components  to  participate  in  the  formulation  of  major  policies 
affecting  the  role  of  their  forces  in  the  national  defense.  The  Board's  statutory  authority  and 
independence  make  this  participation  effective. 

The  Board  communicates  regulariy  with  the  Congress  through  its  annual  report,  entitled 
Reserve  Component  Programs,  and  in  the  Secretary  of  Defense's  Annual  Report  to  the  Congress. 
as  well  as  other  times,  such  as  now,  when  an  important  piece  of  legislation  is  considered  that  will 
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affect  the  Reserve  components.  The  Board  appreciates  the  past  support  this  committee  has 
provided  the  Reserve  components  as  key  partners  on  the  Total  Force.  This  Board  appredates  this 
opportunity  to  present  its  observations  and  support  for  HR  1646. 

The  United  States  is  also  unique  among  worid  military  powers  in  its  civilian-military 
leadership  structure  and  its  reliance  on  the  Total  Force.  After  25  years  of  Total  Force  evolution, 
the  integration  of  the  Reserve  components  into  the  planning  process  of  the  Active  components 
has  virtually  become  an  accepted  part  of  military  culture.  Personnel  downsizing,  shrinking 
defense  funding,  and  reduced  equipment  resources,  and  changing  worid  events  in  the  post-Cold 
War  era  have  forced  the  rethinking  of  our  national  security  strategy  and  reshaping  of  our  defense 
structure.  In  the  past,  the  Guard  and  Reserve  were  viewed  by  the  military  services  as  "assisting" 
the  Active  components.  Today,  they  "permit"  the  military  services  and  commanders  in  chief  to 
accomplish  their  missions.  Roles  that  received  less  emphasis  during  the  preceding  decade  are  now 
becoming  more  important. 

The  President  exhibited  a  high  degree  of  confidence  and  acknowledged  a  need  for  the 
Guard  and  Reserve  by  executing  the  Presidential  Selected  Reserve  Call-Up  authority  for 
operations  in  Haiti  and  Bosnia.  It  has  been  said  that  the  mobilization  of  the  RC  is  both  the  enabler 
and  the  litmus  test  of  the  will  of  the  American  people  to  commit  to  military  action.  However,  we 
must  not  forget  when  a  nation  calls  on  certain  citizens  to  abandon  their  private  lives  for  an 
extensive  period  of  time  to  act  on  its  behalf^  that  nation  should  protect  and  preserve  the  private 
lives  of  those  citizens.  In  that  spirit,  the  Board  urges  that  Congress  respond-to  the  need  to  more 
in  tune  with  the  needs  of  the  family,  employer,  and  Reservist,  vMe  ensuring  the  effective  and 
efBcient  use  and  management  of  the  Reserve  component  in  the  Total  Force. 
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The  importance  of  the  RC  in  peacetime  operations,  as  well  as  during  times  of  national 
emergency,  has  grown,  and  with  that  increase  systemic  problems  have  sur&ced.  These  problems, 
both  large  and  small,  must  be  addressed  if  today's  force  mix  and  its  efficiencies  are  to  be 
sustained.  The  Reserve  Bill  of  Rights  and  Revitalization  Action  of  1967  addressed  RC  problems 
that  were  apparent  at  that  time.  Problems  have  arisen  since  then,  in  large  part,  due  to  the  evolving 
military  structure  and  the  likelihood  of  more  frequent  use  and  deployment  of  the  RC.  We  need  to 
dean  up  the  issues,  operational  problems  and  concerns  that  have  arisen  since  1967.  Recent 
authorization  acts  have  addressed  some  areas,  but  there  are  still  issues  that  must  be  resolved. 

I  was  pleased  to  note  the  section  of  HR  1646  that  reaffirms  the  Board's  role.  On  behalf  of 
the  Board,  I  want  to  say  thank  you  for  the  good  words  in  sec.  507.  The  Board  takes  its  role 
seriously  and  will  continue  to  evaluate  and  report  on  the  strengths,  weaknesses,  and  concerns  of 
pertinent  laws  and  policies  that  directly  affect  the  Reserve  components  in  the  areas  of  mission, 
operations,  readiness,  cultural  issues  and  the  public's  and  Reservists'  attitudes.. 

The  Board  considers  HR  1646  to  be  an  "omnibus  bill"  that  provides  much  needed  fixes  in 
a  number  of  areas  that  the  Board  has  noted  in  earlier  testimony  and  reports.  A  new  Reserve 
Revitalization  Aa  will  enable  the  Department  of  Defense  to  develop  forward-looking  programs 
and  policies  needed  to  better  achieve  seamless  RC/AC  integration.  While  increased  use  of  the 
Reserve  has  reduced  Active  force  operating  tempo  (OPTEMPO).  Reservists  are  "citizen- 
soldiers"  who  have  their  own  OPTEMPO  conditions,  such  as  civilian  employment  and  femily 
matters  that  must  be  balanced. 

Greater  flexibility  for  the  Reserve  components  is  paramount  to  ensure  maximum 
participation  and  successful  mission  accomplishment,  while  maintaining  a  viable  connection  with 
America's  society.  The  Reserve  components  have  repeatedly  provided  trained  units  and 


1121 


individuals  for  active  duty  in  time  of  war,  national  emergency,  and  at  other  times,  as  national 
security  requires.  The  Board  believes  they  must  be  organized,  manned,  equipped,  and  trained  to 
be  mission-ready..  Reserve  component  commanders  need  a  wide  range  of  parameters  to  make  the 
most  effective  use  of  their  resources,  particularly  volunteers. 

The  Board  believes  the  Reserve  components  must  be  brought  eariy  into  the  planning 
process  and  viewed  as  a  trusted  partner.  Reserve  component  leaders  must  have  visibility  and 
access  at  the  highest  level  of  decision  making  fora.  They  must  have  seats  at  the  table  whenever 
matters  of  budget  and  resourcing,  force  structure,  and  operations,  equipment  and  maintenance 
resourcing  are  discussed  and  determined.  Fiscal  accountability  for  Reserve  component  funding 
and  execution  should  be  assigned  to  the  Reserve  chiefs. 

The  increased  requirement  for  senior  National  Guard  and  Reserve  ofiBcers  to  be  placed  on 
active  duty  has  become  more  urgent.  The  Board  is  pleased  to  see  HR  1646  decoupling  the 
AC/RC  list  of  RC  general  and  flag  officers  and  exempting  these  senior  officers  from  accountability 
against  active  duty  restrictions.  For  ahnost  a  decade,  the  Board  has  recommended  that  legislation 
be  enacted  to  exclude  positions  filled  by  National  Guard  or  Reserve  general/flag  officers  on  active 
duty  from  the  Active  component  grade  ceiling  accountability. 

The  issue  of  peacetime  command  and  control  must  be  clarified  and  institutionalized.  The 
FY94  Authorization  Act  recognized  the  need  for  the  RC  to  command  their  own  forces.  HR  1646 
will  codify  command  arrangements  that  currently  exist  in  practice.  The  Air  Force  Reserve  is  an 
excellent  example  of  a  Reserve  component,  under  the  command  of  a  Reservist,  reporting  directly 
to  the  Service  Chief  The  Air  Force  Reserve  is  not  a  separate  command,  but  rather  operates  like 
one,  through  a  special  relationship  arrangement,  rather  than  formal  establishment  in  law.  The  Air 
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Force  Reserve's  high  state  of  readiness  has  been  attributed  to  this  informal  separate  comand 
relationship.. 

As  the  Department  of  Defense  becomes  more  reliant  upon  the  contributions  of  the 
Reserve  components,  the  issue  of  accessibility  takes  on  increasing  importance.  The  Board 
continues  to  participate  in  the  Senior  Level  Woildng  Group  on  Accessibility  of  Reserve 
Component  Forces.  In  1994,  the  Working  Group  identified  issues  and  proposed  solutions  for  a 
full  range  of  accessibility  issues,  legislative  and  regulatory  changes,  mobilization  policy  guidance, 
use  of  volunteers,  and  methods  to  meet  domestic  mission  needs  more  effectively.  Changes  have 
been  slow  in  coming.  Access  to  the  Reserve  component  must  be  facilitated.  The  Board  supports 
expanding,  rather  than  limiting,  the  President's  authority  to  call  up  Reserve  component  forces  as 
necessary  for  national  security  and  domestic  emergencies.  The  President  should  have  full 
authority  to  use  the  Reserve  forces  as  required  in  support  of  contingency  operations;  however,  the 
Board  recognizes  the  potential  for  certain  kinds  of  support  units  to  be  called  in  any  large  scale 
mobilization.  The  Board  believes  the  Services  have  the  responsibility  to  take  proper  and  effective 
measures  to  ensure  that  too  fi-equent  use  does  not  erode  the  essential  "citizen-soldier"  nature  of 
the  our  Reserve  forces.  Additionally,  I  recommend,  in  order  to  preserve  the  President's 
constitutional  appointment  authority,  that  in  section  202  of  the  bill,  the  second  sentence  in 
subsections  3038(cXl).  S143(cXl),  and  8038(cXl)  be  deleted  (restricting  the  President's 
authority  to  reappoint  incumbent  Chiefs  to  additional  four-year  terms,  except  in  time  of  war  or 
during  a  national  emergency.) 

My  predecessors,  in  past  years,  have  repeatedly  testified  before  Congress  on  the  issues  of 
equipment  and  facilities  shortfalls.  The  Board  is  aware  that  defense  budgets  are  limited  and 
becoming  more  so.  Great  strides  have  been  made  over  the  past  25  years,  but  compatibility 
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short&lls  and  essential  support  equipment  shortages  still  enst.  The  Assistant  Secretary  of 
Defense  for  Reserve  Afiairs  acknovdedges  that  "persistent  shortages  of  combat  essential  support 
equipment  —  in  both  the  Active  and  Reserve  components  -  reduce  the  ability  to  meet 
mobilization  requirements  and  sustain  combat  operations."  The  recently  released  National  Guard 
and  Reserve  Equipment  Report  for  FY96  states  "  The  Reserve  Components  arc  not  equipped  to 
meet  the  national  defense  strategy,  pardculaily  in  combat  support/combat  service  support 
equipment."  The  Board  is  also  aware  that  modernization  can  temporarily  limit  mobilization 
readiness.  The  Reserve  components  must  be  adequately  fimded  to  continue  to  modernize  at  the 
same  rate  of  the  Active  component.  The  enhanced  role  of  the  Reserve  chiefs,  as  envisioned  in  HR 
1646.  is  fundamental  in  achieving  equipment  readiness. 

The  Board  urges  this  committee  to  recognize  the  importance  of  RC  sustainment  and 
employer  incentives.  Employer-Reserve  employee  relations  have  a  direct  bearing  on  recruiting, 
retention,  and  accessibility  issues.  We  must  do  what  we  can  to  offer  systemic  incentives,  and  to 
remove  disincentives  to  service  in  the  Reserve  components..  The  Board  proposed  several 
recommendations  following  review  of  lessons  learned  from  Operation  Desert  Shield/Storm, 
including:  that  legislation  be  enacted  to  provide  tax  incentives  for  employers  of  Reservists  and 
Reservists  who  are  self-employed,  mobilization  insurance  for  Reservists  who  lose  income  as  a 
result  of  being  placed  on  active  duty,  and  provision  for  a  dental  plan  for  Reservists  and  their 
dependents.  The  Board  is  pleased  to  see  that  HR  1646  addresses  these  issues,  as  well  as 
employer  support  and  incentive  programs,  government-sponsored  dental  insurance  program  for 
Reservists  and  their  families,  and  100%  income  tax  deduction  for  unreimbursed  expenses  in 
conjunction  with  the  performance  of  training  duty.  The  restoration  of  tax  deducdbility  for 
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militaiy  nonreimbursible  expenses  will  relieve  the  Reservist  fix>iii  subsidiziiig  their  own  training. 
Disparities  in  benefits  between  AC  and  RC  members  must  be  eliminated. 

I  want  to  close  with  a  word  on  the  spirit  and  morale  of  the  Reservists  I  met  in  Bosnia.  As 
you  know,  neariy  4,000  members  of  the  Reserve  component  have  been  recalled  to  support  the 
peacekeeping  mission  there.  Despite  the  short  notice  over  the  December  holiday  season,  the 
Reserve  and  Guard  came  to  the  Colors.  The  Active,  Guard,  and  Reserve  came  together  and  made 
the  imposable  look  routine.  Some  were  called,  some  vohmteered;  all  came  highly  motivated  and 
fiilly  prepared  to  accomplish  their  mission.  Yes,  many  of  our  deployed  Reservists  serve  as 
volunteers.  The  DoD  reported  that  on  any  given  day  as  many  as  7,500  Reserve  volunteers  are  on 
active  duty  worldwide.  There  is  no  hesitancy  among  Reservists  to  volunteer  when  the  mission  is 
deemed  to  be  in  the  best  interests  of  the  country.  Reservists  have  been  used  extensively  in 
peacekeeping  operations  Bosnia,  Turkey,  Iraq,  Kuwait,  Somalia,  Rwanda,  and  Haiti.    I  agree, 
wholeheartedly,  with  Secretary  Perry's  statement  that  the  spirit  of  volunteerism  must  be  nurtured 
and  made  even  more  viable.  I  would  add,  let's  provide  all  members  of  the  Total  Force  with  &ir 
and  equitable  benefits  and  protections  for  their  sacrifices. 

Our  Total  Force  needs  the  continued  support  of  the  Congress.  HR  1646  is  time-sensitive, 
as  far  as  I'm  concerned.  We  need  to  make  the  necessary  reforms  now,  we  need  to  remove 
barriers  that  handio^  the  management  of  the  Reserve  components.  We  must  ensure  the 
availability  of  Reserve  component  forces  when  needed,  while  also  ensuring  that  the  de 
placed  on  members  of  the  Reserve  components  are  realistic. 
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Mr.  Buyer.  Thank  you,  Mr.  O'Connell. 

Greg,  since  it  is  just  the  two  of  us,  we  will  be  informal  here.  I 
have  a  series  of  questions,  and  if  I  have  something,  you  can  jump 
in. 

Mr.  Laughldst.  All  right. 

Mr.  Buyer.  (Jeneral  Philbin,  I  guess  this  is  kind  of  a  carryover 
from  the  other  two  panels  and  discussions  about  the  higher  rank 
and  it  is  unfortunate  that  some  have  left  the  room.  On  page  2  of 
your  statement,  "The  National  Guard  Bureau  must  remain  one 
grade  higher  than  that  of  the  other  component  chiefs."  Why? 

General  Philbin.  For  all  the  reasons  that  were  espoused  in  the 
prior  panels  and  for  the  reasons  that  Chairman  O'Connell  gave. 
There  is  a  mystique  involved  here  and  it  directly  affects  accessibil- 
ity of  the  Chiefs  of  the  Reserve  components  and  the  Guard  compo- 
nents to  sit  down  at  the  decisionmaking  tables.  If  you  are  trying 
to  get  into  a  four-star  hearing  and  you  are  a  three-star,  it  is  just 
not  going  to  happen.  All  of  the  services  have  things  like  four-star 
meetings.  In  the  Air  Force,  they  are  called  Coronan.  In  the  Army, 
they  are  called  something  else.  They  have  three-star  meetings.  If 
you  do  not  make  the  cut,  you  are  not  involved  in  the  fraternity. 

Mr.  Buyer.  That  is  fine.  I  bought  into  that  in  the  last  Congress. 
But  then  if  you  increase  the  Reserve  components  to  also  three-star, 
what  is  this  that  the  Guard  Bureau  has  to  be  one  rank  above  the 
other  Reserve  components? 

General  Philbin.  The  Chief  of  the  Bureau  has  two  components, 
one  Army  and  one  Air.  He  has  half  a  million  troops  for  which  he 
is  responsible  and  he  also  has  about  50  percent  of  all  of  the  Na- 
tional Guard  and  Reserve  troops. 

Mr.  Buyer.  Did  you  have  something? 

Mr.  Laughlin.  General  Philbin,  I  had  xmderhned  the  very  same 
words.  Because  you  do  not  know  me  other  than  the  one  meeting 
we  had  some  weeks  ago,  I  have  never  been  in  an  Army  Reserve 
troop  unit  ever.  Even  though  I  have  been  in  all  these  years,  I  was 
always  in  an  IMA  slot  after  active  duty,  so  I  do  not  bring  any  loy- 
alty. 

But  I  have  to  tell  you,  as  I  Usten  to  you  and  others,  it  almost 
sounds,  and  I  apologize  for  use  of  the  word,  it  sounds  cosmetic.  I 
heard  one  of  the  other  generals,  I  beUeve  it  was  General  Baca,  talk 
about  the  Army  National  Guard  had — correct  me — about  400,000 
and  the  Air  Guard  had  about  100,000,  yet  they  are  both  at  the 
same  rank. 

So  for  someone  like  me  sitting  here  with  no  loyalty  to  either  the 
Guard  or  the  Reserve  other  than  I  see  them  as  citizen-soldiers/air- 
men/marines— I  want  to  cover  the  whole  world — ^loyal  and  dedi- 
cated. I  have  a  problem,  and  I  was  going  to  go  into  it  in  my  series 
of  questions:  if  there  is  so  much  good  here,  but  we  have  some 
tweaking  that  needs  to  be  done  and  the  "must"  is  put  in,  and  that 
is  a  powerful  word  to  a  wordsmith  that  has  Uved  over  the  years 
practicing  law,  which  is  based  on  words,  I  have  trouble  with  that. 

What  we  are  trying  to  do,  the  thrust  of  this  bill  is  not  to  insult 
any  branch  or  any  service  or  any  group  but  merely  to  try  to  get 
a  higher  voice  for  a  major  portion  of  people,  whatever  uniform  you 
put  on  them,  whether  they  are  Guard  or  Reserve. 
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As  a  people's  representative,  I  have  to  tell  you,  I  have  a  problem 
when  I  have  the  words  "must  promote"  put  on  me,  and  I  would  say 
that  with  all  due  respect  to  you  and  General  Montgomery,  the 
many  people  I  represent  and  a  former  TAG  of  the  Texas  Guard  as 
my  constituent,  I  just  want  you  to  know  that  we  know  you  are  not 
here  with  a  threat,  but  it  gets  interpreted  that  way  and  it  bothers 
me. 

General  Philbin.  No,  sir.  There  is  no  threat  involved  here.  You 
can  use  the  word  "should,"  if  you  want.  All  we  are  sajdng  is  that 
when  you  have  these  protocols  which  exist  within  the  Pentagon, 
and  I  was  there,  as  you  well  know,  that  you  have  to  take  them  into 
consideration  when  you  determine  what  is  this  person's  responsibil- 
ity and  where  must  he  exercise  it.  I  am  saying  to  you  that  the 
Chief  of  the  National  Guard  Bureau  is  at  a  higher  level  of  respon- 
sibility and  has  to  sit  in  different  forums  than  the  other  Chiefs  of 
the  components.  Therefore,  he  should  be  one  rank  higher.  That  is 
precisely  why  he  is  now  a  lieutenant  general  and  the  others  are 
now  two-stars. 

Mr.  Laughlin.  Let  us  set  the  Guard  off  for  a  second  because 
what  we  are  tr3dng  to  do  is  get  the  Chiefs  in  the  decision.  As  you 
well  made  the  point,  four-stars  have  their  meetings,  and  three- 
stars,  and  at  some  point,  half  the  military  force  does  not  have  a 
spokesman.  As  I  understand  today,  over  half  the  military  force  of 
our  great  nation  is  in  the  Reserve  component,  and  right  now,  they 
do  not  have  a  spokesman  at  the  three-star  or  four-star  meetings, 
and  that  is  what  we  are  tr3dng  to  address. 

General  Philbin.  That  is  true. 

Mr.  Laughlin.  Now,  going  to  the  Guard,  if  we  are  going  to  use 
your  analogy,  then  we  promote  the — I  get  these  titles  wrong — the 
Chief,  National  Guard,  is  General  Baca? 

General  Philbin.  Yes. 

Mr.  Laughlin.  We  promote  him  to  four-star.  Then,  using  that 
analogy,  we  have  to  promote  the  Army  National  Guard  guy  to 
three  and  we  really  ought  to  reduce  the  Air  guy  to  one-star  because 
he  has  100,000  whereas  the  Army  Guard  has  400,000.  So  I 

General  Philbin.  The  Air  Force  Reserve  has  now  about  75,000, 
which  is  less  than  the  Air  National  Guard,  and  they  are  proposed 
to  go  up  to  a  three-star,  are  they  not? 

Mr.  Laughlin.  Yes. 

General  Philbin.  The  Director  of  the  Air  National  Guard  is  com- 
parable to  the  Air  Force  Reserve,  so  if  you  are  going  to  maintain 
the  comparabihty  and  the  access  to  the  various  forums  that  are  in- 
volved here,  you  would  have  to  raise  all  of  them  to  three. 

Mr.  Laughlin.  I  think  the  discussion  and  dialog  is  very  healthy. 
I  just  want  to  make  the  point  that,  and  Mr.  Chairman,  if  you  will 
let  me  go  on  1  more  minute  and  then  I  will  not  come  back,  and 
I  hope  I  heard  you  wrong.  General  Philbin,  but  I  just  want  to  clear 
it. 

As  I  heard  you,  and  we  would  now  address  the  "must"  part  that 
was  my  concern  about  the  promotion;  if  the  four-star  or  the  ele- 
vation one  grade  above  is  not  included  in  this  bill,  and  as  you 
heard  in  earher  panels,  I  do  not  think  this  bill  is  locked  in  concrete, 
and  if  the  accessibility  under  301,  then  the  National  Guard  Asso- 
ciation that  you  are  here  representing  wovild  not  support  the  bill? 
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General  Philbin.  These  are  not  connected.  What  our  position  is, 
is  that  we  take  no  position  on  the  increase  of  the  Reserve  compo- 
nents to  three  stars.  Whether  that  happens  or  not  does  not  affect 
us  except  in  the  sense  that  if  it  does  occur,  we  believe  that  you 
have  to  raise  the  Chief  of  the  National  Guard  Bureau  to  four  stars. 

Mr.  Laughlin.  And  I  truly  appreciate  your  expressing  your  con- 
cerns. 

General  Philbin.  That  has  nothing  to  do  with  the  rest  of  the  bill. 

Mr.  Laughlin.  Let  me  tell  you,  you  heard  what  I  said  to  the  very 
first  panel  about  this  48-hour  notice  and  the  restriction.  This  was 
a  big  community.  You  were  involved  in  some  discussion,  as  were 
General  Baca  and  many  others  from  the  Guard  and  we  tried  to  en- 
compass so  much.  In  the  final  judgment,  this  committee  of  which 
I  am  not  a  member,  will  make  these  decisions.  So  I  wanted  to  be 
sure  I  did  not  hear  you  wrong,  and  I  am  glad  I  heard  you  wrong. 

General  Wahleithner? 

General  Wahleithner.  Perhaps  we  could  sort  this  out  by  the 
legal  authority  of  the  individuals  involved.  The  Chief  of  Air  Force 
Reserve,  the  commander  of  Air  Force  Reserve  has  court  martial  au- 
thority, for  example.  In  the  Guard,  Ed,  where  does  the  court  mar- 
tial authority  Ue? 

General  Rhilbin.  It  Ues  within  the  State. 

General  Wahleithner.  Within  the  State,  which  would  indicate 
that  perhaps  the  Chief  of  the  Guard  was  more  a  stafT  officer  than 
a  commander.  All  I  am  sajdng  is  to  look  at  it  fi*om  the  legal  impU- 
cations,  the  amount  of  authority  invested  in  the  individual  legally. 

The  commander  of  the  Air  Force  Reserve  is,  in  fact,  the  com- 
mander of  the  Air  Force  Reserve.  He  has  court  martial  authority. 
He  has  a  direct  reporting  link  fi*om  the  lowest  airman  in  the  Air 
Force  Reserve  to  himself;  and  within  the  Army  Reserve,  I  am  cer- 
tain that  it  is  the  same  situation,  where  you  have  a  direct  com- 
mand link.  But  in  the  National  Guard,  the  command  stops  at  the 
Governor.  The  Governor  really  has  command. 

So  all  I  am  offering  is  an  opportunity  for  the  two  of  you  to  per- 
haps clarify  this  in  your  mind  as  to  where  responsibihty  hes.  In  my 
estimation,  one  is  more  a  staff  function  than  a  command  function. 

General  Philbin.  Except  for  the  fact  that  the  Chief  of  the  Na- 
tional Guard  Bureau  is  directly  responsible  for  all  of  the  Federal 
resources  which  are  devoted  to  the  Army  and  the  Air  National 
Guard  throughout  the  United  States  in  every  State,  directly  re- 
sponsible for  it.  So  we  are  back  then  to  some  mythical  concepts, 
like  command  versus  responsibihty,  which  I  do  not  think  will  solve 
the  problem. 

General  Wahleithner.  But  I  think  the  legal  authority  to  act 
might  imply  responsibihty,  and  with  that  then  would  go  the  au- 
thority. 

Mr.  O'Connell.  I  would  go  back  to  the  concern  that  I  have,  that 
these  decisions  be  made  on  a  basis  of  common  sense  and 
fiinctionahty.  The  chiefs  of  services  are  not  commanders  of  their 
services.  They  have  responsibihty  in  title  X  for  recruiting  and 
training  and  equipping  everyone  within  their  purview. 

Of  necessity,  you  need  more  infantrymen,  more  people  in  the 
Army  than  you  do  in  the  Air  Force.  You  have  more  infantrymen 
than  you  have  airplanes  and  people  to  go  with  them.  So  I  am  not 
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sure  that  it  necessarily  makes  sense  to  base  rank  on  the  basis  of 
the  number  of  people  you  have  in  the  command. 

It  is  the  accessibility,  it  is  the  functionality,  it  is  performing  the 
role  that  is  necessary  to  perform  in  order  to  make  sure  that  you 
have  a  seamless  total  force,  and  I  think  that  is  the  basis  that  the 
decision  has  to  be  made.  Whatever  the  rationale  is,  you  are  the 
Congress  of  the  United  States  of  America.  You  can  make  whatever 
rationale  you  want  and  that  is  the  way  it  works. 

Mr.  Buyer.  I  am  going  to  reclaim  my  time  here. 

Mr.  Laughlin.  Let  me  just  make  one  last  statement.  General 
Philbin,  I  do  not  in  any  way  with  my  questions  intend  to  diminish 
the  importance  of  the  role  or  the  commitment  of  the  National 
Guard.  I  think  the  dialog  is  healthy  and  I  want  to  talk  about  acces- 
sibihty  when  it  gets  to  be  my  turn  again. 

General  Philbin.  I  did  not  take  it  that  way. 

Mr.  Laughlin.  Grood. 

Mr.  Buyer.  I  think  this  has  been  pretty  healthy  today. 

When  I  look  at  this  factsheet  that  has  been  put  together,  all 
these  comparisons  of  the  officer  strengths  between  1945  and  1995, 
it  is  just  an  awesome  factsheet  here.  And  I  think  about  we  move 
to  other  committees  and  we  deal  with  other  issues  throughout  the 
country,  economic  issues.  We  look  out  there  across  our  Nation  with 
a  lot  of  the  corporate  restructuring  that  is  going  on  in  our  society, 
from  Greneral  Motors,  who  got  too  top  heavy  and  levels  of  manage- 
ment, IBM,  they  had  to  go  in  and  start  slashing  out  layers  of  mid- 
dle management  and  stuff  Uke  that. 

The  Pentagon  is  right  there,  guys.  The  Pentagon  is  right  there 
with  regard  to  restructure.  I  have  given  a  lot  of  speeches  out  there 
that  the  last  two  institutions,  I  beUeve,  in  our  society  for  which  we 
will  restructure  will  be  the  Pentagon  and  our  Nation's  universities 
and  land-based  colleges.  It  is  true. 

I  am  looking  forward  to  the  papers  that  are  going  to  be  coming 
over  to  us,  but  when  you  compare  this  kind  of  stiiff,  it  is  mind-bog- 
gling to  me. 

And  the  other  thing,  when  I  made  the  comment  before  the  last 
panel  about,  gee,  what  are  we  going  to  do  here?  Do  you  raise  the 
others  to  the  three-star  level?  If  (^neral  Baca  says,  yes,  this  is 
great.  It  opens  up  the  doors  to  me,  and  just  your  arguments,  sir, 
yet  if  it  is  good  for  the  Guard,  why  would  it  not  be  good  for  the 
other  components?  I  have  to  ask  that.  Why  would  it  not  be  good 
for  the  other  components? 

General  Philbin.  If  you  make  them  all  four-stars,  they  get  into 
the  four-star  meetings,  if  that  is  what  you  want  them  to  do. 

Mr.  Buyer.  I  am  not  here  to  quibble.  Let  me  ask.  General 
Plewes,  if  we  make  the  other  Reserve  components  three-stars,  is  it 
really  going  to  be  that  beneficial  to  you  and  get  you  access  that  you 
need  or  not? 

General  Plewes.  We  believe  that  there  are  certain  decisions 
made  at  certain  levels  in  the  Pentagon  at  which  you  have  to  be  a 
three-star  to  play.  I  think  that  General  Baratz  will  tell  you,  how- 
ever, that  through  sheer  work,  you  can  get  into  those  forums  and 
you  can  make  those  kinds  of  representations  at  the  appropriate 
level,  but  it  is  harder. 
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I  think  that  for  us,  however,  it  is  not  the  inside-the-Pentagon 
issue  at  all.  It  is  what  General  Philbin  calls  this  mythical  command 
issue.  It  is  command.  What  authority  do  you  have  over  soldiers, 
and  what  we  have  here  is  a  commander — General  Baratz  is  wear- 
ing his  USARC  hat,  of  nearly  250,000  soldiers.  I  know  who  my 
commander  is,  and  I  have  a  unit  in  Virginia.  He  is  located  down 
in  Atlanta.  He  should  be  a  three-star  on  that  basis.  I  cannot  speak 
to  the  inside-the-Pentagon,  sir. 

Mr.  Buyer.  Go  ahead. 

General  Wahleithner.  I  would  ask  in  your  study  that  perhaps 
you  should  look  at  the  number  of  authorized  positions  rather  thgin 
the  niunber  of  persons  actually  holding  the  rank,  because,  you 
know,  there  are  laws  that  you  are  required  to  meet  to  be  promoted 
to  these  high  grades.  If  you  looked  at  the  age  structure  of  the  indi- 
viduals coming  out  of  World  War  II,  you  would  find  that  they 
moved  up  very  quickly  through  the  age  and  grade.  They  moved  up 
very  quickly  through  the  ranks.  But  if  you  looked  at  the  actual  au- 
thorized positions,  it  might  tell  you  an  entirely  different  story.  I 
say  it  might. 

I  would  like  to  cite,  though,  on  this  three-stsir  issue  a  personal 
experience  of  mine.  When  I  was  commander  of  4th  Air  Force,  I 
wore  two  stars.  My  wartime  position  was  the  Air  MobiUty  Com- 
mand, or  at  that  time  the  Military  Airlift  Command,  now  the  Air 
Mobility  Command.  When  I  went  to  commanders  conferences  with 
their  numbered  Air  Force  commanders,  we  all  sat  at  the  same  table 
and  we  were  placed  by  date  of  rank.  You  could  not  tell  who  was 
Reserve  and  who  was  Guard  and  active  except  we  knew. 

About  4  years  ago,  the  Air  Mobihty  Command  made  their  nimi- 
bered  Air  Force  commanders  three-stars,  so  today  when  the  reserv- 
ists and  Guardsmen  go  to  the  meetings  with  the  Air  MobiUty  Com- 
mand, they  sit  at  the  far  end  of  the  table  because  of  their  military 
grade.  Maybe  they  sit  against  the  wall  and  they  do  not  even  get 
up  to  the  table. 

As  I  said,  at  the  time  that  I  was  4th  Air  Force  commander,  I  was 
very  proud  of  the  fact  that  my  grade  was  equal,  and  in  most  cases, 
I  had  more  people  reporting  to  me  than  did  the  active  duty  num- 
bered Air  Force  commanders.  I  had  26,000  people.  Most  of  their 
commands  were  much  smaller  than  that. 

Mr.  Buyer.  What  you  are  talking  about  leads  into  my  next  ques- 
tion. Should  the  Chief  of  the  Army  Reserve  report  directly  to  the 
Chief  of  Staff  of  the  Army? 

General  Wahleithner.  I  will  let  the  Army  answer  that  one. 

Mr.  Buyer.  He  brought  up  this  kind  of  command  function  things. 

General  Plewes.  I  have  clearly,  I  think,  hopefully  answered  that 
question  in  my  testimony. 

Mr.  Buyer.  An  absolute  yes? 

General  Wahleithner.  On  the  Air  Force  side 

Mr.  Buyer.  What  was  it?  I  do  not  recall. 

General  Wahleithner.  I  am  an  Air  Force 

Mr.  Buyer.  What  was  it? 

General  Plewes.  What  was  the  answer? 

Mr.  Buyer.  Yes. 

General  Plewes.  No,  should  not. 

Mr.  Buyer.  They  should  not  be  reporting  directly 
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Greneral  Plewes.  We  favor  the  system  the  way  it  is  right  now. 

Mr.  Buyer.  But  in  your  bill,  Greg,  it  is? 

Mr.  Laughlesi.  That  is  right,  and  I  have  a  question  for  General 
Plewes. 

Mr.  Buyer.  Then  I  will  let  you  do  that.  Here  is  one  thing  that 
is  going  through  my  mind,  these  whole  things  about  command. 
When  I  made  the  comment  of,  if  you  are  going  to  increase  them  to 
three-stars,  where  are  you  going  to  get  them  from?  DOD  says,  fine, 
we  do  not  have  any  objection  if  you  are  going  to  do  it.  Just  do  not 
take  it  from  active  duty. 

Then  I  look  at  this  factsheet  about  all  the  rank  heavy  and  say, 
wait  a  minute.  If  there  is  such  a  need  to  increase  them,  then  let 
us  come  up  with  something  about  taking  them  from  the  active  side. 
That  is  going  to  create  a  Httle  controversy  to  do  that. 

When  I  made  the  comment  of  if,  in  fact — I  am  not  involved  in 
this  over  there,  but  I  get  the  sense  that  there  is  this  turf  war  or 
this  turf  battle  that  occurs  between  the  Reserve  components  and 
the  Guard  and  somehow  that  if  the  Guard  is  a  three-star,  that 
somehow  they  now  have  leverage  on  the  other  Reserve  components 
and  they  also  want  at  the  same  table,  they  want  the  same  prestige, 
they  want  the  same  opportimities. 

This  whole  thing  about,  well,  he  has  to  be  a  three-stair  because 
he  commands  two  other  two-stars.  Does  that  mean  that  we  have 
to  make  the  Chairman  of  the  Joint  Chiefs  of  Staff  a  five-star?  I  do 
not  think  so.  I  do  not  think  so. 

That  is  why  I  made  the  comment  of,  maybe  we  should  take  a 
step  back  from  this  and  look  at  it  from  a  different  perspective.  If 
creating  a  three-star  is  what  has  created  the  problem,  that  is  why 
I  threw  out  on  the  table  taking  the  three-star  back  to  the  two-star 
and  then  create  some  form  of  streamlined  position  that  says  to  the 
DOD  that  you  have  to  open  up  the  Reserve  components  and  you 
bring  them  at  the  table.  This  whole  thing  that  you  cannot  get  ac- 
cess to  the  table  unless  you  are  a  particular  level  of  rank,  we  could 
just  ask  to  make  sure  that  you  are  at  the  table.  I  do  not  beheve 
in  micromanagement,  but  if  that  is  what  the  real  problem  is,  then 
that  is  what  you  get  to.  It  is  not  necessarily  the  rank  that  is  on 
your  shoulders. 

I  take  it.  General  Philbin,  you  do  not  agree  with  anything  I  am 
saying? 

General  Philbin.  Sir,  I  do  not  have  to  tell  you,  I  was  there  for 
3  years  as  Deputy  Assistant  Secretary  of  Defense  for  Reserve  Af- 
fairs. I  was  an  appointee  of  President  Reagan,  confirmed  by  the 
Senate,  had  all  the  authority  in  public  law  behind  me,  complete 
support  from  the  members  of  this  committee  at  that  time,  and  it 
was  almost  impossible  to  move,  for  example,  the  Chief  of  Army  Re- 
serve into  any  of  the  decisionmaking  forums  and  it  was  very  dif- 
ficult for  me  to  get  into  them,  despite  the  fact  that  I  was  a  member 
of  the  Reagan  administration. 

Mr.  Buyer.  I  do  not  know  the  answer  to  this.  Is  there  something 
that  we  are  not  thinking  of  that  would  be  able  to  gain  Reserve  com- 
ponent access  into  the  table  irrespective  of  your  rank?  Mandates? 
I  hate  doing  mandates.  What  do  you  think?  You  have  lived  it. 

General  Philbin.  We  are  deaUng  here  to  a  great  degree  with 
human  nature  as  colored  by  the  military  culture,  and  it  is  very  dif- 
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ferent  than  what  we  are  used  to  in  private  organizations  or  the 
Congress.  Every  person  in  the  Pentagon  in  a  uniform  wears  his  au- 
thority on  his  shoulder  and  his  career  on  his  chest  and  everybody 
else  reads  it  instantly  as  you  walk  down  a  hallway.  They  put  you 
in  a  mental  hierarchy  based  on  what  you  are  wearing.  That  is  the 
culture.  It  has  been  since  Caesar  and  it  continues. 

I  am  not  holding  a  brief  as  a  representative  of  the  Guard  here 
for  or  against  this  raise  to  three-star,  but  the  arguments  that  I 
have  heard  in  favor  of  it  from  my  personal  experience  in  the  Penta- 
gon are  vaUd. 

We  gain  nothing  by  your  doing  this  for  the  Reserve  forces.  All  I 
am  saying  is  that  if  you  do  do  this  for  good  and  sufficient  reasons, 
then  because  of  that  hierarchial  miUtary  culture,  the  Chief  of  the 
National  Guard  Bureau  should  be  a  four-star. 

Mr.  O'CONNELL.  To  go  back  to  your  World  War  II  analogy,  the 
United  States  has  always  had  relatively  low  ranking  senior  miH- 
tary  officers.  In  World  War  II,  we  found  the  problem  in  deahng 
with  our  multinational  force  of  those  days  that  European  countries 
had  marshals,  which  were  graded  out  at  five-star  rank.  So  we  were 
forced  to  raise  our  officers  to  five-star  rank  in  order  to  be  able  to 
deal  with  Viscount  Marshal  Montgomery  and  other  people  of  that 
nature. 

So  General  Philbin  is  right.  There  is  a  military  culture.  Congress 
can  do  an)rthing  they  want,  because  you  make  the  laws,  then  you 
make  the  rules,  but  sometimes  it  is  hard  to  say  in  this  meeting, 
in  this  fiinction,  in  that  JROC  meeting,  you  have  to  take  Major 
CJeneral  Davidson  and  treat  him  as  if  he  were  a  Vice  Chief  of  Staff". 

Mr.  Buyer.  (Jeneral  Wahleithner,  you  wanted  to  say  something? 

General  Wahleithner.  Yes.  On  the  Air  Force  Reserve  side,  I 
was  in  the  Air  Force  Reserve  before  we  had  our  first  Chief.  PubUc 
Law  90-168  gave  us  the  first  Chief  of  Air  Force  Reserve,  Maj.  Gen. 
Tom  Marchbanks.  From  that  point  on,  our  chain  of  command  was 
directly  to  our  Chief,  directly  to  the  Chief  of  Staff  of  the  Air  Force. 
Tom  Marchbanks  and  every  chief  following  him  has  worked  for  the 
Chief  of  Staff  of  the  Air  Force.  I  would  sure  not  want  to  see  us 
change  that  system. 

What  General  Mcintosh  told  you  this  morning  is  we  need  codi- 
fied in  the  law  some  of  these  things  that  are  in  practice  today  so 
that  when  a  new  Chief  of  Staff  comes  in,  they  do  not  change  the 
whole  thing  and  say,  look,  the  Army  guy  reports  to  the  Vice  Chief 
and  so  far  as  I  am  concerned,  you  can  report  to  the  Vice  Chief. 

Right  there  is  a  signal  that  your  reservists  are  not  all  that  im- 
portant, and  it  has  to  do  with  the  sense  of  pride  and  the  sense  of 
being  a  part  of  the  team  that  you  have  down  in  those  lowest  graded 
reservists.  I  will  tell  you,  if  we  do  not  take  care  of  those  people — 
they  are  all  volunteers — they  are  not  going  to  come  back  and  offer 
to  offer  up  their  lives  in  defense  of  this  Nation  unless  they  feel 
good  about  what  they  are  doing. 

Mr.  Buyer.  Mr.  LaughUn. 

Mr.  Laughlin.  Thank  you,  Mr.  Chairman. 

General  Philbin,  I  think:  you  make  the  hard  core  case  for  making 
the  Reserve  component  chiefs  three-star.  Whether  you  intended  to 
or  not,  I  think  you  do.  With  your  experience,  with  your  Senate  con- 
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firmation  and  your  military  background,  and  you  could  not  get 
them  in  the  room. 

General  Plewes,  I  have  to  tell  you  I  am  a  little  surprised,  and 
I  do  not  mean  to  be  ugly,  but  a  little  disappointed  in  your  testi- 
mony about  the  separate  command,  and  I  have  to  tell  you  why.  I 
am  going  to  ask  you  to  account  for  it,  when,  in  view  of  much  dis- 
cussion by  the  lower  grades  that  they  are  not  represented  at  the 
poHcy  table,  by  the  last  full  sentence  on  the  bottom  of  page  2  of 
your  testimony,  that  the  "Army  Reserve  resourcing  has  always 
been  a  history  of  difficult  competition  for  a  shortfall  in  overall  re- 
sources." 

I  just  have  to  tell  you,  I  am  surprised  and  a  little  disappointed 
because  there  is  that  feeling.  As  General  Griffith  said  this  morning, 
there  is  the  perception  out  there.  The  perception  is  reality  when 
you  are  dealing  with  human  nature. 

I  would  just  say  in  support  of  what  General  Philbin  said,  to 
make  this  point  using  a  sports  analogy,  no  one  in  the  Pentagon 
could  imagine  the  head  coach  of  the  Dallas  Cowboys  getting  ready 
for  the  Super  Bowl  game,  putting  out  the  game  plan  and  excluding 
the  defensive  coaches  from  the  overall  strategy  meeting.  Or  if  he 
was  meeting  with  the  defensive  coaches,  to  exclude  the  linebacker 
coaches.  It  would  be  unthinkable. 

Yet,  here  we  are  in  the  last  few  years  of  the  20th  century  with 
a  magnificent  militsiry  force  being  changed  because  the  world  situa- 
tion has  changed,  with  over  half  our  miUtary  force  comprised  of  a 
group  of  people,  and  I  am  going  to  call  them  people  without  ranks 
or  designation,  who  have  a  substantial  feeling  they  are  not  rep- 
resented at  the  pohcy  table.  We  had  a  revolution  in  this  country 
one  time  because  people  felt  they  were  not  represented. 

In  my  own  State,  we  had  a  revolution  against  the  country  that 
owned  us  and  controlled  us  because  they  were  passing  laws  in 
Mexico  City  that  we  had  no  input  on.  I  do  not  suggest  that  the  re- 
servists, the  component  made  up  of  the  Reserves  and  Guard  are 
going  to  revolt.  I  do  not  suggest  that,  but  there  is  that  feeling  that 
pohcy  decisions  are  being  made  and  their  voice  is  not  at  the  table. 
I  think  that  has  great  implication. 

What  I  would  like  for  you  to  give  me  an  accounting  on,  General 
Plewes,  is  when  you  look  at  the  Marine  Corps,  the  Navy,  and  the 
Air  Force  readiness  levels,  with  their  Chief  of  their  Reserves  re- 
porting directly  to  the  Chief  of  Staff"  and  we  do  not  in  the  Army, 
yet  when  in  the  Marines,  Navy,  and  Air  Force,  those  Reserve  com- 
ponent people  are  mobihzed,  they  come  under  the  operational  com- 
mand, as  they  should,  of  the  mission  commander,  why  is  it  that  we 
have  this  resistance  in  the  Army?  How  do  you  account  for  that? 

General  PLEWES.  I  appreciate  your  question,  and  you  are  wonder- 
ing why  I  would  have  tiiis  view.  Let  me  just  say  that  in  response 
to  Congressman  Buyer  earher  where  he  talked  about  the  Pentagon 
not  having  reinvented  itself,  the  fact  of  the  matter  is  that  the  Army 
Reserve  has  reinvented  itself.  I  say  that  in  the  context  that 
SARCA,  my  organization,  up  until  last  year  had  one  of  its  resolu- 
tions that  the  Army  Reserve  should  be  a  separate  in  ACOM.  Meet- 
ing last  year,  we  essentially  adopted  the  position  I  carry  forward 
with  you  today.  Let  me  try  to  explain  why. 
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The  independent  commission  looked  at  these  issues  and  said  that 
there  ought  to  be  a  new  way  of  doing  business  in  the  Army  Re- 
serve. It  just  was  not  working.  That  is  the  start  point  where  we 
have  been.  That  was  5  years  ago.  We  have  reinvented  the  Army 
Reserve.  We  are  now  a  separate  command,  a  command  in  being,  a 
j  command  that  has  proven  itself  capable  of  making  tough  decisions. 
In  fact,  we  have  carried  down  a  number  of  two-star  headquarters 
in  the  Army  Reserve.  We  know  kind  of  how  to  do  that,  how  to  re- 
invent each  other. 

But  the  fact  of  the  matter  is  that  we  are  part  and  parcel  of 
FORCECOM  and  FORCECOM  is  in  the  title  X  world.  Unlike  the 
Air  Force,  we  do  not  have  to  transfer  into  an  Air  Combat  Command 
so  that  we  can  come  under  ACOM.  We  are  directly  subordinate 
i  now  in  a  command  Une  to  the  force  provider,  ACOM,  because  of  our 
special  relationship  with  FORCECOM.  So  we  are  kind  of  fitting 
I  where  probably  the  title  X  world  would  have  us  go. 

Now,  there  is  the  problem  that  I  recognize  you  carry  forward  and 

that  is,  if  you  are  not  reporting  directly  to  the  Chief,  where  do  you 

sit  at  the  resource  table?  That  is  clearly  a  problem,  but  I  am  trying 

j  to  separate  those  two  issues  here  in  saying  that  for  command  and 

i  control  purposes,  we  beUeve  it  is  appropriate  now  where  we  are. 

Mr.  Laughlin.  And  is  it  not  true  in  the  FORCECOM  command 
that  there  are  active  component  units? 

General  Plewes.  Absolutely,  and  we  take  our  place  right  along- 
side those  active  component  units. 

Mr.  Laughlin.  What  nimiber  is  that,  just  a  rough  number,  active 
components  and 

General  Plewes.  I  do  not  know.  How  many  FORCECOM  com- 
mands now? 

Mr.  Laughlin.  How  many  Reserve  component  people  in 
FORCECOM? 

General  Plewes.  In  FORCECOM,  about  230,000. 

Mr.  Laughlin.  How  does  that  shape  up  percentwise,  some  rough 
i  estimate? 

Greneral  Plewes.  I  do  not  know. 

Mr.  Laughlin.  Since  it  is  true  that  both  are  in  FORCECOM, 
how  do  you  account  for  the  Reserve  component  getting  adequate 
representation  when  resourcing  is  being  discussed  when  we  hear 
General  Montgomery  talk  about  the  5  percent  resources  going  to 
the  Reserve  component  in  the  Army  when  over  50  percent  of  the 
personnel  are  in  the  Reserve  component? 

It  was  taxation  without  representation  that  caused  the  revolution 
in  this  country  two  centuries  ago.  Service  without  representation 
seems  to  be  creeping  through  the  mindset  of  people  out  there.  Do 
you  see  where  I  am  coming  from? 

General  Plewes.  If  that  would  fix  that,  I  would  say  let  us  go 
with  it  and  forget  the  other  benefits  that  we  get  fi*om  our  current 
involvement  as  part  of  the  title  X  world.  I  am  not  sure  that  having 
a  table  next  to  the  Chief  of  Staff  fixes  that,  sir. 

Mr.  Laughlin.  The  Hnebackers  out  there  in  Muleshoe,  TX,  and 
Dripping  Spring  and  Dinebox,  and  I  represent  the  last  two,  not 
Muleshoe,  would  feel  a  lot  better  knowing  they  had  their  Hnebacker 
,  coach  in  the  meeting. 
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Greneral  Philbin,  when  we  go  to  the  accessing,  I  think  you  were 
present  when  you  heard  my  comments  this  morning.  I  am  troubled 
by  the  48  hours,  and  I  see  truthfully  it  is  a  big  problem  when  you 
are  trjdng  to  get  the  Guard  out  there  to  take  care  of  flooding  or 
a  hurricane,  or  fortunately  on  the  gulf  coast,  we  get  enough  rain 
most  of  the  time  we  do  not  have  the  big  fires,  but  in  a  natural  dis- 
aster, you  cannot  wait  48  hours,  can  you? 

General  Philbin.  No,  sir. 

Mr.  Laughlin.  So  it  is  even  more  valid  when  it  comes  to  the 
Guard  in  natural  disaster  response,  then,  in  the  overall  Reserve 
component  response  to  something  other  than  natiu-al  disaster  and 
accessing  the  Reserve  component  units  once  in  more  than  2  years, 
I  follow  that. 

Do  you  not  think,  though,  that  with  adequate  work  among  the 
committee  and  the  people  involved,  we  can  come  up  with  language 
that  will  satisfy  people  in  those  areas? 

General  Philbin,  Being  an  attorney,  sir,  I  always  believe  you  can 
find  the  proper  language  to  do  anything.  That  is  probably  not  true. 

But  I  would  say  that  if  you  were  going  to  rework  the  reporting 
requirements,  as  I  think  you  should,  you  have  to  also  keep  in  mind 
constantly  that  if  there  is  any  negative  impact  upon  immediate  ac- 
cessibility of  the  Reserve  or  the  Guard,  it  is  going  to  be  viewed  in 
the  Pentagon  as  these  forces  not  being  available. 

As  was  said  today,  I  think  Ms.  Lee  said,  and  she  said  it  accu- 
rately, there  was  a  mindset  when  I  was  in  the  Pentagon  that  the 
President  would  never  call  up  the  Guard  and  Reserve.  It  was  poHti- 
cally  not  feasible.  But  we  have  many  instances  since  I  left  the  Pen- 
tagon that  it  is  feasible  and  the  President  will  do  what  the  Presi- 
dent thinks  he  has  to  do. 

But  any  kind  of  impediment  to  calKng  these  forces  instantly 
when  the  active  duty  people  think  they  need  them  is  going  to  be 
used  as  a  reason  not  to  rely  on  them,  not  to  resource  them,  not  to 
equip  them,  and  not  to  train  them.  So  you  must  look  at  the  lan- 
guage from  that  viewpoint. 

Mr.  Laughlin.  When  it  comes  to  natural  disaster,  I  would  just 
throw  out  a  word  of  caution  for  everybody  involved  in  the  discus- 
sion. Again,  coming  fi-om  an  arena  with  no  personal  experience  in 
these  turf  battles  I  always  hear  about,  I  think  many  Americans  are 
resentful  when  they  start  seeing  the  quibbling  over  which  depart- 
ment is  going  to  have  what  jurisdiction,  and  they  often  are  ask- 
ing— and  rightly  they  are  asking  us  more  these  days  than  they  did 
a  few  years  ago,  when  are  you  going  to  look  out  for  us,  the  citizen? 

Rightfully,  when  we  talk  about  natural  disasters,  we  should  look 
to  the  Guard.  It  has  been  a  historic,  traditional  role  that  the  Guard 
has  performed  time  and  time  again.  Unfortunately,  every  year  it 
has  been  needed  by  requirement. 

But  I  think  we  need  to  be  sure  that  we  do  not  lose  sight  of  who 
the  end  product  is  or  the  consumer  is,  and  that  is  some  citizen  out 
here  with  their  house  threatened  by  flooding,  the  house  threatened 
by  a  hurricane,  or  the  house  threatened  by  a  fire,  and  not  worry 
if  it  is  the  Air  Force  or  the  Marines  getting  there  first. 

I  just  throw  that  out  to  everybody  involved  in  this  discussion.  I 
think  we  can  end  up  not  improving  but,  in  fact,  retreating  fi-om 
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where  our  objective  ought  to  be,  and  none  of  us  in  uniform  ever  like 
the  word  "retreat",  but  I  have  a  concern  that  that  could  happen. 

Having  made  those  comments,  I  do  not  need  a  response.  I  just 
wanted  to  throw  it  out.  Mr.  Chairman,  that  is  all  I  have. 

Mr.  Buyer.  I  think  your  last  comments  were  what  was  on  my 
mind.  Earlier  when  I  threw  out  the  phrase  "turf  battle,"  I  have 
gone  through — actually,  this  committee  made  itself  be  heard  clearly 
on  the  issue  of  Sentinel  and  I  put  my  foot  down  pretty  hard  on  that 
and  said,  no  more.  We,  I  think,  struck  a  pretty  good  balance  in  that 
last  bill.  I  recognize  exactly  what  Greg  just  said.  If  you  have  an  in- 
cident whereby  you  have  an  Army  Reserve  unit  just  across  the 
street  from  a  disaster  and  it  has  the  engineering  equipment  but  the 
Guard  is  saying,  no,  no,  you  cannot  access  it,  that  is  hard  to  ration- 
ahze. 

General  Philbin.  Sir,  that  has  never  happened.  The  Guard  has 
never  said  that.  The  question  is  today,  as  it  has  been  in  the  past 
for  the  Guard,  the  unity  of  command,  command  and  control.  If  you 
have  two  military  organizations  responding  to  the  same  event 
under  different  command  and  controls  that  do  not  coordinate,  that 
is  a  formula  for  disaster  in  and  of  itself. 

The  question  today  is,  is  there  a  sufficient  statutory  authority  to 
access  Reserve  equipment,  such  as  you  have  mentioned,  when  it  is 
needed?  The  answer  Ms.  Lee  had  and  the  answer  I  have  and  the 
adjutants  general  have  is  there  is  sufficient  authority  today  to  do 
it. 

Mr.  Buyer.  If  we  do  not  accept  your  proposal,  is  your  fallback 
position  to  strike  301? 

Greneral  Philbin.  Yes.  Our  viewpoint  would  be  to  strike  301  and 
we  would  continue  to  piu-sue  the  interstate  compact  solution  for  the 
problem,  such  as  it  is.  The  most  recent  event  was  in  Oregon,  where 
there  was  tremendous  flooding.  General  Rees  put  a  letter  which  he 
had  addressed  to  me  into  the  Congressional  Record  through  Con- 
gressman Bunn,  I  think  it  was,  of  Oregon,  in  which  he  said  that 
he  needed  immediate  response  from  the  National  Guard,  which 
was  dispersed  throughout  the  State  with  its  equipment.  And  he 
said  he  could  not  wait  because  of  the  catastropluc  nature  of  what 
was  going  on  for  outside  forces  to  come  in.  I  am  not  aware  that 
there  were  any  Reserve  forces  available  within  the  State  that  he 
needed,  but  he  used  everything  he  had  and  with  cooperation  from 
Cahfomia  and  other  States,  he  was  able  to  handle  that  problem 
with  no  difficulty. 

Mr.  Buyer.  I  am  sitting  here  rather  uncomfortable  with  the 
thought  that — I  have  two  words  underlined  here,  "adamantly  op- 
posed." I  guess  I  am  kind  of  Greg  down  there.  I  am  being  a  lawyer 
and  there  are  words  that  just  blurt  right  out.  Those  are  powerful 
words,  "adamantly  opposed,"  which  means  you  staked  out  hallowed 
ground  for  some  reason.  I  am  not  so  sure  it  is  the  right  ground  for 
the  Guard  to  stake  out. 

General  Philbin.  The  adjutants  general 

Mr.  Buyer.  Just  a  second.  Let  me  just  conclude  and  I  will  turn 
it  over  to  you.  The  reason  I  say  that  is  in  the  face  of  natural  disas- 
ters, do  you  think  people  care  about  turf  wars?  I  do  not  think  so. 

General  Philbin.  This  is  not  a  turf  war.  Congressman.  This  is 
a  question  of  an  efficient  operation  in  response  to  an  emergency  in 
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a  State,  which  the  National  Guard  has  been  handling  for  360 
years. 

Mr.  Buyer.  But  you  oppose 

General  Philbin.  When  we  needed  help,  we  have  sought  help 
and  we  have  received  it. 

Mr.  Buyer.  But  general,  you  would  oppose  the  Army  Reserves 
being  involved  in  the  assistance  with  natural  disasters,  correct? 

General  Philbin.  No.  We  say  there  is  sufficient  authority  to  get 
those  resoiirces  now  and  that  Mr.  LaughHn's  bill  does  not  address 
the  most  important  part  of  it,  which  is  the  process.  How  do  we  get 
those  resources  and  how  are  they  controlled  within  a  State  disaster 
situation?  Oiu*  version  does,  in  fact,  address  that. 

Mr.  Buyer.  Maybe  we  can  work  on  the  process. 

General  Philbin.  Mr.  Grasso,  who  works  for  Mr.  LaughUn,  in  our 
meeting  asked  me  if  I  would  try  and  write  our  version  of  Mr. 
Laughhn's  bill.  I  told  him  at  the  time  I  did  not  think  it  was  pos- 
sible. But  we  went  back  to  the  adjutant  generals  and  we  formed 
a  special  task  force.  They  sat  down,  working  with  oiu-  people  and 
their  people,  and  we  came  up  with  what  we  think  is  a  workable, 
acceptable  version  of  what  Mr.  LaughHn  wants  to  do  in  his  bill.  We 
have  never  refused  help  when  it  was  needed  to  take  care  of  our 
citizens,  ever. 

Mr.  Laughlin.  General,  let  me  interrupt  and  make  this  part  of 
the  record.  This  all  came  about  as  a  result  of  the  experience  in 
Florida.  Everybody  tells  me  the  law  was  OK  but  it  did  not  work. 
Now  why  it  did  not  work,  I  was  not  there  to  tell  you. 

General  Philbin.  Sir,  I  can  tell  you  that. 

Mr.  Laughlin.  Let  me  finish.  But  I  was  on  the  committee  when 
everybody  came  in  and  complained  that  there  was  no  law  in  place, 
and  now,  3  years  later,  we  are  told  it  is  in  place.  I  do  not  care  what 
uniform  they  show  up  in.  I  made  the  point,  and  I  think  you  agree 
with  me.  If  the  process  needs  to  be  fixed,  let  us  fix  it.  If  we  need 
better  command  and  control  policies  or  procedures,  let  us  fix  it. 

But  the  American  citizen  out  there  watching  his  home  float  away 
or  bum  away  or  hurricane  away,  they  do  not  care  whether  it  is  the 
Air  Force,  the  Marines,  the  National  Guard,  the  Army  Reserves,  or 
anybody  else.  They  are  going  to  reach  out  £ind  take  help  wherever 
they  can  find  it. 

My  concern  is,  as  I  have  listened  to  all  this,  is  how  much  time 
do  we  have  to  wait?  In  the  Florida  example  we  were  given,  it  was 
several  days,  and  that  is  unacceptable  to  American  citizens.  What 
I  would  ask  you  to  do  and  all  others  involved  in  this  is  let  us  keep 
the  American  citizen  out  here  who  has  their  home  or  their  business 
threatened,  keep  them  foremost  in  mind  and  let  us  come  up  with 
some  procedures. 

I  hear  you,  as  I  hear  the  Army  Reserve  saying  there  is  no  turf 
war.  If  there  is  not,  then  it  ought  not  to  be  very  complicated  to 
come  up  with  how  much  time  does  it  take.  These  Governors  are  re- 
sponsive to  the  people  they  represent  and  I  do  not  have  any  prob- 
lem with  the  Governor  blowing  the  whistle,  saying,  "I  need  my 
Guard  here,"  and  that  is  how  it  works,  as  I  understand  it.  If  he 
does  not  have  what  he  needs,  he  ought  to  be  able  through  some 
procedure  to  get  what  he  needs.  Forget  the  Army  Reserve.  Let  him 
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get  it  from  the  Marines  or  the  Air  Force.  That  is  all  I  am  trying 
to  make. 

General  Wahleithner.  I  have  a  couple  of  comments  on  this  be- 
cause I  was  personally  involved  as  4th  Air  Force  commander  in 
working  with  6th  Army  in  this  kind  of  mission. 

First  of  all,  title  X  does  not  permit  the  mobilization  of  Reserve 
imits  for  national  disasters.  That  is  in  title  X  in  black  and  white. 
I  do  not  know  where  we  are  getting  this  from,  that  the  President 
can  involuntarily  mobilize  Reserve  units. 

Now,  I  will  admit  that  many  of  our  Reserve  units  have  served 
on  a  voluntary  basis  in  national  disaster;  and  as  a  commander,  you 
can  always  make  the  decision  to  save  a  life  even  if  it  violates  law 
or  whatever.  You  have  to  make  that  decision  at  the  immediate  mo- 
ment. 

But  let  us  talk  first  about  the  earthquake  in  San  Francisco  sev- 
eral years  ago.  I  was  4th  Air  Force  commander,  and  this  was  prob- 
ably 1988  or  1989,  October,  October  3,  I  think. 

Mr.  Laughlin.  It  was  the  start  of  the  World  Series  game. 

General  Wahleithner.  Yes;  but  anyway,  immediately,  I  brought 

to    McClellan    Air    Force    Base    three    H-3    helicopters    and    15 

pararescue  men  who  were  the  very  highest  quaUfied  pararescue,  all 

combat-experienced  people,  very,  very  good  medics,  very  tough  peo- 

I  pie. 

Before  I  could  launch  that  heUcopter,  I  had  to  have  permission 
from  the  6th  Army  commander  because  that  was  his  responsibility. 
!  FEMA  was  in  there,  and  he  worked  with  FEMA.  The  Governor, 
I  through  his  operational  resources,  had  to  come  over  to  FEMA  and 
I  6th  i^my  to  ask  for  support,  but  the  reason  they  never  asked  for 
!  my  hehcopters  was  because  it  cost  them  $2,800  an  hour  for  every 
hour  we  flew.  They  could  not  afford  that. 

So  they  used  less  capable  H-1  helicopters  that  they  brought  in 
from  all  over  the  State,  Guard  hehcopters,  to  do  the  rescue  on 
those  freeways  and  things;  and  they  never  used  my  helicopters  one 
time,  and  I  had  them  standing  by.  I  paid  their  salaries  through  Re- 
serve fiinds.  I  had  them  standing  by  to  do  this.  Now,  had  the  heli- 
copters been  launched,  the  State  would  have  been  billed  for  it. 

The  same  thing  in  the  firefighting  mission,  C-130  firefighting 
mission.  The  Guard  has  half  of  the  firefighting  mission;  the  Re- 
serves have  half  of  the  firefighting  mission.  But  about  60  percent 
of  the  lands  in  California  are  Federal  lands  and  the  other  40  per- 
cent— I  am  talking  about  pubhc  lands  now — are  State  lands.  The 
State  has  an  equal  amount  of  fires,  but  they  will  never  use  an  Air 
Force  Reserve  airplane  to  fight  a  fire  because  they  cannot  afibrd  it. 
They  have  got  to  go  through  this  process  of  going  through  FEMA 
and  that  whole  thing. 

Our  airplanes  stand  side-by-side  oftentimes  on  the  ramp  at 
March  Air  Force  Base.  The  Guard  airplanes  will  be  launched  on 
both  State  and  Federal  fires.  Federal  land  fires,  but  the  Reserve 
airplanes  will  only  be  launched  on  the  Federal  lands  because  the 
Governor  will  not  pay  the  bill.  We  are  talking  about  $4,000  an  hour 
to  fly  a  C-130.  That  is  a  big  bill  when  the  missions  take  3  or  4 
hours  each. 
j      Mr.  Buyer.  Greg,  do  you  have  anything  else? 
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Mr.  Laughlin.  No.  I  just  would  like  to  conclude,  Mr.  Chairman, 
by  saying  that  this  is  important  to  the  American  people.  We  want 
solutions.  If  it  is  fixed,  let  us  clarify  that  it  is  fixed. 

General  Wahleithner.  This  bill  would  fix  that. 

Mr.  Laughlin.  General  Philbin,  the  last  thing  I  want  to  do  is 
take  anything  away  fi*om  the  Guard.  That  is  not  my  intent.  It  is 
not  the  intent  of  this  bill,  at  least  from  all  the  discussions  I  have 
been  in.  But  I  do  think  if  it  is  fixed,  there  are  a  lot  of  people  who 
do  not  know  it  is  fixed,  that  the  CJovemor  through  the  President 
can  access  resources  that  are  not  readily  available.  If  it  is  fixed,  we 
need  to  clarify  it,  and  that  is  my  intent  and  the  intent  of  the  people 
I  am  working  with,  and  you  are  one  of  the  people  I  am  working 
with. 

My  last  comment  is,  let  us  just  keep  working  until  we  get  it 
clarified,  and  I  really  appreciate  you  all  being  here  and  having  to 
wait  all  day  to  get  your  comments  to  us. 

Mr.  Buyer.  Thank  you,  Mr.  Laughlin. 

Gentlemen,  Greg  and  I,  here  is  a  Reserve  colonel,  a  Reserve 
major.  We  do  not  have  the  miUtary  intelligence  that  you  gentlemen 
have  with  regard  to  general  staff  level.  I  recognize  that.  It  has 
taken  me  3  years  of  good  study  to  try  to  learn  about  jointness  of 
operations  and  to  advance  that  intelligence. 

Probably  the  good  thing,  though,  about  sitting  right  here  at  the 
moment  is  that  we  view  and  examine  governmental  systems, 
whether  it  be  from  the  Pentagon  to  the  Department  of  Commerce, 
Department  of  Energy,  Department  of  Education;  and  it  is  amazing 
what  we  get  to  see  throughout  the  whole  thing.  At  the  same  time, 
we  get  to  Hsten  to  those  in  the  private  industry  that  I  also  men- 
tioned. I  understand  the  mihtary  is  a  different  cultiu-e. 

Greg  summed  it  up  very  well.  We  represent  the  American  people 
and  that  is  who  we  have  to  be  responsive  to.  We  also  want  to  make 
sure  that  the  force  works.  So  when  I  make  a  comment  with  regard 
to  if  you  bring  the  Guard  back  to  two  stars,  that  in  no  way  should 
be  taken  as  any  affront  to  the  Guard.  Or  if,  in  fact,  you  say,  well, 
if  we  increase  it  to  three  stars  so  we  can  make  all  the  other  Re- 
serve components  to  gain  access,  to  reap  and  enjoy  the  same  bene- 
fits that  the  present  Guard  commander  does,  does  that  mean  we 
are  going  to  increase  him  to  a  four-star?  All  those  things  have  to 
be  worked  out  and  we  will  be  cognizant  and  sensitive  to  the  cul- 
ture. 

I  have  in  front  of  me  a  statement  by  M.  Sgt.  Michael  CUne,  the 
executive  director  of  the  Enlisted  Association  of  the  National  Guard 
of  the  United  States,  who  did  not  testify,  and  his  statement  will  be 
submitted  for  the  record. 

Mr.  Buyer.  This  hearing  is  now  concluded. 

Thank  you  gentlemen  for  yoiu*  testimony. 

[Whereupon,  at  3:38  p.m.,  the  subcommittee  was  adjourned.] 

[The  following  prepared  statement  and  documents  were  submit- 
ted for  the  record:] 
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Mr.  Chairman  and  distinguished  members  of  the  Committee: 


I  would  like  to  thank  the  Chainnan  and  distinguished  members  of  the  Subcommittee  on 
Military  Personnel  of  the  House  National  Security  Committee  on  behalf  of  the  Enlisted 
Association  of  the  National  Guard  of  the  United  States  (EANGUS)  for  the  privilege  of 
submitting  testimony  on  H.R.  1646  "Reserve  Forces  Revitalization  Act  of  1995." 

EANGUS  represents  the  views  of  75,000  Enlisted  members  of  the  National  Guard.  I  am 
proud  to  have  the  opportunity  to  submit  these  views  regarding  H.R  1646.  This  bUl,  if  passed 
in  its  current  fonn,  would  result  in  many  substantive  changes  in  how  the  Reserve  components 
of  our  Armed  Forces  are  organized  and  administered.  Therefore,  I  consider  our  Enlisted 
personnel  to  have  much  at  stake  regarding  the  final  outcome  of  this  bill. 

INTRODUCTION 

As  expected,  we  agree  with  some  of  the  provisions  of  this  bill,  disagree  with  others  and  have 
no  official  position  on  the  remaining.  It  is  my  understanding  that  H.R.  1646  is  intended  to 
address  structural  inadequacies  that  have  evolved  since  passage  of  the  Reserve  Forces  Bill 
of  Rights  and  Vitalization  Act  (P.L.  90-168)  and  is  predicated  on  the  present  national  defense 
paradigm  which  is  to  rely  increasingly  upon  Reserve  components'  role  in  the  Total  Force  in 
a  post-Cold  War  era. 

In  as  much  as  the  world  has  been  transformed  since  the  end  of  the  Cold  War  politically, 
geographically  and  mihtarily  there  still  remains  a  need  for  the  United  States  to  maintain  a 
strong  defense  posture  in  order  to  defend  its  ideals  both  at  home  and  abroad.  Economics, 
though,  dictates  that  choices  be  made  that  are  more  stringently  cost  effective  and  militarily 
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wise.  From  this  perspective,  the  Total  Force  concept  evolved.  The  National  Guard  is  an 
integral  part  of  this  concept  as  it  is  committed  to  cost-efifective  national  defense  and  a  strong, 
fully-integrated  part  of  the  Total  Force.  Yet  streamlining  the  Uniformed  Services  to 
adequately  meet  our  economic  and  national  security  needs  is  not  mutually  exclusive,  one 
need  not  be  sacrificed  at  the  expense  of  the  other.  When  one  begins  to  do  this,  the  integrity 
of  "the  whole"  suffers.  Recruitment  and  retention  being  paramoimt  considerations  in 
maintaining  a  professional,  committed  and  cost-effective  force.  The  National  Guard  has 
proven  itself  to  be  an  extremely  important  hedge  in  meeting  the  goals  of  adequate  national 
defense  and  cost  effectiveness.  The  Enhsted  Association  of  the  National  Guard  of  the  United 
States  is  very  concerned  and  maintains  a  vigUant  stance  when  it  comes  to  protecting  the 
rights  of  Enlisted  National  Guard  members  as  they  pertain  to  benefits,  personnel  issues  and 
employer  support.  AH  of  these  directly  affect  the  National  Guard's  ability  to  recruit,  train 
and  retain  quahty  professional  personnel  and  facilitate  optimimi  readiness  for  any 
contingency  needs  whether  domestic  or  foreign. 

It  is  with  these  vital  interests  in  mind  that  we  reviewed  H.R.  1646  "The  Reserve  Forces 
Revitahzation  Act  of  1995."  It  is  my  understanding  that  H.R.  1646  includes  provisions  that 
may  find  their  way  into  the  mark-up  of  the  FY  '97  Defense  Authorization  BUI.  Therefore, 
what  I  proffer  are  recommendations  on  the  bill  on  a  provision  by  provision  basis  for  your 
consideration. 


SEC.  202.  RESERVE  COMPONENT  CHIEFS 

Although  we  take  no  position  regarding  this  provision,  we  would  like  to  express  our  concern 
regarding  what  perception  is  being  conveyed  with  respect  to  increasing  general  officer  ranks, 
particularly  diuing  a  drawdown.  We  have  some  questions  that  we  would  Uke  answered 
concerning  the  rank  of  die  Director  of  the  Army  National  Guard  and  the  Director  of  the  Air 
National  Guard,  as  well  as  the  Chief  of  the  National  Guard  Bureau.  We  are  cognizant  of  the 
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potential  that  an  increase  in  ranks  may  certainly  enhance  the  status  of  all  Reserve 
components.  The  same  concern  should  be  noted  regarding  Sec.  203.  Grade  of  Vice  Chief  of 
the  National  Guard  Bureau. 


SEC.  206.  GUARD  AND  RESERVE  TECHNICIANS 

EANGUS  supports  the  intent  of  this  provision  to  ban  the  reduction  in  the  total  number  of 
positions  authorized  for  personnel  classified  as  military  (civilian)  techrucians  of  the  Army 
National  Guard,  Air  National  Guard,  Army  Reserves,  and  Air  Force  Reserves  imless  the 
reduction  is  the  direct  result  of  a  reduction  in  Reserve  Component  force  structure.  It  is  hoped 
that  this  provision  will  encompass  the  provision  in  the  FY  '96  Defense  Authorization  Act 
that  sets  Technician  floor  strengths  and  new  management  restrictions. 


SEC.  301.  AUTHORITY  TO  ACTIVATE  READY  RESERVE  INTO  ACTIVE 
SERVICE 

It  is  our  position  that  the  section  pertaining  to  "Presidential  Authority"  is  superfluous  and  the 
section  relating  to  "Prior  Notice  to  Congress"  is  cimibersome  and  a  potential  UabUity  to  the 
call-up  process  and  effective  transition  of  troops  into  a  combat  arena. 

Regarding  the  latter,  the  President  aheady  has  the  authority  to  use  federal  troops  when 
deemed  necessary  as  was  most  recentiy  evidenced  in  Florida  during  hiuricane  Hugo.  In 
addition,  the  requirement  that  the  President  give  48  hours  notice  and  provide  Congress  with 
a  written  report  reeks  of  uimeccessarily  impeding  a  Presidential  caU-up  and  the  repeat  of  a 
mistake  that  occurred  diuing  the  Vietnam  mission  that  we  should  have  learned  from.  Most 
crucial  here  is  that  if  the  National  Guard  is  to  be  utihzed  effectively,  the  process  must  not 
be  unwieldy,  burdensome  and  over  vigilant  if  it  is  to  be  successful. 
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Presentiy,  Governors  have  full  access  to  their  state  National  Guard  units  that  have  adequate 
resources  to  handle  emergency  situations.  However,  it  must  be  pointed  out  that  the  use  of 
federal  troops  hmit  Governors'  scope  of  authority  to  direct  activities  favorably  in  their  state 
thereby  hindering  expeditious  and  constructive  results  between  military  and  civilian 
personnel. 


SEC.  302.  REPORT  TO  CONGRESS  CONCERNING  TAX  DVCENTFVES  FOR 
EMPLOYERS  OF  MEMBERS  OF  RESERVE  COMPONENTS 

The  National  Guard  and  Reserves  make  up  a  substantial  portion  of  the  Total  Force.  When 
members  take  time  off  from  their  civUian  jobs  to  maintain  proficiency  or  are  called  to  active 
duty,  their  employers  face  scheduling,  staffing  and  financial  burdens.  It  is,  therefore, 
EANGUS'  position  that  this  provision  be  viewed  in  a  very  favorable  light.  In  fact,  the 
Assistant  Secretary  of  Defense  for  Reserve  Affans  submitted  legislation  pertaining  to  this 
very  issue.  H.R.  471  was  introduced  on  January  1 1,  1995  by  Congressman  Bilirakis. 


SEC.  303.  REPORT  TO  CONGRESS  CONCERNING  INCOME  INSURANCE 
PROGRAM  FOR  ACTIVATED  RESERVISTS 

EANGUS  fuUy  supports  the  Mobilization  Income  Insurance  with  a  minor  reservation  as  it 
exists  in  the  FY  96  Defense  Authorization  Act.  We  believe  it  should  be  tiered  in  order  to 
allow  self-employed  Guard  and  Reserve  members  higher  levels  of  insurance.  Very  often, 
as  evidenced  by  the  plight  of  many  self-employed  Reservists  activated  during  Desert 
Storm/Desert  Shield,  self-employed  Reservists  suffer  more  devastating  financial  losses 
during  their  absences.  This  fact  should  be  dealt  with  more  realistically  by  providing  them 
with  larger  safety  nets  should  their  individual  cases  warrant  it.  We  are  not  suggesting  an 
across-the-board  increase  in  available  income  insurance,  instead  that  the  ceiling  be  lifted  to 
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SEC.  304.  REPORT  TO  CONGRESS  CONCERNING  SMALL  BUSINESS 

LOANS  FOR  MEMBERS  RELEASED  FROM  RESERVE  SERVICE  DURING 

CONTINGENCY  OPERATIONS 

Self-employed  Reservists  contribute  to  the  readiness,  preparedness  and  combat  capability  of 
flie  Total  Force.  Yet  many  who  were  called  to  active  duty  during  Desert  Storm/Desert  Shield 
found  themselves  in  dire  financial  straits  as  a  direct  result  of  their  absences.  E ANGUS 
believes  this  provision  to  provide  small  business  loans  to  members  is  extremely  important 
to  retaining  quality  personnel,  particularly  in  hard-to-fill  skills  and  specialties.  Loss  of  these 
members  would  directly  affect  readiness  as  retention  and  enlistment  would  suffer. 

EANGUS  also  feels  this  provision  should  include  a  stipulation  that  retroactively  includes 
Reservists  who  were  activated  for  Desert  Storm/Desert  Shield,  whose  businesses  suffered 
disastrous  financial  hardships  as  a  result.  Reservists'  positions  are  far  more  precarious  then 
that  of  their  active  duty  counterparts  by  nature  of  their  roles. 


SEC.  40L  ANNUAL  REPORT  TO  CONGRESS  CONCERNING  SHORTFALLS 
IN  RESERVE  COMPONENT  RESOURCES 

It  is  oiu-  understanding  that  the  reporting  of  shortfalls  in  fimding  for  Reserve  Components 
personnel,  operations  and  maintenance,  equipment  and  military  construction  is  being 
accomplished  quite  effectively.  Further  requirement  of  reporting  and/or  reiteration  of 
practices  ciurenfiy  being  carried  out  would  simply  duplicate  existing  practices  and  create  an 
added  reporting  burden.  This  provision  has  not  been  sufficiently  proven  to  be  essential. 
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SEC.  501.  REPORT  CONCERNING  TAX  DEDUCTIBILITY  OF 
NONREIMBURSABLE  EXPENSES 

Members  of  the  National  Guard  incur  unreimbursed  expenditures  that  are  a  direct  and 
unavoidable  result  of  service  on  behalf  of  national  defense.  These  expenditures  include 
travel  and  transportation  to  drill  sites,  meals,  lodging,  uniforms,  duty-related  dues  and 
subscriptions  and  other  military  service  coimected  expenses. 

The  Tax  Reform  Act  of  1986  changed  the  treatment  of  these  expenditures  from  reductions 
to  adjusted  gross  income  to  itemized  reductions.  This  change  totally  eliminated 
reimbursement  for  those  individuals  who  do  not  itemize  their  income  taxes  and  significantly 
reduced  the  amount  of  allowances  for  those  who  do  itemize. 

EANGUS  supports  this  provision,  albeit  cognizant,  on  the  other  hand,  that  legislation  dealing 
with  this  issue  has  in  the  past  been  submitted  to  no  avail. 


SEC.  502.  AUTHORITY  TO  PAY  TRANSIENT  HOUSING  CHARGES  FOR 

MEMBERS  PERFORMING  ACTIVE  DUTY  FOR  TRAINING  AT  LOCATION 

GREATER  THAN  50  MILES  FROM  RESIDENCE 

EANGUS  supports  this  provision  to  provide  a  temporary  quarters  allowance  or 
reimbursement  for  transient  housing  incurred  by  members  of  the  National  Guard  who 
perform  active  duty  training  and  attends  inactive  duty  training  at  locations  exceeding  50 
miles  from  members'  residences. 

Along  with  other  expenses  frequently  incurred  by  Guard  members  performing  service  to  then- 
country,  travel  and  transportation  rank  among  those  that  are  the  greatest  to  bear.  In  fact, 
many  Enhsted  Guard  personnel  have  to  travel  hundreds  of  miles  in  order  to  attend  inactive 
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duty  training  assemblies  and  active  duty  training. 


SEC.  506.  LOCAL  COMMUNITY  AND  MILITARY  PERSONNEL  MUTUAL 
BENEFITS  PROGRAM 

EANGUS  is  somewhat  cautious  regarding  support  of  this  provision  as  it  could  be  construed 
as  endorsing  specific  vendors.  We  beheve  a  better  course  would  be  to  allow  vendors  to  offer 
military  personnel  discounts  on  a  volunteer  basis  as  many  of  them  akeady  do,  particularly 
during  times  the  United  States  is  actively  engaged  in  a  military  mission.  Taking  an  official 
posture  would  cast  a  cloud  on  the  intent  of  this  kind  of  provision  when  the  air  is  heavy  with 
ethical  iimuendoes. 


CONCLUSION 

The  Enlisted  Association  of  the  National  Guard  of  the  United  States  would  like  to  express 
its  thanks  and  appreciation  to  the  Chairman  of  the  MUitary  Personnel  Subcommittee  and  its 
distinguished  members  for  giving  us  the  opportunity  to  express  our  views  on  these  vital 
issues.  EANGUS  believes  that  you  have  our  Enlisted  members'  best  interests  at  heart  and 
are  therefore  receptive  to  insight  fi-om  our  perspective.  We  are  very  concerned  over  what 
perception  is  being  given  to  our  thousands  of  Enlisted  persoimel  and  potential  enlistees 
regarding  the  gravity  and  emphasis  being  given  to  their  welfare.  I  am  sure  you  wiU  agree  that 
the  Enlisted  force  is  the  backbone  of  our  nation's  Total  Force;  if  they  are  not  taken  care  of 
so  that  they  can  maintain  their  ciurent  high  standards  and  so  they  can  strive  for  even  higher 
standards,  oiu"  nation's  defense  will  suffer. 
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NATIONAL  Guard  association  of  the  united  States 


Massachusetts  Avenue,  Northwest  •  Washington.  D.C.  20001  •  (202)  789-0031  •  Fax  (202)  682-9358 

9    April    1996 

The  Honorable  Robert  K.  Dornan 
Chairman,  Military  Personnel  Subcommittee 
House  National  Security  Committee 
2340  Rayburn  House  Office  Building 
Washington,  D.C.  20515 

Dear  Mr.  Chairman: 

Thanlc  you  for  the  opportunity  to  testify  before  your 
committee  on  H.R.  1546,  The  Reserve  Forces  Revitalization  Act. 
We  believe  the  rather  lengthy  hearing  on  21  March  provided  an 
effective  airing  of  the  various  positions  on  several  key 
provisions  in  the  Bill. 

I  am  writing  to  you  today  to  provide  some  information  which 
was  obtained  subsequent  to  the  hearing.  On  14  February  1996, 
Congressman  Greg  Laughlin  wrote  to  the  Governors  of  the  States 
briefly  explaining  the  objectives  of  H.R.  1646  and  aslcing  for 
their  advice  and  input.  In  the  letter  he  indicated  that  his 
meetings  with  the  National  Guard  Bureau  and  the  National  Guard 
Association  "resulted  in  signals  that  conflict  from  what  Congress 
has  heard  from  many  Governors." 

We  have  recently  been  provided  copies  of  the  replies  from 
approximately  20  States.  Most  were  signed  by  the  Governor, 
although  two  were  signed  by  the  Adjutant  General,  one  by  the 
Deputy  Chief  of  Staff  to  the  Governor  and  one  by  the  State 
Cabinet  Secretary.  Of  the  total  received  only  one,  signed  by  the 
Cabinet  Secretary,  indicated  support  for  the  Bill  without  major 
reservations.  Even  that  response  indicated  that  the  best 
solution  would  be  to  place  "the  Reservist  in  a  state  active  duty 
status,  paid  with  state  funds..."  That  is  basically  what  the 
National  Guard  Association  proposed  in  our  alternative  language 
submitted  at  the  hearing,  that  is,  that  any  structure  required  to 
respond  to  State  requests  should  be  assigned  to  the  National 
Guard  whenever  possible  without  impacting  on  the  federal  mission. 

All  other  replies  from  the  States  indicated  serious  concern 
with  the  Bill  as  written.  For  example.  Governor  Tommy  G. 
Thompson,  Wisconsin,  stated:  "Although  H.R.  1646  is  designed  to 
allow  access  to  federal  reserve  units,  state  and  National  Guard 
advisors  indicate  serious  concern  with  certain  provisions  in  the 
bill.   Some  of  the  issues  which  need  to  be  more   fully   addressed 
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are  the  procedures  for  processing  requests  through  FEMA 
decisions  on  ultimate  responsibility  for  funding,  and  most 
ST"ton=  ^^  "  "J°l"tion  of  a  single  point  for  l4signmenrof 
missions  and  operational  control  of  activated  federal  forces  " 
?u^rH°A=r"^  f"  ^^"2^^  identical  to  those  raised  by  the  Natiln^l 
Guard  Association  and  other  witnesses  during  your  hearing. 

»HH-^'?^^"i  ^"^^"i^  ^°"  ^°^  holding  the  hearing.  We  can  provide 
^tfiJtT  ■,  ^"f°'^™^tion,  or  copies  of  the  letters  we  havl 
received,  If  you  or  your  staff  wishes  it.  We  look  forward  to 
working  with  you  to  improve  the  readiness  and  response  capability 
of  all  of  our  nation's  forces  in  the  future.  apaDiimy 

incerely, 


EDWARD  J.  *ILBIN 

Major  General,  ANGUS  (Ret.) 

Executive  Director 


cc:         Honorable  O.B.  Pickett 

Honorable  G.V.  Montgomery 
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GENERAL 

ISSUE:  ASSESS  THE  PROBLEMS  AND  CONCERNS  THAT  THE  PROPOSED  ACT 
MITIGATES  OR  ADDRESSES. 

ANSWER:  The  problems  and  concerns  H.R.  1646  aims  to  mitigate  appear  to  be 
founded  in  the  perception  that  a  Mihtary  Service  is  not  adequately  managing, 
utihzing,  or  resourcing  their  Reserve  component.  The  organizational  relationship  of 
the  Navy  and  the  Naval  Reserve,  the  command  structure  of  the  Naval  Reserve,  and 
the  expanse  of  responsibihty  of  the  Commander/Chief  of  Naval  Reserve,  already 
mirror  H.R.  1646.  Several  provisions  of  H.R.  1646  would  simply  codify  the  Navy 
and  Naval  Reserve  existing  organization  and  structure. 

ISSUE:  EVALUATE  THE  IMPACT  OF  THE  PROPOSED  LEGISLATION  ON  DOD'S 
ABILITY  TO  ACHIEVE  A  SEAMLESS  ACTIVE-RESERVE  MILITARY  FORCE. 

ANSWER:  As  indicated  above,  many  of  the  provisions  of  H.R.  1646  already  reflect 
the  organization  of  and  relationship  between  the  Navy  and  Naval  Reserve.  They 
are  in  place  because,  we  have  found,  they  best  promote  the  seamless  integration  of 
the  Active  and  Reserve  components  of  the  Navy  Total  Force.  The  original  draft  of 
H.R.  1646  contained  two  provisions  we  viewed  as  counter  to  seamless  integration, 
and  requested  they  be  removed  from  the  Navy  sections.  One  provision  would  have 
estabhshed  the  Naval  Reserve  Personnel  Center  (NRPC)  as  a  separate  command 
from  the  Bureau  of  Naval  Personnel  (BUPERS).   NRPC  is  a  detachment  of 
BUPERS  and,  as  such,  personnel  management  of  Active  and  Reserve  forces  is  fully 
integrated;  management  of  promotions,  benefits,  accessions,  transfers,  separations, 
etc.,  are  all  managed  by  the  same  organization  for  both  Active  and  Reserve 
personnel.  The  other  provision,  also  a  personnel  issue,  would  have  placed  the 
management  of  Full-Time  Support  (FTS)  personnel  under  the  Chief  of  Naval 
Reserve.   Currently,  FTS  management  is  under  the  Chief  of  Naval  Personnel. 
Moving  FTS  management  to  the  Chief  of  Naval  Reserve,  would  have  meant 
virtually  duplicating  all  of  the  personnel  management  functions  resident  in  the 
Bureau  of  Naval  Personnel.  With  seamless  integration  as  the  goal,  separate 
personnel  organizations  and  management  were  viewed  as  counter  to  this  objective. 

ORGANIZATIONAL 

ISSUE:  EVALUATE  THE  RATIONALE  FOR  THE  STATUTORY  ESTABLISHMENT  OF 
A  SEPARATE  ARM\',  NAVY,  AIR  FORCE  AND  U.S.  MARINE  CORPS  RESERVE 
COMMANDS. 

ANSWER:  There  is  within  the  Navy  a  Naval  Reserve  command;  this  is 
Commander,  Naval  Reserve  Force  (COMNAVRESFOR),  an  Echelon  II  command 
that  reports  directly  to  the  Chief  of  Naval  Operations.  Organizationally,  this 
command  establishment  and  reporting  relationship  has  proven  to  be  most  effective 
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for  the  management  and  seamless  integration  of  the  Naval  Reserve,  and  would  be 
maintained  regardless  of  a  statutory  requirement. 

ISSUE:  EVALUATE  THE  REQUIREMENT  THAT  THE  COMMANDER  OF  EACH  OF 
THE  SERVICE'S  SEPARATE  RESERVE  COMMANDS  REPORT  DIRECTLY  TO  THE 
SERVICE'S  CHIEFS,  AS  WELL  AS  THE  RATIONALE  FOR  AND  IMPLICATIONS  OF 
THE  ASSIGNMENT  OF  SOME  OR  ALL  (DEPENDING  ON  THE  SERVICE)  NON- 
MOBILIZED  RESERVE  FORCES  TO  THE  SERVICE'S  RESERVE  COMMAND. 

ANSWER;  As  an  Echelon  II  command,  Commander,  Naval  Reserve  Force,  like  all 
Navy  Echelon  II  commands  (i.e..  Fleet  CINCs,  Chief  of  Naval  Personnel,  Chief  of 
Naval  Education  and  Training),  reports  directly  to  the  Chief  of  Naval  Operations 
who  is  his  immediate  superior  in  the  chain-of-command. 

Under  authority  of  Title  10,  Secretary  of  the  Navy  conducts  all  affairs  of  the 
Department  of  the  Navy  with  regard  to  the  function  of  organizing.  Under  this 
authority.  Secretary  of  the  Navy  assigns  specific  portions  of  the  Naval  Reserve  to 
the  Naval  Reserve  Force.   Further  codification  of  assignment  of  forces  may  not  be 
necessary  but,  if  included,  should  be  consistent  with  current  law. 

ISSUE:  ASSESS  THE  PROPOSED  INCREASE  IN  NUMBERS  AND  RANK/GRADE  OF 
GENERAL  AND  FLAG  OFFICERS  REQUIRED  FOR  THE  HEADQUARTERS  OF  THE 
SEPARATE  RESERVE  COMMANDS. 

ANSWER:  The  only  billet  realizing  an  increase  of  rank  by  this  legislation  is  the 
Commander/ChiefTDirector  of  Naval  Reserve. 

•  The  Commanders  and  Chiefs  of  all  other  large  Navy  Echelon  II  commands  are 
three  or  four  star  admirals.  It  would  be  consistent  to  make  the  Chief  of  Naval 
Reserve/Commander,  Naval  Reserve  Force  a  three  star  admiral,  considering  the 
number  of  personnel  (96,000-100,000)  under  his  command  and  the  world-wide 
scope  of  his  responsibilities. 

•  As  Commander,  Naval  Reserve  Force,  the  incumbent  serves  additional  duty  to 
the  Fleet  CINCs.   COMNAVRESFOR  must  provide  trained  units  and  qualified 
personnel  in  time  of  war,  national  emergency,  or  at  such  other  times  as  the 
national  security  requires.   In  this  capacity,  he  serves  much  as  a  three  star  Type 
Commander. 

•  COMNAVRESFOR  is  m  direct  command  of  20%  of  the  Navy.  In  this  capacity, 
he  also  has  48  Flag  officers  reporting  to  him.  Only  CNO  has  more  Flag  officers 
and  individuals  under  his  command. 

•  Organizationally,  within  the  CNO's  staff,  the  Chief^rrector  of  Naval  Reserve 
functions  approximately  in  the  same  capacity  as  the  Deputy  Chiefs  of  Naval 
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Operations,  all  Vice  Admirals.  In  this  capacity,  he  is  the  appropriations  sponsor 
for  the  Naval  Reserve.  Also,  the  Chief/Director  of  Naval  Reserve  is  a 
participant/member  of  several  CNO  executive  level  bodies;  participants  of  these 
bodies  are  predominantly,  if  not  exclusively,  three-stars. 

One  additional  Flag  officer  for  the  headquarters  of  the  Naval  Reserve  command  is 
proposed  by  this  legislation,  the  Chief  of  Staff,  as  a  Rear  Admiral  (lower  half).  This 
increase  is  not  essential  to  the  effective  management  and  organization  of  the  Naval 
Reserve. 

ISSUE:  REVIEW  THE  JUSTIFICATION  FOR  AND  IMPLICATIONS  OF  THE 
PROPOSED  EXEMPTION  OF  GENERAL/FLAG  OFFICER  POSITIONS  FROM 
STATUTORY  ACTIVE  DUTY  GRADE  CEILINGS. 

ANSWER:  Currently,  three  Reserve  Flag  officers,  serving  on  active  duty  under  10 
use  Section  12301(d),  count  against  ceiling  numbers  for  the  48  Reserve  Flag 
officers  authorized  under  Title  10,  and  against  ceiling  numbers  for  the  220  Active 
Flag  officers  authorized. 

ISSUE:  ASSESS  THE  EXPANDED  RESPONSIBILITIES  OF  EACH  SERVICE'S 
CHIEF/COMMANDER  OF  THE  RESERVE,  INCLUDING  THE  NEW  RESPONSIBILITY 
TO  MAKE  PREPARATION,  JUSTIFICATION  AND  EXECUTION  OF  THE  RESERVE 
PROCUREMENT  PROGRAM  A  PRINCIPAL  DUTY. 

ANSWER:  Responsibility  for  the  preparation,  justification,  and  execution  of  the 
Naval  Reserve  budget  does  not  represent  an  expansion  of  responsibility  for  the 
Commander/Chief  of  Naval  Reserve,  except  in  the  area  of  procurement 
appropriations.   Commander/Chief  of  Naval  Reserve  is  the  "director  and  functional 
manager"  of  appropriations  made  for  the  Naval  Reserve  for  personnel,  operations 
and  maintenance,  and  construction.  Including  procurement  appropriation 
responsibihties  is  viewed  as  an  inappropriate  expansion,  requiring  the 
Commander/Chief  of  Naval  Reserve  to  duphcate  the  functions  of  the  office  of  the 
Assistant  Secretary  of  the  Navy  (Financial  Management  and  Comptroller)  (Navy 
Comptroller).  The  current  delegation  of  all  procurement  responsibility  to  the  Navy 
Comptroller  is  viewed  as  the  most  efficient  accomphshment  of  the  procurement 
process. 

MISSION  AND  ACCESSIBILITY 

ISSUE:  REVIEW  THE  NEED  FOR  THE  PROPOSED  NEW  AUTHORITY  AND 
PROCEDURES  PERMITTING  THE  PRESIDENT  TO  INVOLUNTARILY  RECALL 
RESERVE  COMPONENT  UNITS  AND  INDIVIDUALS  TO  RESPOND  TO  NATURAL 
DISASTERS. 
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ANSWER:  Current  statutory  authority  for  Presidential  Reserve  Authority  to 
provide  Federal  disaster  reUef,  contained  in  Section  12303  of  Title  10,  is  sufficient. 
The  proposed  amendment,  requiring  certification  of  need  through  specified 
agencies,  may  impede  accessibiUty  to  Reserve  recall. 

ISSUE:  ASSESS  THE  PROPOSED  CHANGE  IN  RESERVE  ACTIVATION  AUTHORITY 
THAT  RESTRICTS  THE  PRESIDENT'S  PARTIAL  MOBILIZATION  AUTHORITY  TO 
INVOLUNTARILY  RECALL  RESERVE  UNITS  AND  PERSONNEL  TO  SITUATIONS 
WHEN  THE  PRESIDENT  DETERMINES  THAT  AUGMENTATION  OF  THE  ACTIVE 
FORCES  IS  NECESSARY.  CURRENT  LAW  PERMITS  THE  PRESIDENT  TO  INVOKE 
PARTIAL  MOBILIZATION  "IN  TIME  OF  NATIONAL  EMERGENCY  DECLARED  BY 
THE  PRESIDENT,"  WITHOUT  REGARD  TO  A  DETERMINATION  OF  A  NEED  TO 
AUGMENT  THE  ACTIVE  FORCES. 

ANSWER:  Restricting  the  President's  partial  mobihzation  authority  to  situations 
where  "augmentation"  of  the  Active  forces  is  necessary,  may  not  account  for  the  use 
of  Reserve  forces  for  those  mission  areas  only  resident  in  a  Reserve  component. 
Also,  the  proposed  amendment,  requiring  determination  of  need,  may  impede 
accessibility  to  Reserve  recall. 

ISSUE:  EVALUATE  THE  IMPLICATIONS  OF  THE  PROPOSED  REQUIREMENT  THAT 
THE  PRESIDENT  PROVIDE  CONGRESS  48-HOUR  PRIOR  NOTICE  OF  THE 
PROPOSED  EXERCISE  OF  THE  RESERVE-RECALL  AUTHORITY,  A  DESCRIPTION 
OF  THE  ANTICIPATED  USE  OF  THE  RESERVES,  AND  THE  ANTICIPATED  LENGTH 
OF  SERVICE. 

ANSWER:  A  requirement  for  the  President  to  notify  Congress  in  writing  48  hours 
prior  to  exercising  his  Reserve-recall  authority  imposes  on  the  powers  of  the 
President  as  Commander  in  Chief  of  the  Armed  Forces,  and  unnecessarily  restricts 
his  authority  and  ability  to  access  the  Reserve  forces  by  creating  an  additional  48 
hour  delay  in  the  process  of  activating  the  Reserve  forces. 


RESERVE  RESOURCES 

ISSUE:  EVALUATE  THE  PROPOSED  LIMITATION  ON  THE  SECRETARY  OF 
DEFENSE  THAT  ANY  FUNDS  IN  A  RESERVE  COMPONENT  APPROPRIATION  MAY 
BE  TRANSFERRED  TO  AN  ACTIVE  COMPONENT  ACCOUNT  ONLY  WHEN 
SPECIFICALLY  AUTHORIZED  BY  LAW. 

ANSWER:  At  present,  reprogramming  requests  between  appropriation  accounts 
require  Congressional  approval.   Imposing  a  requirement  to  enact  legislation  would 
make  this  process  more  cumbersome  and  time  consuming,  when  expediency  is 
desired. 
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ISSUE:  ASSESS  THE  DESIRABILITY  OF  THE  PROPOSED  ANNUAL  REPORT  TO 
CONGRESS  THAT  WOULD  DETAIL  RESERVE  COMPONENT  RESOURCE 
SHORTFALLS. 

ANSWER:  The  annual  DoD  National  Guard  and  Reserve  Equipment  Report  to 
Congress  already  addresses  the  issues  of  equipment  compatibility  and  allowance 
shortfalls  within  the  Reserve  components.  An  additional  report  could  easily  be 
extracted  from  this  data,  but  would  be  repetitive.  All  other  Naval  Reserve  budget 
areas,  personnel,  operating  and  maintenance,  and  construction,  are  aU  reviewed  as 
part  of  the  overall  Department  of  Navy  Planning,  Programming,  and  Budget 
System  (PPBS)  process,  and  are  satisfactorily  funded  during  this  process. 


RESERVE  FORCES  SUSTAINMENT 

ISSUE:  ASSESS  THE  DESIRABILITY  AND  COST  OF  THE  SEVERAL  PROPOSED 
SUSTAINMENT  INITL\TIVES  INCLUDING  REVISED  TRANSIENT  HOUSING 
ALLOWANCES,  AND  A  LOCAL  COMMUNITY  AND  MILITARY  PERSONNEL  MUTUAL 
BENEFITS  PROGRAM. 

ANSWER: 

While  Reserve  Personnel  Navy  (RPN)  funding  provides  for  lodging  related  to 
Annual  Training  and  other  travel  under  orders  away  from  the  Permanent  Drill  Site 
(PDS),  it  does  not  cover  expenses  for  essential  unit  training  assemblies  at  the  PDS. 
Since  1985,  the  Naval  Reserve  has  interpreted  the  spirit  of  language  concerning 
"expenses  necessary  for  training"  as  a  basis  for  providing  lodging  to  members 
performing  unit  training  assembhes  more  than  50  miles  from  their  residence. 

The  Local  Community  and  Military  Personnel  Mutual  Benefits  Program  raises 
several  concerns.  Administration  of  eUgibility  entitlement  would  be  tremendous. 
Also,  this  program  would  be  in  direct  competition  with  our  Exchanges  and 
Commissaries. 

It  would  be  necessary  to  investigate  the  feasibility  of  restoring  tax  deductibility  of 
nonreimbursable  expenses  incurred  by  members  of  Reserve  components  that  was 
disallowed  by  the  Federal  Tax  Reform  Act  of  1986.  Navy  supports  the  continuation 
of  the  Congressionally-funded  quarters  allowance  for  periods  of  Active  duty  for 
training.  Leave  pohcies  for  the  Active  and  Reserve  components  of  the  Navy  are 
identical,  and  it  is  desirable  to  continue  this  policy.  Provisions  of  H.R.  1646 
concerning  dental  insurance  have  been  superseded  by  the  passage  of  the  Selected 
Reserve  Dental  Insurance  Plan  contained  in  the  FY96  Defense  Authorization  Act. 


ISSUE:  EVALUATE  THE  REQUIREMENT  FOR  AND  POTENTL^L  COST  OF  THE 
PROPOSED  REQUIREMENT  THAT  THERE  BE  NO  DISTINCTION  BETWEEN  ACTIVE 
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DUTY  PERSONNEL  AND  RESERVE  COMPONENT  MEMBERS  (AND  THEIR 
DEPENDENTS)  SERVING  ON  ACTIVE  DUTY  IN  PAY,  BENEFITS,  ELIGIBILITY  FOR 
MEDICAL  CARE,  OR  ANY  OTHER  BENEFIT  IF  SUCH  DISTINCTION  IS  BASED 
SIMPLY  ON  LENGTH  OF  ACTIVE  DUTY  SERVICE. 

ANSWER:  Currently,  there  are  differences  in  allowances  that  Naval  Reservists 
will  receive  depending  upon  the  length  of  active  duty  and  the  type  of  active  duty 
orders  issued.  It  would  be  necessary  to  further  explore  the  parity  issue;  cost 
estimates  to  reahze  parity  are  about  $2M. 

Review  of  eUgibility  for  expanded  dependent  benefits  dictates  a  continued  poUcy  of 
hmitations.  At  present,  medical  treatment  facilities  are  too  burdened  to  provide 
unhmited  care  for  existing  dependent  and  retired  populations;  adding  eUgibiUty  for 
Reservists'  dependents  would  further  burden  these  facihties.  The  administrative 
time,  costs  and  overhead  for  adding  and  removing  eUgibihty  for  short  periods  of 
active  duty  would  be  prohibitive.  Also,  expanded  medical  ehgibility  raises  concerns 
about  treatment  for  pre-existing  conditions  and  the  mihtary's  responsibihty  for  care 
or  treatment. 

ALTERNATIVE  LANGUAGE  TO  H.R.  1646  PROPOSED  BY 
THE  NATIONAL  GUARD  ASSOCIATION  OF  THE  UNITED  STATES 


ISSUE:  SECTION  301  IS  REPLACED  IN  ITS  ENTIRETY. 

ANSWER:  Full  impUcations  of  this  new  section  are  unclear.  One  area  of  concern  is 
the  potential  to  comphcate  the  Une  of  command  and  control  because  "Reserve  units 
and  members. ..shall  be  under  the  command  of  the  armed  forces,  but  such  units  and 
personnel  of  the  reserve  components  shaU  be  under  the  operational  control  of  the 
governor..."  This  must  be  fully  studied  before  final  comment  can  be  made. 
It  appears  the  alternative  section  would  eliminate  the  restrictions  to 
accessibihty  and  additional  reporting  requirements  associated  with  activation  of 
Reservists.  Confirmation  that  these  restrictions  would  be  ehminated  is  necessary 
before  final  comment  can  be  made. 

ISSUE:  ADD  SECTIONS  209  AND  60  L 

ANSWER:  Implications  of  these  sections  appear  to  only  affect  the  Army  and  Air 
Force  Reserve  and  their  respective  Guard  organizations. 
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House  of  Representatives, 
Committee  on  National  Security, 
Military  Personnel  Subcommittee, 
Washington,  DC,  Wednesday,  September  11,  1996. 
The  subcommittee  met,  pursuant  to  notice,  at  1:13  p.m.,  in  room 
2118,  Raybum  Building,  Hon.  Robert  K  Doman  (chairman  of  the 
subcommittee)  presiding. 

OPENING  STATEMENT  OF  HON.  ROBERT  K.  DORNAN,  A  REP- 
RESENTATIVE  FROM  CALIFORNIA,  CHAIRMAN,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  DoRNAN.  The  Subcommittee  on  Military  Personnel  of  the  Na- 
tional Security  Committee  comes  to  order. 

Welcome  to  all  our  guests  to  one  of  the  most  important,  if  not 
the  most  important,  committee  hearing  rooms  on  Capitol  Hill,  be- 
cause people  as  represented  by  those  flags  behind  you  on  those  bat- 
tle streamers  die  for  our  freedom  of  speech,  or  pick  up  injuries  for 
hfe;  that's  why  this  committee  is  so  important. 

Today,  this  subcommittee  will  hear  testimony  on  legislative  pro- 
posals for  Medicare  subvention  as  well  as  the  Department  of  De- 
fense and  Department  of  Health  and  Human  Services  plan  for  a 
demonstration  program  to  provide  Medicare  reimbursement  to 
DOD  for  medical  care  provided  to  mihtary  Medicare  eHgible  bene- 
ficiaries. 

Presently  there  are  about  1.2  million  Medicare  eUgible  mihtary 
beneficiaries.  Although  these  folks  are  eligible  to  use  mihtary  medi- 
cal care  facilities  on  a  space  available  basis,  they  are  not  ehgible 
to  enroll  in,  or  participate  in,  the  Department's  TRICARE  managed 
health  care  program.  As  a  result,  these  beneficiaries  are  very  con- 
cerned that  their  access  to  mihtary  medical  facilities  will  become 
increasingly  difficult,  particularly  since  the  TRICARE  Program  is 
designed  to  maximize  use  of  these  facihties  by  TRICARE  Prograxa 
enrollees. 

DOD  estimates  that  about  25  percent  of  military  Medicare  eUgi- 
ble beneficiaries  currently  rely  on  mihtary  facihties  for  the  majority 
of  their  health  care  needs.  Supporting  this  population,  which  is 
projected  to  grow  by  29  percent  by  2001,  the  cost  to  the  Depart- 
ment will  be  about  1.4  billion  a  year. 

Continuing  to  meet  the  medical  needs  of  this  growing  mihtary 
beneficiary  population  is  an  extremely  difficult  challenge,  particu- 
larly in  toda/s  budget  constrained  environment.  The  Department 
of  Defense,  mihtary  organizations  and  associations,  and  a  substan- 
tial number  of  congressional  members  believe  Medicare  subvention 
may  be  a  viable  cost  effective  method  of  ensuring  the  continued 

(1155) 


1156 


provision  of  quality  health  care  to  this  well  deserving  beneficiary 
group. 

Our  objectives  in  this  hearing  are  to  gain  an  understanding  of 
the  various  legislative  proposals  that  have  been  introduced  in  the 
House  to  provide  for  Medicare  reimbursement  to  DOD  itself,  or  to 
estabhsh  a  demonstration  program  to  test  the  subvention  concept. 

In  addition,  we  will  hear  details  of  the  Medicare  subvention  dem- 
onstration plan  recently  agreed  to  by  DOD  and  the  Health  Care  Fi- 
nancing Administration,  and  this  is  endorsed  by  the  Clinton  ad- 
ministration. 

Enacting  Medicare  subvention  legislation  has  long  had  strong  bi- 
partisan support  on  the  Committee  on  National  Security.  The  MiU- 
tary  Personnel  Subcommittee  has  worked  very  closely  with  the  De- 
partment of  Defense  in  a  nonpartisan  manner  to  expedite  plans  to 
conduct  a  demonstration  of  the  concept.  While  I  am  anxious  to 
learn  the  details  of  the  administration's  plan  to  test  subvention,  I 
must  express  my  disappointment  in  the  handling  of  this  matter.  Al- 
though the  details  of  the  demonstration  plan  were  worked  out  last 
week,  the  plan  was  signed  by  the  Secretary  of  Defense  and  the  Sec- 
retary of  Health  and  Human  Services,  details  of  the  demonstration 
program  were  withheld  fi-om  the  committee  until  the  very  last 
minute. 

Having  said  that,  I  would  like  to  commend  the  DOD  and  the 
Health  Care  Financing  Administration  for  their  tireless  efforts  to 
develop  a  demonstration  program.  And  particularly,  I  want  to  com- 
mend Dr.  Stephen  Joseph,  the  Assistant  Secretary  of  Defense  for 
Health  Affairs,  on  his  personal  dedication  to  this  very  important 
issue.  He  has  worked  long  and  very  hard  on  it,  and  has  made  sub- 
vention a  top  priority  within  the  Department. 

I  look  forward  to  learning  more  this  afternoon  about  the  pro- 
posed demonstration,  as  well  as  the  various  bipartisan  proposals 
for  testing  subvention  that  have  been  introduced  into  our  House. 

Mr.  Pickett,  do  you  wish  to  make  an  opening  statement,  sir? 

STATEMENT  OF  HON.  OWEN  B.  PICKETT,  A  REPRESENTATIVE 
FROM  VIRGINIA,  RANKING  MINORITY  MEMBER,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  Pickett.  Thank  you,  Mr.  Chairman,  I  want  to  applaud  your 
decision  to  hold  this  hearing.  Medicare  subvention  is  an  issue  of 
tremendous  concern  to  members  of  this  subcommittee,  has  strong 
bipartisan  support  for  enacting  legislation  that  would  allow  Medi- 
care to  reimburse  the  Department  of  Defense  for  care  provided  to 
well  deserving  Medicare  eligible  mihtary  retirees  and  their  fami- 
Hes. 

I  have  a  very  large  active  duty  mihtary  population  in  my  district. 
I  also  represent  a  very  large  community  of  military  retirees  and 
their  famihes.  Medical  care  is  an  issue  of  great  importance  to  them. 
I  frequently  hear  concerns  about  access  to  mihtary  health  care  fa- 
cihties  on  just  a  space  available  basis.  Overwhelmingly,  Medicare 
eligible  military  retirees  want  to  receive  their  medical  care  in  mih- 
tary treatment  facilities. 

In  fact,  in  a  1-week  period  over  the  recent  congressional  recess, 
I  received  more  than  850  pieces  of  mail  on  this  issue,  more  than 
I  have  received  in  1  week  on  any  other  single  issue  that  has  been 
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before  this  Congress.  With  bases  being  closed  and  realigned 
throughout  the  country,  and  as  TRICARE  is  implemented  and  be- 
gins to  maximize  use  of  military  medical  facilities  by  TRICARE  en- 
rollees,  access  to  quality  mihtary  health  care  will  become  increas- 
ingly difficult  for  military  Medicare  ehgible  beneficiaries. 

Medicare  reimbursement  to  DOD  will  provide  relief  for  these  well 
deserving  beneficiaries  by  enabling  the  Department  to  enroll  them 
in  the  TRICARE  Program  and  guarantee  them  access  to  military 
medical  care.  I  personally  beUeve  Medicare  reimbursement  to  the 
Department  of  Defense  will  save  the  Federal  Government  and  the 
Medicare  trust  fiind  money  in  the  long  run,  that  the  military 
health  care  system  can  provide  quahty  care  at  a  lower  cost  than 
can  civilian  Medicare  providers. 

Therefore,  I  strongly  support  efforts  to  enact  legislation  to  con- 
duct a  subvention  demonstration  program.  A  subvention  dem- 
onstration program  will  settle  the  issue  about  whether  or  not  it  will 
save  the  Government  money,  and  will  help  us  determine  the  fea- 
sibihty  of  implementing  subvention  on  a  national  scale. 

The  U.S.  Government  has  a  moral  obligation  to  fulfill  the  com- 
mitments made  to  our  mihtary  retirees.  Enacting  Medicare  sub- 
vention is  the  right  thing  to  do  to  ensure  those  who  have  so  faith- 
fully served  this  country  that  they  will  continue  to  receive  the 
health  care  they  have  earned.  Enacting  this  legislation  will  provide 
a  legitimate  test  to  determine  the  feasibility  of  subvention,  and  its 
abihty  to  meet  the  medical  needs  of  our  Nation's  military  retirees 
and  their  famihes. 

I  look  forward  to  the  testimony  today  and  am  particularly  inter- 
ested to  learn  the  details  of  the  proposal  that  has  been  coordinated 
by  the  Department  of  Defense  and  the  Health  Care  Financing  Ad- 
ministration. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Thank  you,  Mr.  Pickett. 

Did  any  of  the  other  members — Mr.  Buyer  shpped  out  of  my 
sight  here  a  second — any  of  the  gentleman  on  my  side  want  to 
make  an  opening  statement?  Ms.  Harmon?  Mr.  Spratt? 

Mr.  Spratt.  I  have  a  statement  which  I  submitted  for  the  record, 
and  with  unanimous  consent,  Mr.  Chairman,  I  would  appreciate  it 
being  made  a  part  of  the  record. 

Mr.  DoRNAN.  We  have  that.  It  will  be  made  a  part  of  the  perma- 
nent record. 

[The  prepared  statement  of  Mr.  Spratt  follows:] 
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REP.  JOHN  S PRATT 

STATEMENT  TO  MILITARY  PERSONNEL  SUBCOMMITTEE 

COMMITTEE  ON  NATIONAL  SECURITY 

September  11,  1996 

Mr.  Chairman,  I  commend  you  for  conducting  this  enlightening 
hearing . 

After  the  sacrifices  they  have  made  in  service  to  our 
country,  our  military  retirees  deserve  our  support.  They  deserve 
better  than  to  see  their  medical  benefits  reduced  and  payments 
increased  as  they  become  eligible  for  Medicare. 

All  military  retirees  are  currently  eligible  to  receive  care 
in  the  base  hospital,  or  other  Military  Health  Care  Facility. 
Active  duty  military  members  receive  first  priority;  retirees  are 
seen  on  a  "space-available"  basis.  In  the  past,  this  system 
allowed  most  retirees  to  receive  top-notch  medical  care  for 
minimal  or  no  cost . 

However,  base  closures  and  the  overall  down-sizing  of  the 
U.S.  military  have  reduced  the  pool  of  military  health  care 
providers.  "Space"  is  simply  less  "available"  than  in  years  past. 

The  military's  health  care  program,  TRICARE,  could  aggravate 
this  availability  problem.  TRICARE  maximizes  the  use  of  Military 
Health  Care  Facilities  for  participants  in  its  managed  care  (or 
PRIME)  program.  Since  Medicare-eligible  retirees  are  excluded 
from  participating  in  TRICARE,  they  may  often  find  themselves 
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blocked  out  of  the  base  hospital. 

Major  corporations  provide  a  buffer  for  their  Medicare- 
eligible  retirees.  General  Motors,  for  example,  pays  the  premium 
to  provide  supplemental  Medicare  coverage  for  its  retirees.  If 
corporations  can  do  so,  surely  the  government  can  construct  a 
system  in  which  our  retired  servicemen  and  women  can  receive 
comparable  coverage . 

That's  why  I  support  the  concept  of  Medicare  Subvention, 
which  would  allow  the  Department  of  Health  and  Human  Services  to 
reimburse  the  Defense  Department  --  like  it  reimburses  other 
providers  --  for  services  rendered.  This  appears  to  be  a  common 
sense  way  to  provide  the  health  care  benefits  our  military 
retirees  earned  without  incurring  additional  costs  to  the 
taxpayer. 

I  cosponsored  Rep.  Hef ley's  subvention  bills  --  H.R.  580  and 
H.R.  3142  --  with  the  understanding  they  will  not  add  to  the 
federal  deficit.  The  Congressional  Budget  Office,  however, 
claimed  a  $2 . 7  billion  price  tag  by  the  turn  of  the  century. 

This  estimate  does  not  represent  the  cost  to  the  Treasury; 
it  is  more  a  reflection  of  the  peculiar  rules  used  to  "score" 
budgets.  Even  so,  the  CBO  numbers  have  kept  subvention  from  being 
included  in  the  long-term  budget  agreement. 

I  think  that's  a  mistake.  That's  why  I  have  written  the 
Speaker,  the  Minority  Leader,  the  Budget  Committee  Chairman  and 
the  Chairman  of  the  Committee  on  Ways  and  Means  to  express  my 
support  for  this  legislation. 

Within  the  Defense  Authorization  Bill,  we  were  able  to  make 
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some  progress  this  year  --by  requiring  the  Secretaries  of 
Defense  and  Health  and  Human  Services  to  develop  a  subvention 
demonstration  plan.  Though  their  plan  is  not  as  ambitious  as  I 
would  hope,  the  three-year  demonstration  should  provide  the 
evidence  we  need  to  prove  subvention's  cost-effectiveness. 
Hopefully,  this  program's  early  success,  coupled  with  informative 
hearings  like  today's,  will  expedite  a  nationwide  subvention 
program.  Our  military  retirees,  who  have  given  so  much  to  our 
nation,  deserve  no  less  in  return. 
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Ms.  Harmon.  Mr.  Chairman,  I  just  have  one  thing  to  say,  I  sa- 
lute you  for  holding  this  hearing  even  in  the  last  days  of  tins  Con- 
gress. It  is  an  important  subject,  and  it's  being  presented  in  a  very 
bipartisan  and  substantive  way,  and  I  commend  you. 

Mr.  DORNAN.  Great.  Mr.  Skelton,  did  you  have  a  statement? 

Mr.  Skelton.  No,  thank  you  very  much. 

Mr.  DORNAN.  OK.  Well,  ladies  and  gentlemen,  believe  it  or  not, 
I  think  Congressmen  are  experts  on  a  lot  of  things,  and  that  is  why 
I  am  honored  to  have  as  our  first  panel  a  bipartisan  group  of  Unit- 
ed States  Congressmen  who  have  really  put  a  lot  of  time  and  study 
into  this  effort.  I'll  just  go  from  left  to  right  here,  and  start  with 
the  Hon.  Joel  Hefley,  an  original  sponsor  of  Medicare  subvention 
legislation,  and  one  of  the  leading  proponents  in  the  House  of  Rep- 
resentatives on  this  issue. 

Mr.  Chairman,  proceed,  one  of  Floyd  Spence's  five  marshals,  a 
good  gunslinger. 

STATEMENT  OF  HON.  JOEL  HEFLEY,  A  REPRESENTATIVE 
FROM  COLORADO 

Mr.  Hefley.  Thank  you,  Mr.  Chairman,  and  I  want  to  thank  you 
and  Mr.  Pickett  and  the  committee.  This  subcommittee,  you  are  not 
"Johnny-come-latelys"  on  this  subject.  Your  stafi"  has  worked  with 
us  endlessly  on  that,  and  I  would  thank  them.  The  committee  has 
been  very  interested,  as  I  think  every  member  of  this  subcommittee 
if  I  am  not  mistaken,  has  been  a  sponsor  of  all  of  the  subvention 
bills  that  we've  tried  to  structure  so  that  we  could  get  something 
through  here  that  would  help  the  situation,  and  I  thank  you  for 
that. 

Under  the  current  law — and  you,  Mr.  Chairman,  outUned  it 
well — ^but  under  the  current  law,  the  Department  of  Defense  is  not 
reimbursed  by  Medicare  when  they  treat  a  retiree  at  a  military 
treatment  facility.  Under  the  incoming  TRICARE  system,  retirees 
over  65  will  no  longer  be  treated  by  miUtary  treatment  facilities 
unless  the  Department  of  Defense  can  get  some  kind  of  Medicare 
reimbursement. 

There  are  currently  1.2  milUon  mihtary  beneficiaries  age  65  or 
older,  who  are  eligible  for  Medicare;  and  of  those  1.2  milUon,  there 
are  an  estimated  324,000  of  those  Medicare  eligible  beneficiaries 
who  receive  space  available  care  in  military  treatment  facihties  at 
a  current  annual  cost  of  $1.4  billion.  As  DOD's  new  managed 
health  care  program,  TRICARE,  is  implemented  throughout  the 
country,  retirees  over  65,  those  not  eUgible  to  enroll  in  TRICARE — 
because  being  Medicare  eUgible  automatically  makes  you  not  eligi- 
ble for  TRICARE — ^will  be  forced  out  of  the  mihtary  treatment  fa- 
cihties,  and  will  be  subsequently  forced  onto  Medicare. 

Now,  how  does  H.R.  2142  help  the  situation?  It  will  authorize  a 
demonstration  of  the  Medicare  subvention  concept  to  allow  Medi- 
care to  reimburse  DOD  for  care  provided  to  miUtary  retirees  by 
miUtary  treatment  faciUties. 

Now,  the  original  bill  was  not  a  demonstration,  we  just  would  do 
it.  The  score  on  that  was  so  high — even  though  almost  everybody 
who  looks  at  it  says  we  would  actually  save  money  on  it — the  score 
on  it  was  so  high  because  of  the  technicahties  of  the  way  they  have 
to  score  it,  that  we  decided  that  maybe  a  demonstration  program 
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which  would  prove  what  Mr.  Pickett  said  so  well,  that  it  will  actu- 
ally save  money,  was  the  better  way  to  go. 

The  concept  is  based  on  the  parameters  which  have  been  jointly 
developed  by  DOD  and  the  Department  of  Health  and  Human 
Services.  The  tests  would  be  conducted  in  at  least  two  TRICARE 
regions  in  the  United  States.  The  tests  would  run  for  three  years, 
and  provide  ample  opportunity  to  demonstrate  what  221  of  my  col- 
leagues who  have  cosponsored  this  piece  of  legislation  have  con- 
tended for  years,  that  subvention  will  save  money  for  DOD,  Medi- 
care, and  the  taxpayers. 

This  project  is  set  up  so  that  neither  DOD  nor  Medicare  will 
incur  any  additional  costs  under  the  projects  than  they  would  oth- 
erwise incur  providing  such  services  in  the  absence  of  this  project. 
H.R.  3142  directs  that  Medicare  will  reimburse  the  Department  of 
Defense  at  a  discount  rate  of  93  percent  of  the  capitated  rate  that 
Medicare  would  otherwise  have  to  pay  a  private  health  provider.  So 
already,  you  see  where  the  savings  will  come  in. 

It  also  requires  an  annual  GAO  audit,  and  reconciliation  between 
DOD  and  Medicare. 

Things  to  keep  in  mind  when  talking  about  a  test  demonstration 
of  subvention,  the  new  proposal  by  the  Clinton  administration,  I 
feel — and  I  don't  want  to  trash  that  at  all,  we  are  delighted  that 
the  administration  has  come  to  where  they  are  today,  but  there  are 
some  concerns  I  have  about  it — I  think  it  falls  short  of  a  good  test 
of  Medicare  for  subvention.  I  think  it  should  be  conducted  in  more 
than  one  region  of  the  United  States  to  get  a  good  sample  of  what 
is  actually  happening  within  the  military  retiree  community.  It 
should  for  the  same  reasons  be  conducted  throughout  the  entire  re- 
gion that  the  test  is  being  conducted  in  and  not  just  in  the  three 
or  four  major  medical  facilities  in  those  regions  as  the  CUnton  Ad- 
ministration's plan  would  do. 

Under  the  Administration's  plan,  small  facihties  within  each  re- 
gion would  be  excluded  in  any  such  test  of  Medicare  subvention.  It 
is  important  that  every  facility  which  is  part  of  the  TRICARE  Pro- 
gram within  a  particvdar  region,  both  military  and  civilian,  be  in- 
cluded in  the  demonstration  project. 

This  would  make  the  demonstration  project  of  Medicare  sub- 
vention to  DOD  inclusive  enough  for  all  military  retirees  hving 
within  the  test  region  to  have  an  accurate  reading  of  what  would 
take  place  if  subvention  were  implemented  throughout  the  other 
regions  of  the  country.  Unfortunately,  the  CHnton  plan  only  tests 
subvention  in  the  larger  sites. 

I  am  disappointed  also  to  see  that  the  plan  would  exclude  those 
disabled  military  retirees,  those  who  may  not  yet  be  65,  from  any 
test  of  subvention.  Nothing  in  the  plan  that  we  have  before  you 
today  would  prohibit  disabled  retirees  from  taking  part  in  this  pro- 
gram, and  neither  does  any  other  of  the  Medicare  subvention  plans 
that  is  been  introduced  in  Congress. 

It's  my  hope  that  the  Administration  is  open  to  revising  the  scope 
of  the  demonstration  project  to  include  these  individuals,  and  also 
to  implement  other  worthwhile  ideas  that  may  shortly  develop. 

The  administration  plan  also,  I  feel,  falls  short  of  being  able  to 
accurately  test  the  benefits  of  Medicare  subvention  to  either  the  re- 
tiree DOD  or  Medicare.  This  plan  will  not  be  able  to  retiu-n  enough 
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information  to  prove  whether  the  subvention  concept  is  a  good  one 
or  not.  In  fact,  the  plan  may  not  even  be  able  to  return  enough  in- 
formation to  prove  anything,  and  I  think  if  there  is  anything  we 
want,  but  don't  just  want  eye  wash  here,  we  want  something  that 
actually  does  tell  us  what  we  want  to  know  about  whether  sub- 
vention makes  good  sense  or  not. 

So  I  again  would  close  by  thanking  the  Chairman  and  the  sub- 
committee for  their  support  for  taking  this  important  matter  up 
here  at  the  close  of  the  session.  Hopefully  we  can  actually  move 
something  before  the  session  is  over. 

And  with  that,  I  would  be  prepared  to  answer  any  questions,  Mr. 
Chairman. 

Mr,  DORNAN.  We  have  a  vote  on  a  motion  to  instruct  the  con- 
ferees on  the  Veterans  Affairs  and  HUD;  and  I  thought  in  case  any 
of  the  members  had  any  other  pressing  engagements  after  this 
vote,  you  could  abbreviate  your  statements,  or — Mr.  Watts  or  Mr. 
Taylor,  do  you  have  any  problem  pressing?  Can  you  come  back 
after  the  vote? 

All  right.  Then,  Mr.  Watts  start  your  statement.  We  will  go  as 
far  as  we  can  with  yours. 

STATEMENT  OF  HON.  J.C.  WATTS,  JR.,  A  REPRESENTATIVE 
FROM  OKLAHOMA 

Mr.  Watts.  Thank  you,  Mr.  Chairman.  I,  too,  want  to  express  my 
sincere  appreciation  to  you  for  holding  this  important  hearing 
today  on  Medicare  subvention,  and  I  am  delighted  to  be  seated 
here  next  to  my  colleagues,  and  next  to  Congressman  Joel  Hefley, 
who  has  been  the  leading  advocate  in  the  Congress  for  correcting 
this  serious  and  unfair  situation  that  he  has  so  ably  described. 

I'm  proud  to  join  with  Congressman  Hefley  in  introducing  legisla- 
tion to  estabhsh  a  Medicare  subvention  demonstration  program 
which  we  believe  will  be  the  first  step  in  restoring  fairness  and 
quahty  health  care  to  our  military  retirees. 

Life  in  the  miUtary  is  difficult  and  challenging.  Pay  is  low,  hous- 
ing is  often  substandard,  service  members  find  themselves  sepa- 
rated fi-om  their  famihes  for  long  periods  of  time,  yet  thousands  of 
loyal,  young,  Americans — including  my  own  daughter — enlist  every 
year  to  serve  their  country  in  this  most  significant  way. 

Certainly  their  incentive  is  founded  in  an  abiding  patriotism  and 
love  for  our  great  country,  but  additionally,  we  as  a  nation  have 
made  promises  to  our  service  men  and  women;  and  one  of  our  most 
important  promises  to  them  is  the  guarantee  of  quality  health  care 
for  their  Ufetimes.  This  is  an  entirely  appropriate  and  well-earned 
benefit.  It  is  a  contract  with  our  service  personnel,  and  it  is  very 
disturbing  to  see  that  benefit  reduced,  to  see  that  contract  violated. 

The  problems  involving  Medicare  subvention  first  came  to  my  at- 
tention when  I  began  my  first  campaign  for  Congress  in  Oklahoma 
back  in  1994.  A  number  of  military  retirees  spoke  to  me  about  the 
problems  they  were  having  getting  the  Government  to  keep  its 
promise  concerning  health  care.  I  decided  at  that  time  to  make  this 
a  priority  if  I  were  elected  to  Congress,  and  I've  been  privileged  to 
work  with  Congressman  Hefley,  as  well  as  former  Senator  Bob 
Dole  and  Senator  Phil  Gramm,  to  develop  a  solution  to  this  prob- 
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lem;  and  there's  been  other  legislation  submitted  prior  to  the  104th 
Congress,  obviously,  by  different  Congress  persons. 

The  legislation  I  introduced  earlier  this  year,  H.R.  3151,  the 
Medicare  Subvention  Fairness  Act,  would  require  the  Departments 
of  Defense  and  Health  and  Human  Services  to  conduct  a  dem- 
onstration project  which  I  believe  will  show  the  efficiency  of  the  De- 
fense Department  being  reimbursed  for  care  that  its  hospitals  pro- 
vide to  Medicare  eligible  military  retirees.  I  believe  we  can  accom- 
pHsh  this  with  no  extra  cost  to  the  Federal  Government. 

This  Congress  has  made  a  strong  commitment  to  our  military 
and  our  veterans.  We're  demanding  that  they  be  supplied  with  the 
most  modem  and  up  to  date  equipment  available.  That  is  espe- 
cially meaningful  to  me  now  that  my  daughter  has  joined  the  Air 
Force.  We  are  improving  their  care  at  Veterans  Hospitals.  We're 
improving  their  housing.  And  we've  corrected  the  delay  in  retiree's 
cost  of  living  adjustments. 

Now  is  the  time  to  finish  that  work  by  making  sure  that  retirees 
have  the  quality  health  care  we  guaranteed  them  years  ago  when 
they  made  a  career  commitment  to  us.  It's  simply  a  question  of 
fairness. 

And  in  closing,  our  third  panel  of  the  day  with  representatives 
from  the  National  MiUtary  Veterans  Alliance  and  the  military  coa- 
lition, will  bring  this  point  home  very  strongly,  I'm  sure.  Both  orga- 
nizations have  worked  very  hard  on  this  issue,  and  I  commend 
them  for  their  effort  and  their  commitment. 

Mr.  Chairman,  thank  you  for  this  opportunity  to  testify  on  this 
critical  issue,  to  share  my  thoughts,  and  I  look  forward  to  working 
with  you  and  other  members  of  our  committee  in  crafting  a  biparti- 
san solution  to  this  very  serious  problem.  And  I  thank  you  for  my 
time. 

Mr.  DORNAN.  Thank  you  very  much,  Mr.  Watts.  We've  got  about 
6V2  minutes  to  vote.  So  we'll  take  a  brief  recess  and  start  with  Mr. 
Taylor  when  we  retimi, 

[Recess.] 

Mr.  DORNAN.  The  subcommittee  comes  back  from  recess.  Mr. 
Watts  has  another  committee  mark  up  with  another  piece  of  his 
legislation,  so  we'll  turn  to  one  of  the  experts  on  this  issue,  the  dis- 
tinguished gentleman  from  Mississippi,  Mr.  Taylor.  Please  proceed 
with  your  statement. 

STATEMENT  OF  HON.  GENE  TAYLOR,  A  REPRESENTATIVE 
FROM  MISSISSIPPI 

Mr.  Taylor.  Thank  you,  Mr.  Chairman,  Mr.  Doman,  Mr.  Pickett, 
and  distinguished  members  of  the  Military  Personnel  Subcommit- 
tee. I  appreciate  you  allowing  me  the  opportunity  to  testify  before 
your  subcommittee  this  afternoon  regarding  the  issue  of  Medicare 
subvention, 

I  wholeheartedly  support  the  concept  of  Medicare  subvention.  I'm 
cosponsor  of  two  Medicare  subvention  bills,  H.R.  580,  and  3142, 
both  of  which  have  been  introduced  by  my  great  colleague  on  the 
full  National  Security  Committee,  Mr.  Hefley. 

On  July  10,  1996,  I  attempted  to  amend  the  fiscal  year  1997 
Labor-HHS-Education  appropriations  bill  to  implement  Mr. 
Hefleys  subvention  bill  on  a  national  basis.  Unfortiuiately,  the 
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amendment  was  prevented  from  being  offered  by  the  Rules  Com- 
mittee; and  then  later,  in  a  vote  in  the  full  House,  a  narrow  major- 
ity voted  against  bringing  it  to  the  House  floor. 

In  addition,  as  a  member  of  the  Democratic  Blue  Dog  Coalition, 
we  have  worked  to  include  that  as  a  part  of  our  budget. 

Medicare  subvention,  Mr.  Chairman,  is  about  keeping  promises. 
Military  service  recruiters  promised  a  lifetime  of  free  medical  care 
for  all  those  who  chose  a  career  in  the  military  and  served  our  Na- 
tion honorably  for  20  years  or  more.  That  promise  was  made  from 
at  least  the  1930's  until  very  recently. 

In  fact,  I  would  like  to  submit  for  the  record  a  copy  of  a  U.S. 
Army  recruitment  brochure,  given  to  me  by  Colonel  Paul  Arcari  of 
the  Retired  Officers  Association,  which  certifies  the  promise  of 
medical  care  for  those  in  service. 

[The  information  referred  to  was  submitted  for  the  record:! 
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MILITARY  MEDICAL  CARE  PROMISES 

Army  Recruiting  Brochure,  "Superb  Health  Care.  Health  care  is  provided  to  you  and  your  family  mem- 
bers while  you  are  in  the  Array,  and  for  the  rest  of  your  life  if  you  serve  a  minimum  of  20  years  of  active 
Federal  sen-ice  to  earn  your  retirement."  (RPI  909,  November  1991  U.S.G.P.O.  1992  643-711] 

.  Life  in  the  Marine  Corps,  p.  36.  'Benefits. ..should  you  decide  to  make  a  career  of  the  Corps,  the  bene- 
fits don't  stop  when  you  retire.  In  addition  to  medical  and  commissary  privileges,  you'll  receive  excellent 
retired  pay..." 

Guide  for  Educators  and  Advisors  of  Student  Marines,  p.  35.  "Retired  Marines  are  generally  eligi- 
ble to  receive  any  type  of  health  and  dental  care  at  those  facilities  provided  for  active  duty  personnel." 

Navy  Guide  for  Retired  Personnel  and  Their  Families,  p.  51.  "Covered  under  the  Uniformed  Services 
Health  Benefits  Program  (USHBP)  are  retired  members,  dependents  of  retired  members  anti  survivors  of 
deceased  active  duty  or  retired  members.  This  care  is  available  anywhere  in  the  world  either  in  a  uni- 
formed services  medical  facility  (meaning  Army,  Navy.  Air  Force  and  certain  Public  Health  Service  facili- 
ties) and  under  the  part  of  the  USHBP  called  CHAMPUS  "   [NAVPERS  15891D  November  1974) 

The  Bluejackets  Manual,  p.  257.  'What  Navy  Retirement  means  to  you  -  pay  Continued  medical  care 
for  you  and  your  dependents  in  government  facilities."  [1969] 

Air  Force  Preretirement  Counseling  Guide,  Chapter  5  Medical  Care  5-2f..  "One  verj'  important  point, 
you  never  lose  your  eligibility  for  treatment  in  militaiy  hospitals  and  clinics."  [1  April  1986] 

Air  Force  Guide  for  Retired  Personnel,  Chapter  1.  "Treatment  authorized.  Eligible  retired  members 
will  be  furnished  required  medical  and  dental  care."  (1  April  1962] 

United  States  Coast  Guard  Career  Information  Guide,  USGPO.  "Retirement.  You  continue  to 
receive  free  medical  and  dental  treatment  for  yourself  plus  medical  care  for  dependents."  [1991] 

U.S.  Coast  Guard  Pamphlet  Be  Part  of  the  Action,  Reap  the  Rewards  .You  can  earn  retirement 
benefits  -  like  retirement  income  .Plus  medical,  dental  care..."  [1993] 

Hearings  on  CHAMPUS  and  Military  Health  Care,  HASC  No.  93-70,  93rd  Congress  "...the  gov- 
ernment has  a  clear  moral  obligation  to  provide  medical  care  to  retired  personnel  and  their  depen- 
dents...this  Committee  has  found  numerous  examples  of  recruitment  and  retention  literature  which 
pledged. ..medical  care  for  the  man  and  his  family  following  retirement."  [Oct-Nov  1974] 


38-712    97-38 


1168 


Mr.  Taylor.  It  states,  "Health  care  is  provided  to  you  and  your 
family  members  while  you  are  in  the  Army  for  the  rest  of  your  life 
if  you  serve  a  minimum  of  20  ye£irs  of  active  Federal  service  during 
your  retirement."  This  pamphlet  was  published  in  November  of 
1991. 

I  can  also  assure  you  that  on  June  25,  1971,  in  the  Customs 
House  on  Canal  Street  in  New  Orleans,  when  I  enlisted  in  the 
United  States  Coast  Guard,  my  recruiter  made  the  same  promise 
to  me. 

I  did  not  serve  for  20  years,  and  therefore,  I'm  not  entitled  to  the 
benefit  of  a  lifetime  of  health  care.  However,  like  all  recruits,  I  be- 
lieved that  in  exchange  for  choosing  military  service  as  a  career, 
a  person  would  receive  free  medical  care  for  the  rest  of  their  Ufe. 
Only  after  being  elected  to  Congress  did  I  learn  that  this  promise 
had  already  been  broken. 

Military  retirees  and  their  dependents  who  are  Medicare  eUgible 
over  the  age  of  65  are  being  forced  out  of  military  health  care  sys- 
tem and  onto  Medicare.  Current  law  does  not  allow  the  Depart- 
ment of  Defense  to  be  reimbursed  by  HCFA  for  treating  Medicare 
eligible  retirees. 

There  are  also  manpower  and  funding  shortfalls.  Because  of 
these  reasons,  military  medical  treatment  facilities  have  been 
forced  to  limit  retirees  access  to  some  of  its  nonemergency  medical 
dependents.  For  miUtary  retirees  over  65,  access  to  treatment  of 
military  medical  facilities  is  even  more  limited  than  before  under 
the  new  Department  of  Defense  health  care  program,  TRICARE. 
The  TRICARE  Program  does  not  allow  miUtary  retirees  over  the 
age  of  65  to  enroll  in  its  treatment  program. 

The  promise  of  health  care  needs  to  be  restored.  It  is  a  moral  ob- 
Ugation  earned  by  our  Nation's  mihtary  retirees.  Medicare  sub- 
vention is  needed.  Without  Medicare  reimbursement,  the  Retired 
Officer's  Association  said  the  DOD  has  no  funding  or  financial  in- 
centive to  treat  miUtary  Medicare  eligibles.  Thus,  they  are  being 
shoved  out  of  the  miHtary  health  care  system  and  onto  Medicare. 
If  that  were  not  bad  enough,  CHAMPUS  eligible  beneficiaries  who 
enroll  are  abruptly  disenfi-anchised  fi-om  TRICARE  when  they  be- 
come Medicare  ehgible. 

While  critics  may  argue  that  medicare  eligible  military  retirees 
and  their  spouses  could  still  be  treated  in  military  treatment  facih- 
ties  on  a  space  available  basis,  the  truth  is  that  these  DOD  facili- 
ties are  fast  running  out  of  space,  and  are  turning  retirees  away. 

Military  retirees  in  South  Mississippi's  5th  Congressional  Dis- 
trict were  informed  by  Keesler  Air  Force  Base  that  effective  July 
1,  1996,  they  must  enroll  in  the  new  TRICARE  Program  and  either 
seek  a  civilian  doctor,  or  try  their  luck  as  a  space  available  patient 
at  Keesler.  Keesler  ended  this  notice  by  saying,  and  I'm  quoting, 
'^However,  space  availabihty  will  be  extremely  limited.  Therefore, 
as  an  individual  with  a  chronic  medical  condition,  it's  important 
that  you  have  a  regular  physician  near  your  home  of  residence." 

Another  important  feature  of  the  Medicare  subvention  concept  is 
the  fact  that  it  will  improve  health  care  for  those  miUtary  retirees 
over  65  without  an  increase  in  cost  to  the  Federal  Grovemment.  Re- 
gardless of  how  CBO  scores  it,  I  honestly  beUeve  that  Medicare 
subvention  would  save  money.  Medicare  subvention  would  permit 
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the  same  military  retirees  with  the  same  medical  problems  to  use 
the  same  doctors  they  always  have,  and  should  cost  no  more  to  the 
Federal  treasury  whether  the  DOD  or  Medicare  pays  the  bill.  It's 
a  grave  injustice  to  the  men  and  women  who  choose  to  serve  this 
Nation  as  members  of  the  uniformed  military  services  to  allow  this 
promise  to  remain  unfulfilled. 

It  is  my  hope  that  together  this  committee,  the  full  House,  and 
the  full  Senate,  can  enact  Medicare  subvention  legislation  into  law 
before  the  end  of  the  104th  Congress. 

Mr.  Chairman,  I  want  to  close  by  saying  I  appreciate  your  having 
this  hearing.  We  had  a  chance  in  July  to  do  the  right  thing.  Unfor- 
tunately, that  did  not  happen.  We  do  have  a  second  chance  at  least 
at  solving  part  of  this  problem  before  the  end  of  this  session.  I 
want  to  congratulate  you  for  taking  the  steps  to  see  to  it  that  that 
takes  place,  and  I  would  certainly  encourage  its  passage  before  the 
full  committee,  before  the  full  House,  and  hopefully  the  Senate  will 
agree  as  well. 

Mr.  DORNAN.  Well,  I  thank  the  gentleman  for  his  remarks  an- 
choring the  distinguished  panel.  And  my  observation  is,  on  keeping 
promises,  I  refer  to  my  opening  statement.  You  sit  in  this  Chair- 
man's position,  and  you  see  all  those  battle  streamers,  and  those 
that  put  in  20,  now,  at  least  the  last  3  years  and  10  months,  they 
never  know  where  on  this  plsmet  they  are  going  to  end  up,  or  under 
what  conditions,  and  it's  rough  on  family  life  to  be  in  the  military. 
And  if  you  were  recruited  under  certain  promises,  we  should  try  to 
keep  them. 

j  Let  me  open  it  up  to  questions  fi-om  my  subcommittee,  starting 
with  my  Vice  Chairman  here,  Mr.  Pickett  from  Virginia. 

Mr.  Pickett.  I  want  to  thank  both  of  our  witnesses — all  three  of 
or  witnesses,  actually,  Mr.  Chairman,  again,  for  their  contribution. 
I  guess  the  key  question  that  we're  all  concerned  with  today  is  how 
is  the  best  way  to  approach  the  problem;  and  I  don't  know — I'm  not 
trying  to  put  either  of  you  on  the  spot,  but  the  proposal  here  to 
jmove  ahead  with  a  demonstration  project  of  some  magnitude  to 
I  validate  whether  or  not  this  is  a  program  that  will  not  in  fact  re- 
Isult  in  additional  charges  to  the  Medicare  fiind,  are  we  pretty 
I  much  in  agreement  on  that  general  direction  are  we? 

Mr.  Hefley.  Mr.  Pickett,  that's  not  what  I  would  like,  or  what 
you  woiild  hke,  if  we  had  our  choice.  It  seems  clearly  obvious  to  me 
that  this  is  going  to  be  a  money  saver;  but  given  the  reahties  of 
the  world  we  live  in,  I  think  yes,  I  think  the  demonstration  project 
is  the  best  way  to  go  at  this  point. 

Mr.  Pickett.  All  right.  Mr.  Taylor? 

Mr.  Taylor.  Mr.  Pickett,  one  of  the  interesting  things  that  the 
'  DOD  is  saying  is  that  mihtary  retirees  are  more  l^ely  to  seek  med- 
ical care  than  other  retirees,  and  therefore  it  costs  more  money.  I 
think  by  having  the  demonstration  project,  we  can  hopefully  prove 
that  is  not  the  case. 

And  again,  I  think  it's  simply  a  case  of  fairness.  This  is  some- 
thing these  folks  were  promised.  And  the  truth  of  the  matter  is, 
they  weren't  promised  COLA's,  but  they  were  promised  free  health 
care  for  the  rest  of  their  hves.  So  we  ought  to  fulfill  that  promise. 

As  I  just  mentioned,  as  recently  as  November  1991  in  that  Army 
recruiting  brochure,  it  says  very  clearly  they  are  promised  free 
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health  care  for  the  rest  of  their  hves.  When  our  Nation  makes  a  i 
promise,  we  ought  to  keep  our  promise. 

Mr.  Pickett.  There's  been  a  lot  of  turbulence  in  health  care  pro- 
grams in  the  last  10  years.  When  I  first  came  to  Congress  in  1987, 
one  of  the  things  that  the  Personnel  Subcommittee  did  was  in  July 
1987  we  started  a  series  of  hearings  on  health  care  that  began  in 
Norfolk,  VA;  and  in  each  instance  where  we  had  a  public  hearing, 
we  would  hsten  to  the  chief  military  medical  officer  speaking,  and 
then  I  would  ask  the  question,  "Putting  aside  the  service  view  on 
this,  what  in  your  personal  professional  opinion  is  the  best  way  for 
the  military — and  the  most  economical  way — to  provide  the  health 
care  services  required." 

And  in  every  single  instance,  once  they  shed  the  viewpoint  of 
their  service,  they  said,  "The  least  expensive  way  for  the  taxpayers 
to  meet  this  medical  care  requirement  is  with  military  health  care 
facihties." 

I  guess  I  just  want  to  get  that  on  the  record,  because  that's — if 
you  go  back  and  look  at  the  reports  of  those  hearings  in  1987,  we 
were  saying  the  same  thing. 

Mr.  Chairman,  thank  you  very  much. 

Mr.  Taylor.  Mr.  Chairman,  could  I  make  one  last  comment? 

Mr.  DORNAN.  Yes,  please. 

Mr.  Taylor.  Then  I'll  try  and  get  out  of  your  way. 

I  think  it  is  safe  to  say  that  in  the  years  to  come,  this  Congress 
will  pass  something  fairly  similar  to  what  we  did  on  welfare  reform 
in  the  way  of  Medicare  and  Medicaid  reform.  I  think  a  lot  of  that 
responsibility  will  be  shifted  back  to  the  States,  and  I  think  it  will 
not  grow  as  fast  as  it  has  in  the  past.  I'm  not  calUng  that  a  cut. 
I'm  not  going  to  get  into  demagoguery,  but  I  think  it's  very  safe  to 
say  that  it  won't  grow  as  fast. 

I  think,  therefore,  it  is  very  much  important  that  Medicare  sub- 
vention becomes  a  part  of  the  baseline  for  that  future  Medicare/ 
Medicaid  Program,  and  that  it  is  included  ahead  of  time,  so  that 
if  there's  only  to  be  6  percent  growth,  then  it  is  a  part  of  the  pack- 
age that  will  grow  by  6  percent,  and  will  not  for  some  reason  or 
other  be  left  out  in  the  ftiture. 

And  so  now  is  the  time  to  act  on  this,  regardless  of  who  controls 
the  next  Congress,  and  regardless  of  who  controls  the  next  admin- 
istration. 

Mr.  DORNAN.  All  right,  thank  you. 

Mr.  Buyer. 

Mr.  Buyer.  I  have  a  question  for  both  of  you.  I  know,  Mr.  Taylor, 
you  had  mentioned  by  example  Keesler  Air  Force  Base.  Is  this  hap- 
pening across  the  country?  Have  you  been  able  to  get  any  sense 
that  MTFs  around  the  country  are  really  saying  yes,  there's  space 
available,  but  pushing  the  retiree  population  out?  Have  you  seen, 
and  if  so,  can  you  cite  some  examples  where  it's  happening?  And 
if  you  know,  can  you  tell  me  a  Httle  bit  more  about  why  that  incen- 
tive is  being  driven  by  the  corps? 

Mr.  Hefley.  Steve,  it's  certainly  happening  in  my  area.  Now, 
you're  familiar  with  my  area.  It  probably  has  as  wide  a  variety  of 
miUtary  installations  as  you'll  find  in  the  country.  It's  a  little  Uke 
Norfolk,  except  for  the  Army  and  the  Air  Force.  You  have  a  major 
Army  base.  We  have  the  North  American  Air  Defense  Command 
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Headquarters.  We  have  the  space  command  there.  We  have  the  Air 
Force  Academy  there.  At  Fort  Carson,  I  think  I  said,  major  Army 
training  base.  And  our  retirees,  I  think  we  have  one  of  the  biggest 
or  second  largest  retired  officers  association  chapters  in  the  coun- 
try, and  they  are  continually  concerned  about  this,  because  they 
are  being  pushed  out.  And  as  TRICARE  comes  in,  the  very  fact 
that  you're  eligible  for  Medicare  makes  you  ineUgible  for  the  miU- 
tary  system. 

So  we  don't  have  TRICARE — well,  I  guess  this  month  it  finally 
comes  to  our  area— we  haven't  had  TRICARE.  They  are  doing  it  in 
I  stages  aroTind  the  country.  But  as  it  comes  in,  then  you  are  ineh- 
j  gible  for  the  miUtary  facilities  if  you  are  eUgible  for  Medicare. 
!  Mr.  Buyer.  I'm  trying  to  get  my  grasp  on  this — and  I  think  Dr. 
Joseph  will  be  helpful  to  us — ^but  based  on  the  contracts  that  have 
been  out  there,  in  order  for  them  to  be  efficient,  they  are  based  on 
CHAMPUS  populations;  true.  Dr.  Joseph?  On  numbers?  They  take 
the  dollars  and  they  split  them  up  so  that  there's  almost  that  in- 
centive for  the  military  medical  community  to  move  them  out  for 
the  contract  to  be  proficient,  because  dollars  and  budgets  are  al- 
ready being  divided?  And  "they,"  meaning  the  miUtary  medical 
community,  have  to  be  able  to  serve  their  own  mihtary  active  duty 
community  based  on  budget  decisions  that  are  made  much  higher 
up.  And  it  makes  it  much  more  difficult  in  their  constraints  when 
they  also  then  have  to  serve  a  population  who  doesn't  want  to 
leave;  yet  contractually  it's  already  in  the  system  for  them  to  move 
into  that,  to  the  TRICARE,  on  those  contracts. 

I  mean,  we're  kind  of  caught  here.  I  kind  of  view  this  as  our  re- 
sponsibilities, our  fulfilling  our  obligations  to  those  who  served  the 
country,  our  retirees.  And  if  in  fact  we've  extended  this  obligation 
to  them,  how  best  are  we  going  to  be  able  to  deliver  that?  I  mean, 
I've  got  some  real  questions  or  concerns  with  TRICARE  at  the  mo- 
ment, but  I  think  the  Medicare  subvention  issue  is  pretty  good.  It's 
amazing  how  overlapping  so  many  of  these  issues  really  are. 

Mr.  Taylor.  Mr.  Buyer,  if  I  may.  As  you  mentioned,  TRICARE 
encourages  the  bases  to  push  the  retirees  out  on  the  private  sector. 
Medicare  subvention,  on  the  other  hand,  would  actually  encourage 
the  mihtary  facilities  to  take  care  of  these  people,  because  the 
amount  it  has  been  estimated  that  it  will  increase  the  mihtary 
health  care  budget  anywhere  from  $3  to  $5  bilhon  over  the  next 
few  years. 

That  is  a  plus  up  in  real  terms.  That  means  more  doctors,  more 
health  care  providers,  more  facihties  can  be  either  constructed  or 
kept  open.  I  see  that  as  a  good  thing.  It's  a  way  of  keeping  our 
promise.  It's  a  way  of  helping  our  military  be  ready  for  the  next 
national  emergency. 

Mr.  Hefley.  Gene  touches  on,  I  think,  a  very  important  issue  we 
don't  often  talk  about  in  this  whole  thing.  And  that  is  that  a  yoting 
doctor  coming  out  of  medical  school  may  go  into  the  military  and 
serve  for  awhile,  but  most  doctors  don't  like  to  just  treat  young 
healthy  people  who  might  break  an  arm  or  a  hand  or  something 
in  mihtary  training;  they  like  to  treat  a  variety  of  patients.  And  so 
what  we  see  is  that  we're  having  trouble.  And  you  know,  this  com- 
mittee— I  used  to  serve  on  this  particular  committee  and  we  were 
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struggling  with,  how  do  you  retain  these  good  health  care  provid- 
ers? 

One  way  you  retain  them  is  if  you  have  a  bigger  variety  of  popu- 
lation for  them  to  serve.  And  then  if  you  retain  them,  as  Gene  has 
said,  they  are  there  when  you  need  them  for  the  national  emer- 
gency. 

So  I  think  it  is  a  kind  of  a  double-barreled  thing.  It  helps  the  re- 
tirees, but  it  also  helps  us  in  retaining  good  medical  people  for  the 
time  when  we  really  need  them. 

Mr.  Buyer.  We've  had  several  of  those  hearings  here.  We  hear 
testimony  from  individuals  who  want  to  really  severely  slash  the 
medical  staff  or  the  size  of  them  on  active  duty  and  move  them  out. 
We  went  through  all  those  debates  when  we  had  the  Clinton  health 
care  plan,  and  what  impact  would  that  plan  have  on  the  miUtary. 

But  you  know,  let  me  just  pass  one  thing  over  by  you.  I'm  going 
to  struggle  with  this,  because  I'm  not  so  certain  what  the  answer 
is.  If  we're  going  to — if  TRICARE  out  there  is  in  place,  and  budgets 
and  contracts  have  been  negotiated  based  on  certain  numbers,  then 
we  come  in  with  Medicare  subvention,  what  kind  of  profit — are 
there  now  going  to  be  excess  profits  now — I  don't  know  some  of 
these  answers — with  the  TRICARE  contracts?  You  know,  we're 
moving  people  out  of  those  negotiated  contracts  back  into  the  mih- 
tary,  and  I  don't  know  what  that  does  to  those  contracts.  I'll  have 
to  ask  Dr.  Joseph  when  he  comes  up. 

Mr.  Hefley.  I'm  not  sure,  either. 

Mr.  Buyer.  That's  a  question.  I  mean,  we're  talking  about  lots 
of  money  out  here  in  the  system.  I  just  wanted  to  share  that  with 
you. 

I  yield  back. 

Mr.  DORNAN.  Mr.  Skelton,  please?  Oh,  he's  not  here. 

Mr.  Thomberry. 

Mr.  Thornberry.  Thank  you,  Mr.  Chairman. 

Mr.  Taylor,  I  wanted  to  ask  you  if  you've  had  a  chance  to  look 
at  the  administration's  demonstration  proposal;  and  if  you  have,  if 
you  have  any  comments  on  it.  I  think  Mr.  Hefley  made  some  sug- 
gestion on  how  it  might  be  improved.  Have  you  had  a  chance  to 
look  at  it  yet? 

Mr.  Taylor.  Mr.  Thomberry,  I'm  a  purist  on  this  issue.  I  think 
we  should  pass  Medicare  subvention  as  introduced  by  Mr.  Hefley 
and  cosponsored  by  270  Members.  I'm  very  familiar  with  article  1, 
section  8  of  the  Constitution  that  gives  that  responsibiUty  to  this 
Congress  and  not  to  the  administration.  We  had  our  chance  once. 
We're  going  to  get  a  second  chance;  this  time  we  ought  to  do  it 
right. 

Mr.  Thornberry.  Oh,  I  see.  So  you  would  just  as  soon  not  mess 
with  the  demonstration? 

Mr.  Taylor.  I  would  just  as  soon  have  the  Congress  fulfill  its 
constitutional  obHgations. 

Mr.  Thornberry.  Thank  you,  Mr.  Chairman. 

Mr.  DoRNAN.  All  right.  Mr.  Spratt.  Not  here. 

Ms.  Harmon  is  not  here. 

Mr.  Hastings.  He's  not  here. 

Mr.  Longley. 

OK-  Mr.  Chambliss. 
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Mr.  Chambliss.  Thank  you,  Mr.  Chairman.  I  know  I  didn't  serve 
in  the  military,  but  I  still  feel  a  great  deal  of  loyalty  to  these  folks. 

I  want  to  first  of  all  compliment  the  Chairman  for  having  these 
hearings,  too.  This  is  something  that  all  of  us  have  heard  so  much 
about  everytime  we  go  back  home  and  have  a — just  one  of  my  nor- 
mal townhall  meetings  in  an  area  where  I  have  retired  military. 
Gee  whiz,  I'm  bombarded  with  this  and  I've  had  several  just  purely 
retired  military  townhall  meetings,  because  I  have  a  tremendous 
population  there;  and  I  want  to  tell  you  gentleman,  I  appreciate  the 
work  that  you  all  have  done  toward  moving  this  forward. 

Joel,  you  and  Gene  both  have  touched  on  this,  and  I  think  you're 
absolutely  100  percent  on  target  with  respect  to  the  population  that 
our  medical  doctors  treat:  We  have  an  obHgation  certainly  to  the 
retired  military,  I  think,  that  they  should  have  the  availabihty  of 
military  hospitals  for  their  treatment.  But  those  doctors  that  come 
in  need  to  be  treating  diseases  that  older  people  have,  in  addition 
to  ones  that  younger  people  have,  or  otherwise  we're  simply  never 
going  to  be  able  to  continue  to  compete  with  the  private  sector.  It's 
so  tough  now  to  be  able  to  do  so,  with  them  having  a  narrow  popu- 
lation to  treat.  I  think  it  makes  it  that  much  tougher. 

Gene,  you  made  the  statement — I  think  I  wrote  it  down  right — 
that  you  want  the  health  care  promise  "restored"  was  the  word 
that  you  used.  And  being  here  just  in  my  first  term,  and  not  being 
familiar  with  this  issue  until  that  first  townhall  meeting  where 
they  raised  the  issue  and  I  said,  "Gee,  you  guys  are  right." 

What  is  your  understanding  of  what  did  exist  at  one  time  that 
we're  going  to  restore?  I  mean,  was  health  care  available  to  those 
folks,  free  health  care  for  all  their  hves? 

Mr.  Taylor.  I'm  going  to  try  to  be  objective  and  nonpartisan 
about  this.  I  came  to  this  Congress  in  1989,  just  about  the  time  the 
BerUn  wall  came  down.  Some  of  my  first  meetings  were  here,  and 
the  then-Secretary  of  the  Navy  come  before  us  and  said,  "Let's  tie 
up  the  battle  wagons."  And  then  Colin  Powell  said,  "Let's  reduce 
the  size  of  the  military."  Even  Dick  Cheney  saying,  "Let's  reduce 
the  size  of  the  mihtary."  So  I've  unfortunately  been  here  for  noth- 
ing but  the  drawdown. 

With  the  drawdown,  there  were  some  successfiil  efforts  early  on 
to  protect  the  medical  units.  They  kept  them  at  about  the  same 
size,  and  therefore  the  military  retirees  were  not  affected.  Later  on, 
as  the  drawdown  was  throwing  a  lot  of  key,  well-trained  people  out 
of  uniform — our  pilots,  our  submarine  drivers,  our  ship  captains,  I 
mean,  people  we  really  needed — they  could  no  longer  spare  the 
mihtary  personnel.  And  they  started  being  reduced  as  well. 

So  under  both  Democratic  and  Republican  administrations  there 
has  been  a  regression  of  these  benefits,  really  being  topped  by  what 
happened  on  July  1  of  this  year  with  the  letter  going  out  saying, 
"If  you're  over  65,  you're  on  your  own  and  Medicare  eligible." 

What  I  would  hope  we  could  do  by  passing  this  is  plus  up  the 
Department  of  Defense  health  care  budget,  by  anywhere  from  $3 
to  $5  billion,  depending  on  the  way  the  CBO  scores  it.  I  think  that 
would  be  a  good  thing  for  a  number  of  reasons:  It  would  get  us 
back  to  what  we  tried  to  do  early  on  during  the  drawdown.  It 
would  be  there  in  event  of  a  national  emergency.  Mr.  Buyer 
touched  on  it,  and  I  think  some  others  have  touched  on  it. 
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Under  TRIG  ARE,  not  every  type  of  medical  care  is  available  be- 
cause many  specialists,  especially  in  high-paying  fields,  will  not 
participate  under  the  prices  that  TRICARE  will  pay  them.  So 
whereas  a  military  hospital  can  pretty  well  cover  every  disease, 
TRICARE  is  not  covering  a  lot  of  very  critical  diseases,  particularly 
for  senior  citizens.  We're  seeing  that.  I  know  we're  seeing  that  in 
south  Mississippi.  I'm  going  to  presume  that  is  the  case  all  over  the 
Nation. 

So  it  will  do  a  lot  of  good  things  if  we  can  enact  this  into  law, 
not  only  as  a  demonstration  project,  but  as  a  reality  of  fulfilling  a 
promise  that  our  Nation  made. 

Mr.  Chambliss.  Did  we  start  reneging  on  that  promise  during 
the  drawdown,  or  did  it  happen  before  that? 

Mr.  Taylor.  I  wo\ild  encourage  you  to  take  a  look  at  something 
that  actually  happened  in  about  1958  or  1959.  I  think  there  was 
actually  a  vote  in  Congress,  or  a  piece  of  legislation  passed,  that 
kind  of  reneged  on  that  promise.  I  know  my  staff  dug  it  up.  It  actu- 
ally happened  during  the  Eisenhower  administration  where  they 
said  that  all  those  promises  the  recruiters  made  really  don't  count. 

I  would  counter  that  by  showing  you  this  publication  that  the 
U.S.  Anny  was  giving  to  recruits  as  recently  as  1991,  and  I'm  going 
to  quote  it  again:  Health  care  is  provided  to  you  and  your  family 
members  while  you  are  in  the  Army,  and  for  the  rest  of  your  life 
if  you  serve  a  minimimi  of  20  years  of  active  Federal  service. 

You  said  you  did  not  serve.  I  can  tell  you  a  heck  of  a  lot  of  re- 
cruiters who  are  on  quota  to  get  "ac"  number  of  kids  to  boot  camp, 
they've  been  making  that  promise  for  a  long  time.  In  this  instance, 
it  was  written  down.  And  I  think  our  Nation  has  a  moral  obligation 
to  fulfill  that  promise. 

Mr.  Chambliss.  I've  seen  some  posters  from  the  late  1930's  that 
it  was  written  down  in  also. 

Joel,  as  I  look  at  your  bill,  I  see  nothing  but  a  win-win  situation. 
And  you  know,  that's  the  best  deal  for  everybody,  when  everybody 
wins,  and  I  just  commend  you  for  it.  I  think  the  subvention  idea 
is  a  great  idea:  It's  good  for  the  military,  it's  good  for  the  retirees, 
and  I  just  commend  you  on  the  drafting  of  that  bill.  And  I'm  proud 
to  be  a  cosponsor  of  it. 

Mr.  Hefley.  Thank  you,  and  thank  you  for  your  cosponsorship. 
I  think,  as  has  been  mentioned  by  some  of  the  committee  members, 
this  is  something  that  is  absolutely  bipartisan.  This  is  not  a  Demo- 
crat-Republican thing.  I  think,  as  illustrated  by  the  eloquent  state- 
ment of  the  ranking  member,  Mr.  Pickett,  and  by  tremendous  work 
that  Gene  Taylor  has  done  on  it,  it's  absolutely  bipartisan. 

And  second,  I  think  every  single  retiree  group  is  behind  this  ef- 
fort. In  fact,  I  have  not  found  anyone  we've  talked  to — and  for  the 
last  IVi  years  or  so  we  have  talked  to  everybody  about  this — I 
haven't  foimd  anyone  to  say,  "That's  really  a  bad  idea." 

The  only  people  that  have  thrown  up  a  roadblock  at  all  in  it  have 
been  the  Congressional  Budget  Office  in  the  scoring  kind  of  thing. 
But  we  should  have  a  score  by  tomorrow  on  this  particular  piece 
of  legislation,  and  we  hope  that  will  be  a  good  score.  But  we  think 
it  is  a  win-wjn. 

Mr.  Chambliss.  I  yield  back  any  additional  time,  Mr.  Chairman. 

Mr.  DORNAN.  Mr.  Peterson,  then  Mr.  Longley. 
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Mr.  Peterson.  Thank  you,  Mr.  Chairman,  and  I  do  appreciate 
these  hearings.  I  think  this  is  a  very  important  subject  that  all  of 
us  have  been  watching  very  closely.  I  personally  am  affected  on 
this  in  that,  in  a  couple  of  years  I'll  be  on  Medicare — sooner  than 
I  want  to  be,  actually.  And  at  that  time  then  I  go  from  CHAMPUS, 
which  I  am  now  on,  into  this  program.  So  this  is  more  than  just 
an  idle  interest  on  my  part. 

On  the  other  hand,  I  see  that  this  is  much  more  comphcated 
than  I  thought  it  was  when  I  first  looked  at  it.  And  so  these  hear- 
ings are  going  to  help  us  look  at  this,  I  hope,  from  a  very  profes- 
sional point  of  view.  And  maybe  we'll  be  able  to  sort  out  where  we 
are  on  this  whole  agenda. 

One  of  the  things,  Joel,  you  said  that  I  really — ^my  ears  popped 
when  you  said  it — and  that  was  that  you  are  afraid  that  if  we  did 
a  pilot  program  that  it  wouldn't  be  a  true  test,  that  we  really 
wouldn't  get  data  out  of  that  that  could  be  useful  in  determining 
whether  or  not  CBO  numbers  were  going  to  be  accurate  or  not.  Is 
that  something  you've  really  come  up  with  as  a  factual  standpoint, 
or  is  that  just  an  assumption  or  concern  you  have? 

Mr.  Hefley.  That  is  just  a  concern  I  have  about  the  administra- 
tion's program  that  they  came  up  with  their  agreement.  We  would 
hope  that  they  would  work  with  us  to — and  with  the  legislation — 
that  we  could  make  some  changes,  relatively  minor  changes. 

For  instance,  they  would  Umit  the  scope  of  it  maybe  just  to  one 
area  of  the  country,  maybe  just  to  the  big  treatment  centers.  And 
I'm  not  siu-e  that  gives  us  the  broader  scope  that  we  need  to  really 
get  the  information  we  need.  So  I  would  hope  we  would  change 
that  part  of  their  plan. 

Mr.  Peterson.  Well,  if  we  do — obviously,  if  we  do  a  pilot  pro- 
gram, which  is  the  alternative,  which  I  think  you've  relegated  to 
the  point  of  view  that  we  probably  will  have  to  do  that,  it  seems 
that  we  have  to  ensure  that  that  is  a  legitimate  program,  and  that 
it  then  would  have  to  be  done  in  an  area  where  TRICARE  is  al- 
ready operating.  Because  as  I  see  TRICARE  Prime — or  whatever 
they  call  it,  isn't  it,  CJene,  I  think — going  to  eat  up  any  space  A 
that's  out  there.  And  so  you're  not  going  to  be  able  to  use  that  for 
all  practical  purposes.  I  think  that's  going  to  erode  any  space  avail- 
able that  you  have,  because  those  people  are  going  to  get  priority, 
and  then  you're  going  to  send  everybody  else  down  the  road. 

I've  wondered  if  we've  ever  looked  at  the  possibility  of  allowing 
these  people  to  go  into  the  TRICARE  and  allow  Medicare  to  pay 
their  premiums,  and  to  essentially  pay  up  front  for  their  participa- 
tion into  the  system  as  opposed  to  paying  as  they  participate. 

Now,  I  don't  know  what  that  does,  but  that  would  take  away  who 
is  going  to  participate  and  who  isn't,  and  those  people  who  would 
then  enroll  in  TRICARE,  they  would  walk  in  just  like  anyone  else 
and  be  a  paying  customer  for  all  practical  purposes.  Has  anyone 
ever  locked  at  that?  You  have.  Doctor,  and  you're  going  to  make 
testimony  about  that? 

Dr.  Joseph.  Yes,  sir. 

Mr.  Peterson.  OK.  And  so  that  obviously  doesn't  work,  has 
major  money  problems,  I  suspect. 

The  other  concern  I  have  here  in  a  general  sense,  and  this  is,  I 
think,  very  important,  £ind  we  have  to  look  at  this  from  where 
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we're  going  in  the  future,  and  that  is  our  miUtary  medical  is  a 
medical  service  designed  for  combat  operations;  that  is  its  original 
and  most  important  duty.  Yet,  more  and  more,  since  the  cold  war, 
we're  leaning  more  and  more  toward  a  domestic  use  of  that  faciUty. 
And  I  think  somehow  in  this  debate,  we  need  to  look  at  that  aspect 
of  it,  whether  or  not  we  can  do  both  to  the  degrees  that  we  want 
to  actually  perform  those  medical  processes. 

And  the  final  one  in  your  bill,  Joel,  and  as  you've  looked  at  it. 
Gene,  how  have  we — if  we  do  the  subvention,  where  do  the  moneys 
go?  Do  the  services  get  those  moneys,  and  they  can  turn  it  into 
more  specialists,  and  actually  do  bricks  and  mortar  if  they  want  to, 
or  does  that  money  just  come  into  the  Treasury,  and  then  it  just — 
we  have  no  control? 

Mr.  Hefley.  No,  the  idea  is  that  Medicare  v/ould  actually  reim- 
burse— at  the  level  of  93  percent,  would  reimburse  the  mihtary  for 
the  services  for  the  people  they  treat  that  are  Medicare  eligible. 

Mr.  Peterson.  But  I  mean,  that  money  would  go  directly  to  the 
services? 

Mr.  Hefley.  My  understanding,  yes. 

Mr.  Peterson.  And  the  services  then  without  an  appropriation 
would  be  able  to  use  that  money  to  improve  their  services,  or  to 
build  a  facihty? 

Mr.  Hefley.  Mechanically — I  might  refer  to  Ms.  Hoffmeier — me- 
chanically, I'm  not  sure  exactly  how  to  answer  that  question,  Pete. 
But 

Mr.  Taylor.  If  I  could,  Mr.  Peterson? 

Mr.  Peterson.  Sure. 

Mr.  Taylor.  I  think  this  is  one  of  those  just  commonsense  type 
things.  Right  now,  each  base  hospital,  to  my  understanding,  is 
given  a  flat  budget  to  perform  their  duties  for  a  year.  It  can  hire 
so  many  doctors,  so  many  nurses,  do  so  much  work. 

When  they  take  care  of  a  military  retiree,  it  comes  out  of  their 
budget.  Whether  it's  1  retiree,  or  a  100  retirees,  it  still  comes  out 
of  that  flat  hne. 

I  think  the  beauty  of  the  reimbursement  plan  is  by  plusing  up 
in  effect  the  DOD's  health  care  budget  by  allowing  HCFA  to  reim- 
burse the  DOD  for  health  care,  you  are.  No.  1,  compensating  them 
for  health  care  that  they  are  not  being  compensated  now.  I  would 
think  that  would  fi*ee  them  up  to  do  other  good  things.  Right  now, 
that  care  isn't  really  being  compensated.  It  comes  out  of  a  flat  hne 
mihtary  health  care  budget  for  the  people  over  65. 

So  I  see  this  as  a  $3  to  $5  bilUon  plus  up  for  the  mihtary  health 
care  budget  any  way  you  look  at  it. 

And  speaking  in  historical  terms,  you  know,  in  1964  or  so,  the 
only  people  in  this  country  who  got  free  health  care  were  the  mih- 
tary retirees.  Now  our  Nation  spends  about  $250  bilhon  a  year  on 
health  care  for  other  people,  many  of  whom  never  served  in  the 
mihtary.  I  think  we  ought  to  keep  our  promise  to  the  retirees.  If 
we  can  find  approximately  $250  billion  to  take  care  of,  in  many  in- 
stances, legal  immigrants — in  some  instances,  illegal  immigrants — 
I  think  we  ought  to  take  care  of  the  people  who  served  our  country 
for  20  years.  It's  pretty  simple. 
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Mr.  Peterson.  OK,  I  appreciate  your  testimony.  It's  very  helpful, 
and  I  look  forward  to  the  follow-on  panels,  Mr.  Chairman.  Thank 
you. 

Mr.  DORNAN.  Thank  you,  Mr.  Peterson. 

Mr.  Lewis.  No  questions? 

Well,  finally,  to  the  Colonel,  U.S.  Marine  Corps  on  deck,  Jim 
Longley. 

Mr.  Longley.  Thank  you,  Mr.  Chairman.  I  appreciate  your  cour- 
tesy in  allowing  me  to  sit  in  on  this  hearing.  I  took  special  note 
of  Representative  Taylor  mentioning  the  fall  of  the  Berlin  Wall.  It 
seems  that  it  was  probably  easier  to  take  down  the  BerUn  Wall 
than  it's  been  to  get  some  of  ovir  common  health  care  systems  to 
talk  to  each  other. 

The  last  point,  particularly,  though,  on  the  issue  of  Medicare, 
and  the  fact  that  effectively  what  we've  done  is  undone  the  promise 
that  was  made  to  mihtary  retirees,  and  at  the  same  time,  we've  ex- 
tended that  promise  to  everyone  else.  And  clearly  the  obligation 
that  we  have  ought  to  be  prioritized  from  the  standpoint  of  the  De- 
fense Department  on  those  who  have  performed  the  service  that 
they  were  asked  to  perform,  and  they  ought  to  receive  the  benefits 
that  they  thought  they  were  entitled  to  receive. 

But  I  think  the  larger  issue  here  is  not  just  in  the  connection  of 
Medicare  and  the  Defense  Department,  but  just  the  broader  maze 
of  health  care  plans  that  appear  to  be  out  there,  particularly  in- 
volving— some  involving  the  Veterans  Administration,  and  other  ci- 
viUan  plans,  in  finding  a  way  to  create  more  of  a  seamlessness,  so 
that  we're  providing  the  care  as  a  first  priority  and  not  attempting 
to  sort  through  the  plans,  which  now,  I  know  in  the  case  of  the  VA, 
it  appears  we  almost  spend  more  time  determining  who  is  eligible 
than  we  would  if  we  just  provided  the  care  in  the  first  place  in  cer- 
tain circumstances. 

So  I  applaud  the  hearings,  and  I  applaud  the  testimony,  and  look 
forward  to  learning  more  about  the  subject. 

Mr.  DORNAN.  Last  and  final  statement,  Mr.  Hefley. 

Mr.  Hefley.  The  theme  of  this  Congress  with  the  Contract  With 
America  and  all  of  that,  which  was — most  of  those  items  were  very 
bipartisan,  but  the  theme  of  that  was  promises  made,  promises 
kept,  and  I  don't  think  there's  any  place  where  that  the  theme  has 
more  significance  that  it  does  right  here  with  this.  I  think  Mr.  Tay- 
lor has  expressed  that  very  well.  We  made  these  promises.  Now, 
this  is  a  way  for  us  to  keep  those  promises. 

Thank  you  very  much,  Mr.  Chairman,  and  subcommittee. 

Mr.  DORNAN.  Thank  you,  Mr.  Taylor.  Thanks  Mr.  Hefley.  That 
concludes  our  first  panel. 

On  the  second  panel,  it  gives  me  great  pleasure  to  introduce  As- 
sistant Secretary  of  Defense  for  Health  Affairs,  the  Honorable  Dr. 
Stephen  Joseph.  He  will  discuss  details  of  the  recently  signed  ad- 
ministration plan  to  test  Medicare  subvention  in  two  TRICARE  re- 
gions, region  11,  and  region  6. 

I  would  also  like  to  introduce  Ms.  Sharon  Arnold.  She  is  director 
of  the  Division  of  Medicare  Part  A  Analysis  at  the  Health  Care  Fi- 
nancing Administration,  known  as  HCFA.  She  will  be  avEiilable  to 
answer  HCFA  Medicare  specific  questions  on  the  demonstration 
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plan  along  with  Dr.  Joseph  following  completion  of  his  formal  state 
ment. 

Welcome  again,  Dr.  Joseph.  It's  always  an  honor  to  have  you 
here,  sir.  Please  begin. 

STATEMENTS  OF  A  PANEL  CONSISTING  OF  STEPHEN  JOSEPH, 
M.D.,  M.P.H.,  ASSISTANT  SECRETARY  OF  DEFENSE  FOR 
HEALTH  AFFAIRS;  ACCOMPANIED  BY  SHARON  ARNOLD,  DI- 
RECTOR, DIVISION  OF  MEDICARE  PART  A  ANALYSIS,  OFFICE 
OF  LEGISLATIVE  AND  INTER-GOVERNMENTAL  AFFAIRS, 
HEALTH  CARE  FINANCING  ADMINISTRATION 

Dr.  Joseph.  Thank  you  very  much,  Mr.  Chairman,  members  of 
the  Committee. 

It  is  a  greater  pleasure  than  usual  even  to  be  here  today  discuss- 
ing this  subject.  The  subvention  demonstration  embodies  a  concept 
that  President  Clinton  strongly  supports.  In  his  round  table  discus- 
sions with  veterans  and  mihtary  retiree  representatives,  each  ses- 
sion has  included  a  strong  plea  by  beneficiaries  that  the  health 
care  benefits  of  older  veterans  and  military  retirees  not  be  forgot- 
ten, but  they  be  allowed  to  continue  using  the  system,  the  hos- 
pitals, and  the  physicians,  that  they  have  come  to  trust,  and  that 
their  entitlements  to  Medicare  be  available  for  use  in  the  Military 
Health  Services  System. 

Medicare  subvention  is  an  idea  that  has  been  in  discussion  for 
well  over  a  decade.  It  has  not  been  an  easy  to  implement  idea,  and 
will  require  the  enactment  of  legislation.  For  the  past  2  years, 
members  of  the  military  medical  departments  and  my  health  af- 
fairs stafi"  have  incrementally  and  painstakingly  built  the  concep- 
tual design  that  has  led  to  the  agreement  that  has  just  been 
signed.  In  building  that  demonstration  design,  we  sought  and 
gained  strong  support  from  the  Secretary  and  Deputy  Secretary  of 
Defense,  Chairman  of  the  Joint  Chiefs  of  Staff,  as  well  as  other 
senior  leaders  within  the  Department.  This  is,  I  hope,  a  moment 
of  realization  for  all  who  have  worked  with  such  dedication  to 
achieve  this  agreement  with  the  Department  of  Health  and  Himian 
Services. 

And  Mr.  Chairman,  while  I  must  thank  you  for  your  generous  re- 
marks about  my  own  role  at  the  beginning  of  the  hearing,  the  real 
work,  of  course,  as  always,  was  done  by  the  people  who  do  the  real 
work  behind  the  people  who  sit  at  the  witness  table,  and  it's  the 
staff"  in  the  Department  of  Defense  who  did  this  work. 

As  you  well  know.  Medicare  subvention  is  not  solely  an  adminis- 
tration commitment.  This  issue  has  reached  the  offices  of  many 
Members  of  Congress.  There  have  been  bills  sponsored  in  the  Sen- 
ate and  here  in  the  House  last  year  and  this  year  with  over  200 
members  cosponsoring  the  bills  introduced  by  Mr.  Hefley  of  this 
committee.  And  I'd  like  to  offer  him  a  special  commendation  for  his 
work  on  behalf  of  our  beneficiaries. 

This  is  a  measure  that  has  the  backing  from  Members  on  both 
sides  of  the  aisle,  on  both  sides  of  the  Capitol.  It's  a  measure  that 
responds  to  the  concerns  of  tens  of  thousands  of  our  older  military 
retirees,  of  millions  of  our  military  retirees,  one  should  say,  who 
have  served  this  Nation  well. 
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This  widespread  support  recognizes  the  fact  that  military  Medi- 
care eUgible  people  are  living  across  this  Nation  in  every  State,  and 
they  take  an  active  role  in  voicing  their  concern  that  commitments 
made  must  be  kept.  It  also  recognizes  the  determined  advocacy  and 
the  tireless  efforts  of  the  Military  Coalition,  and  the  National  Mili- 
tary and  Veterans  Alliance.  These  representatives  of  military  bene- 
ficiaries have  sought  Medicare  subvention  for  many  years,  so  this 
demonstration  should  be  a  welcome  one,  and  a  proposal  that  they 
should  feel  proud  to  have  played  a  major  part  in  achieving. 

Mr.  Chairman,  you  have  heard  me  say  many  times  that  mihtary 
medicine  has  a  mission  to  provide  hegdth  care  wherever  and  when- 
ever the  troops  need  it.  That  mission  has  two  interlinked  respon- 
sibilities. To  operationally  deploy  with  the  troops  in  order  to  pro- 
vide that  care,  and  to  operate  a  vibrant  health  care  delivery  system 
to  ensure  our  medical  personnel  are  trained  and  ready  to  deploy. 

In  meeting  the  requirements  of  that  second  responsibility,  the 
Military  Health  Services  System  must  have  a  large  and  varied  pa- 
tient population,  going  along  with  Mr.  Hefley^s  remarks  of  a  few 
moments  ago.  For  that  reason,  the  Congress  years  ago  authorized 
the  MHSS  to  provide  care  to  the  families  of  our  active  duty  person- 
nel, and  then  to  our  retirees,  and  their  families.  This  care,  how- 
ever, is  on  a  space  available  basis  so  that  nothing  interferes  with 
care  for  the  active  duty  force.  I'd  be  happy  in  the  question  period 
to  respond  to  any  earlier  comments  by  Mr.  Peterson. 

In  the  last  30  to  40  years,  much  has  changed.  The  Armed  Forces 
have  grown  smaller,  the  miUteiry  infrastructure  has  shrunk,  the 
budget  grows  tighter,  and  the  national  security  strategy  has  dra- 
matically changed.  In  each  of  these  evolutions,  the  MHSS  has  par- 
ticipated. We  have  fewer  health  care  facilities,  fewer  medical  per- 
sonnel, more  and  more  intense  missions  to  support,  and  we  must 
find  ways  to  be  more  accountable  to  the  American  public  for  the 
dollars  we  spend. 

In  keeping  with  these  changes,  and  with  definitive  guidance  from 
this  committee,  military  medicine  began  its  shift  to  managed 
health  care  delivery.  By  next  year,  we  will  have  fully  implemented 
TRICARE  across  the  Nation,  and  in  our  overseas  commands.  This 
involves  our  beneficiaries  maJdng  a  choice  for  how  they  will  receive 
their  health  care,  and  many  are  choosing  our  health  maintenance 
organization  option,  TRICARE  Prime.  That,  after  all,  is  the  pur- 
pose of  the  shift  to  managed  care.  The  reasons  are  many,  but 
among  them  are  the  improved  access  to  high  quality  care  and  the 
assurance  that  they  can  receive  care  in  mihtary  medical  facihties. 

Unfortunately,  the  one  group  of  our  beneficiaries  not  fully  par- 
ticipating in  this  success  is  the  growing  number  of  our  Medicare  el- 
igible beneficiaries.  These  men  and  women  have  served  their  coun- 
try and  they  have  paid  faithfully  into  the  Medicare  trust  fund. 
They  are  covered  by  Medicare  today  if  they  choose  to  seek  care 
from  physicians  outside  the  Mihtary  Health  Services  System,  and 
they  are  able  to  seek  care  in  military  medical  facihties  on  that  fa- 
mous phrase,  "space  available  basis."  But  that  space  availability  is 
at  risk  as  more  beneficiaries  sign  up  for  TRICARE  Prime.  The 
prime  enroUees  are  filling  the  appointment  schedules  of  our  mih- 
tary providers.  And  that,  afl^er  all,  is  another  of  our  objectives,  to 
put  care  on  a  managed  basis,  to  realize  the  fiscal  and  other  effi- 
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ciencies  and  quality  efficiencies  that  managed  care  brings,  but  that 
does  mean  as  Mr.  Taylor  said  that  space-available  care  is  diminish- 
ing in  some  cases  to  the  vanishing  point. 

Medicare  subvention,  or  the  reimbursement  from  Medicare  for 
care  in  the  Military  Health  Services  System  provides  to  military 
Medicare  eligible  personnel,  would  allow  our  Medicare  eligible 
beneficiaries  to  enroll  in  the  TRICARE  Prime.  Rather  than  spHt- 
ting  their  health  care  needs  between  providers  outside  the  MHSS 
and  the  space-available  military  facilities,  those  beneficiaries  would 
then  be  able  to  access  the  military  medical  treatment  facihties  in 
the  same  way  as  our  other  enrolled  retirees.  It  is  the  abiUty  to  re- 
ceive care  fi-om  the  miUtary  system  that  these  beneficiaries  want 
and  deserve. 

As  the  individual  responsible  for  the  military  health  care  delivery 
system,  I  want  them  to  have  access  to  the  system.  The  surgeons 
general  want  to  care  for  them,  and  the  military  senior  leadership 
want  them  to  be  able  to  come  to  military  treatment  facilities.  Many 
ask  why,  why  not  just  have  these  beneficiaries  go  downtown  using 
their  Medicare  eligibihty?  Our  response  is  threefold.  First,  because 
we  want  to  honor  the  commitments  made  to  them.  Second,  because 
they  are  our  patients,  and  it  is  the  military  system  where  they  are 
most  comfortable,  especially  when  they  are  in  need  of  health  care. 
And  third,  because  we  need  them  for  the  variety  of  health  problems 
they  present,  which  contribute  to  our  medical  readiness  training. 

After  significant  negotiation  and  examination  of  how  the  Medi- 
care system  works,  and  how  our  system  would  satisfy  the  Medicare 
risk  HMO  requirements,  we  have  worked  out  an  arrangement  that 
will  allow  a  demonstration  of  the  Medicare  subvention  concept.  The 
proposal  will  cover  San  Antonio,  plus  three  other  sites  in  our 
TRICARE  region  6,  and  the  Madigan-Bremerton  area  in  TRICARE 
region  11,  the  Pacific  Northwest.  We  will  also  identify  three  other 
sites  in  region  6  to  serve  as  comparison  sites.  The  demonstration 
will  last  3  years,  and  both  agencies  have  the  option  of  extending 
it  for  18  months  for  enrolled  beneficiaries.  We  plan  to  begin  the 
demonstration  60  days  following  enactment  of  legislation,  or  on 
January  1,  1997,  whichever  is  later.  Either  agency  may  withdraw 
from  the  demonstration  with  12  months  written  notice. 

People  eligible  for  participation  in  the  demonstration  will  include 
those  who  are  ehgible  both  for  care  from  DOD  and  through  Medi- 
care's program,  enroll  in  TRICARE  Prime,  are  covered  by  Medicare 
Part  B,  agree  to  receive  covered  services  only  through  TRICARE, 
and  are  residents  of  the  geographic  areas  covered  by  the  dem- 
onstration, and  where  enrollment  in  the  demonstration  is  offered. 
Also,  they  need  to  be,  as  dual  ehgibles;  they  need  to  have  used  the 
military  treatment  faciUty  before  July  1,  1996,  or  have  become  dual 
eligible  starting  afl;er  June  30  of  that  year.  The  services  covered 
under  this  demonstration  include  the  standard  Medicare  benefit  in 
addition  to  specific  TRICARE  Prime  benefits. 

One  of  the  major  considerations  in  developing  this  arrangement 
is  the  agreement  that  DOD  will  continue  to  maintain  its  level  of 
effort  in  providing  care  for  the  dual-eHgible  population  in  order  to 
avoid  shifting  those  costs  onto  the  Medicare  trust  fiinds.  This  com- 
mitment to  continuing  our  current  level  of  effort  has  generated  a 
series  of  very  detailed  conditions,  reimbursement  criteria,  and  eval- 
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uations  by  both  agencies.  DOD  will  meet,  or  be  deemed  to  meet, 
the  applicable  and  agreed-upon  requirements  similar  to  a  Medicare 
risk  HMO. 

With  respect  to  reimbursement,  it  is  based  on  capitation,  the 
same  as  for  Medicare  health  maintenance  organizations.  The  reim- 
bursement rate  would  be  set  at  a  level  at  least  two  percentage 
points  less  than  for  Medicare  HMO's,  and  with  annual  rate  adjust- 
ments to  avoid  double  payment  for  MHSS  costs  that  are  funded  by 
appropriations  to  DOD. 

We  are  in  the  process  of  drafting  enabling  legislation  for  execu- 
tive branch  clearance  for  this  demonstration,  and  look  forward  to 
working  with  a  bipartisan  coaHtion  of  memljers  to  quickly  enact 
legislation  this  year.  We  hope  to  have  a  legislative  package  up  here 
by  the  end  of  this  week.  I  admit  to  my  anxiety;  we  feel  so  close 
right  now,  and  it  would,  in  my  view,  be  very  important  to  try  to 
push  this  over  before  the  session  ends.  People  go  away,  things 
change,  who  knows  what  other  circumstances  pertain  with  the  next 
shot  we  would  have. 

The  cornerstone  of  this  historic  agreement  is  that  there  be  mu- 
tual benefit  for  our  dual-eHgible  beneficiaries,  for  the  Medicare 
trust  fund,  for  DOD,  and  for  the  American  taxpayer.  This  agree- 
ment is  designed  such  that  it  will  not  increase  the  total  cost  of 
Medicare.  In  partnership  with  the  Department  of  Health  and 
Human  Services,  our  goal  is  to  implement  a  cost-effective  alter- 
native for  delivering  accessible  and  quality  care  to  dual-eUgible 
beneficiaries. 

In  closing,  Mr,  Chairman,  I  want  to  recognize  the  powerful  sup- 
port from  you  and  your  committee.  Without  your  very  essential  bi- 
partisan (hive,  and  the  support  of  many  other  Members  in  both 
Houses,  and  on  both  sides  of  the  aisle,  we  would  not  be  at  this 
threshold  of  implementation.  We  will  need  more  than  ever  your 
support  as  we  move  to  have  enabling  legislation  enacted. 

I'd  be  happy  to  respond  to  any  comments  or  questions,  either 
those  asked  previously,  or  ones  that  you  have  of  me,  and  if  I'm  not 
able  to  answer  your  questions,  I  will  ask  my  staff  and  the  HCFA 
staff  who  are  here  to  assist  me. 

Thank  you. 

Mr.  DORNAN.  Thank  you.  Dr.  Joseph. 

If  Mr.  Pickett  would  begin  the  questioning,  and  if  Ms.  Arnold 
would  please  join  Dr.  Joseph. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman. 

Dr.  Joseph,  when  you  speak  of  the  Medicare  benefit,  you're 
speaking  of  both  Medicare  Part  A  and  Medicare  Part  B? 

Dr.  Joseph.  Yes. 

Mr.  Pickett.  Can  you  tell  us  what  impact — ^let's  assume  for  the 
moment  that  this  program  gets  implemented,  how  will  it  impact  on 
the  medical  care  available  to  those  retired  miUtary  members  who 
do  not  happen  to  hve  within  a  reasonable  distance  of  a  military 
treatment  facility? 

Dr.  Joseph.  Well,  first,  let  me  narrow  the  frame  of  your  question. 
You're  speaking  of  dual  eligibles  who  Uve  in  a  demonstration  area, 
but  who  hve  some  distance  from  that  facility,  is  that  the  thrust  of 
your  question,  Mr.  Pickett? 

Mr.  Pickett.  Yes. 
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Dr.  Joseph.  Because  I  want  to  stress — I'll  come  directly  to  your 
question,  but  I  want  to  stress  what  we're  talking  about  here.  We 
are  talking  about,  we  think,  a  substantive  and  important  dem- 
onstration of  a  concept  of  subvention;  but  I  think  it  needs  to  be 
kept  in  everyone's  mind,  going  back  to  Mr.  Taylor's  comments,  that 
we  are  not  talking  about  a  change  in  entitlement,  or  reimburse- 
ment for  the  vast  majority  of  the  dual  eligibles.  This  demonstration 
concept  is  quite  modest  in  size,  and  so  for  most  of  the  dual  eligibles 
whose  predicament  I  and  many  others  have  described  and  which 
you  know  well,  life  would  not  change  during  this  demonstration  pe- 
riod. 

In  order  to  test  the  concept,  we  have  had  to  marry  two  require- 
ments, requirement  on  our  side  to  show  as  we  beUeve  that  this  can 
work,  and  the  requirement  on  HCFA's  side  not  to  put  in  any  fur- 
ther jeopardy  the  Medicare  trust  fund.  And  so  the  demonstration 
proposed  here  is  quite  modest  in  size  and  scope. 

As  was  discussed  in  the  former  panel,  and  as  I  said  with  more 
specificity  in  my  testimony,  the  actual  demonstration  would  take 
place  in  a  limited  number  of  facihties,  in  a  limited  number  of 
areas.  And  we  would  choose  those  areas  so  that  they  gave  us  a  rea- 
sonably representative,  and  yet  quite  controlled  from  the  scientific 
point  of  view,  population  of  dual  eligibles. 

In  contrast,  in  response  to  something  Mr.  Hefley  said,  we  would 
not  restrict  the  demonstration  only  to  large  medical  centers.  We 
anticipate  that  in  the  other  three  sites  that  would  participate  in  re- 
gion 6,  there  would  probably  be  at  least  one  community  hospital. 
But  the  vast  majority  of  our  dual-eligible  beneficiaries,  especially 
those  living  at  some  distance  from  either  the  major  medical  cen- 
ters, or  the  community  hospitals  involved  in  this  actual  modest 
demonstration,  would  not  be  afiected  at  all.  Their  access  to  care 
and  our  reimbursement  for  their  care  would  not  be  affected  at  all. 
I'm  sorry  for  the  length  of  that  answer,  but  it's 

Mr.  Pickett.  Can  you  tell  us  briefly  the  criteria  that  the  Depart- 
ment used  to  select  the  sites  for  the  demonstration  process? 

Dr.  Joseph.  Well,  we  haven't  finally  selected  all  the  sites.  The 
two  areas  on  which  we  have  settled,  and  on  which  we've  come  to 
agreement  with  HCFA  in  designing  the  demonstration,  are  the  re- 
gion in  Washington  State  that  includes  Madigan  Hospital,  a  large- 
sized  Army  teaching  hospital,  and  Bremerton  Hospital,  a  Naval 
hospital,  more  of  a  community  hospital  size,  and  the  two  very  large 
Air  Force  and  Army  hospitals,  and  the  many  military  clinics  in  the 
San  Antonio  area. 

And  then  we  have  said  there  will  be  three  other  facilities  selected 
in  region  6,  which  is  Texas  and  Oklahoma,  and  parts  of  Arkansas 
and  Louisiana,  and  we  have  yet  to  decide  upon  which  facilities  in 
those  areas  will  be  selected.  That  again  would  be  a  matter  of  work- 
ing with  HCFA  to  try  and  get  a  representative  and  yet  an  attrac- 
tive, from  a  scientific  point  of  view,  option.  We  have  felt  that  it's 
important  that  all  those  sites  be  within  an  area  where  we  already 
have  a  TRICARE  program  up  and  operating  for  obvious  reasons. 

Mr.  Pickett.  That's  the  point  I  want  to  get  on  the  record.  Thank 
you. 

Mr.  DORNAN.  Dr.  Joseph,  may  I  interrupt  for  just  a  second.  I 
have  bad  news  for  the  third  panel  on  time  here,  and  also  for  your- 
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self.  We've  got  about  5  minutes  to  vote.  But  unfortunately,  this  is 
followed  by  a  15-minute  vote,  and  then  that  is  followed  by  three  5- 
minute  votes  with  a  couple  of  minutes  in  between,  so  that's  about 
22  minutes,  plus  5 — we're  looking  at  close  to  40  minutes  here. 

I'm  going  to  turn  the  gavel  over  to  my  Republican  vice-chair.  He's 
going  to  give  up  the  first  vote  to  ask  you  questions.  I  lost  Mr.  Pe- 
terson. I  wonder  if  Mr.  Thomberry  or  Mr.  Pickett  had  any  ques- 
tions to  submit  for  the  written  record — I  do  not  that  come  from  my 
staff— and  that  way,  you  and  Ms.  Arnold  could  go  after  Mr.  Buyer 
is  through  with  his  line  of  questioning.  And  then  I  would  suggest 
you  go  down  to  the  snack  bar,  panel  three,  grab  something  to  eat 
during  this  40-minute  break. 

Any  questions  that  you  want  to  submit  for  the  record,  Mr. 
Thomberry? 

Mr.  Thornberry.  Mr.  Chairman,  I  do  have  questions,  obviously. 

Mr.  DORNAN.  OK,  great. 

And  you'll  have  some  questions.  The  Chair  will  have  some  ques- 
tions. I  turn  the  gavel  over  to  Mr.  Buyer,  and  then  remember  that 
there's  four  votes  following  this  one,  so  you've  got  about  12  good 
minutes. 

Mr.  Buyer  [presiding].  I'll  try  and  be  as  brief  as  possible.  Several 
things  are  on  my  mind,  and  that  is  as  we  move  into  the  Medicare 
subvention,  its  impact  upon  the  TRICARE  contracts 

Dr.  Joseph.  Yes;  I  was  listening  to  your  questions  in  the  pre- 
vious panel. 

Mr.  Buyer.  Have  you  talked  about  that?  Can  you  share — en- 
lighten me  on  that? 

Dr.  Joseph.  Sure. 

Mr.  Buyer.  I  mean,  there  must  be  some  escape  clauses  in  these 
contracts,  or  what? 

Dr.  Joseph.  Remember,  Mr.  Buyer,  that  the  TRICARE  contracts 
are  designed  to  provide  via  a  private  contractor  on  a  capitated 
basis,  services,  health  care,  to  active  duty  dependents,  and 
CHAMPUS  eligible  retirees. 

The  current  contracts  are  not  designed  or  funded  to — for  the  con- 
tractor to  provide  care  for  the  Medicare  eligible  retiree.  I  mean, 
that's  part  of  the  basic  problem,  that  there  is  no  funding  stream 
that  supports  them.  With  Medicare  subvention,  this  would  allow 
the  Medicare 

Mr.  Buyer.  Wait,  for  this  to  sink  in,  these  contracts  in  TRICARE 
do  not  include  that  population? 

Dr.  Joseph.  No.  Nothing  in  our  funding  stream  includes  care  for 
that  population.  That's  the  space  available  concept  within  the 
MTFs. 

Mr.  Buyer.  All  right. 

Dr.  Joseph.  The  whole  concept  of  Medicare  subvention  is  to 
allow  the  over  65  or  the  dual  eUgible  beneficiary  to  have  the  same 
access,  the  same  benefits,  the  same  stream  of  care,  and  the  same 
financing  mechanism  for  care  that  the  under  65  retirees,  or  for  that 
matter,  the  active  duty  dependents  would  have. 

And  so,  if  you  were  an  over  65  retiree  enrolled  in  this  demonstra- 
tion, or  on  the  day  we  finally  get  full  scale  Medicare  subvention, 
eligible  for  care  under  that,  and  you  elected  to  enroll  in  TRICARE 
Prime,  and  you  were  going  to  get  your  care  fi-om  that  managed  care 
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support  contract,  you  would  get  it  exactly  the  same  way  as  you 
would  get  it  whether  you  were  a  CHAMPUS  eligible  retiree,  or  an 
active  duty  family.  And  that  care  would  be  underwritten  and  fi- 
nanced by  the  subvention  mechanism. 

Mr.  Buyer.  You  were  here  when  you  heard  testimony;  Mr. 
Hefley  had  some  criticisms  with  regard  to  the  agreement.  I'd  like 
to  give  you  an  opportunity  to  comment  on  those  where  he  said  that 
it  falls  short  of  a  good  test  and  needs  more  regions  in  MTF  for  a 
g:ood  test.  I'm  paraphrasing,  but  those  were  my  notes  about  his  tes- 
timony. 

Dr.  Joseph.  I  took  down  his  three  comments,  and  let  me  com- 
ment on  this  one.  We  don't  beheve  that  it  falls  short  of  a  good  test. 
As  I  said  in  my  testimony,  this  agreement  is  an  amalgam  of  the 
interests  of  both  the  DOD  and  HCFA.  If  we  were  designing  this 
subvention  demonstration  by  ourselves  without  regard  to  the  pro- 
tection of  HCFA's  interests  of  the  Medicare  trust  fund,  we  would 
probably  have  designed  a  somewhat  different  demonstration;  al- 
most certainly  would  have  been  larger,  et  cetera. 

If  HCFA  themselves  were  designing  this  concept,  designing  this 
demonstration  without  regard  for  our  needs,  it  would  certainly 
have  been  a  very  different  kind  of  demonstration.  What  we  have 
is  in  essence  a  compromise  that  seeks  to  protect  both  interests. 
And,  therefore,  the  demonstration  is  smaller  than  it  might  other- 
wise have  been,  and  there  are  other  things  that  we  could  talk 
about  in  terms  of  the  specifics.  But  we  would  not  have  gone  ahead 
and  come  to  the  conclusion  of  that  agreement  had  we  not  felt.  A, 
it  would  offer  real  benefit  to  people  coming  into  the  demonstration; 
and  B,  it  would  prove  our  case.  I  mean,  afl;er  all,  this  for  us  is  real- 
ly only  a  means  to  an  end.  The  demonstration  for  us  is  only  a  first 
step  in  making  the  case  to  what  Mr.  Taylor  was  talking  about. 

So  we  feel  that  the  size,  and  the  characteristics  I  read  off  to  you 
there,  and  you  have  in  the  agreement  the  requirements  for  enroll- 
ment, et  cetera,  the  size  and  the  characteristics,  the  oversight 
mechanism,  the  fiscal  review,  all  will  give  us  very  powerful  argu- 
ment for  what  we  hope  will  be  the  success  of  the  demonstration. 

Mr.  Buyer.  I've  been  here  now  four  years,  and  I  recall  the  dem- 
onstration projects  with  TRICARE,  and  then  boom,  we  moved  into 
it  so  fast — I  don't  know  if  it's  fast — but  it  overtook  the  system  pret- 
ty quick. 

Dr.  Joseph.  Depends  on  your  perspective. 

Mr.  Buyer.  It  seemed  like  it  overtook  the  system  pretty  fast.  Are 
you  familiar  with  the  comments  of  General  LaNoue  that  he's  made 
about  TRICARE? 

Dr.  Joseph.  I'm  familiar  with  many  of  his  comments  including 
the  last  article  in  the  Times,  sure. 

Mr.  Buyer.  One  came  out,  called  it  a  6-year  setback  for  us — I 
guess  meaning  the  Army — a  flawed  system  fliat  was  imposed  upon 
the  Army.  I've  read  this  entire  article,  and  he's  pretty  harsh.  I  was 
famiUar  with  the  gateway  for  care,  and  I  understand  the  need 
about  keeping  those  commanders,  not  only  the  responsibihty  of  the 
installation  commanders,  but  the  responsibility  of  the  hospital  com- 
manders as  sort  of  that  gateway,  the  ombudsmen,  and  how  they 
keep  greater  control.  I  guess  the  only  reason  he's  really  caught  my 
attention,  not  only  of  my  respect  for  Dr.  LaNoue,  but  also  his  38 
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years  in  the  system,  and  the  credibility  of  his  statement,  because 
he's  retiring.  I  knew  the  constraints  upon  generals.  If  you  want  to 
really  get  to  how  they  really  feel  in  their  heart,  it's  usually  30  days 
before  their  retirement,  or  after  they  are  already  retired  and  they 
are  testifying  in  here  in  a  suit.  And  it  got  my  ears,  and  I  wanted 
to  make  sure  that  you  had  also  heard  them,  and  they  have  your 
attention.  There  must  be  some  pretty  strong  concerns  out  there,  be- 
cause if  they  are  his,  he's  probably  also  speaking  on  behalf  of  a  lot 
of  doctors  out  there. 

Dr.  Joseph.  Would  you  like  me  to  comment  on  that? 

Mr.  Buyer.  Sure.  Please.  I'm  curious. 

Dr.  Joseph.  I  know  General  LaNoue  very  well,  I  think,  and  he's 
a  valued  colleague,  and  he  is  a  friend.  I  read  those  comments  very 
carefully.  I  also  have  had  the  opportunity  over  the  last  almost  3 
years  now  to  go  away  four  times  a  year  for  2  days  with  Sid  LaNoue 
and  the  other  Surgeons  Greneral,  and  work  through  many  of  these 
issues  in  a  strategic  planning  process  that  has  borne  real  fruit;  and 
I  believe  I  know  a  lot  about  how  General  LaNoue  feels  about  the 
evolution  in  the  MHSS.  I  believe  it's — I  characterize  it  as — it's  al- 
ways hazardous  to  put  words  in  someone  else's  mouth,  but  I  think 
I  characterize  it  as  a  mixture,  as  a  kind  of  ambivalent  mixture,  of 
regret  over  the  folding  of  what  was  an  Army  initiative  called  Gate- 
way, into  a  new  tri-service  initiative,  much  of  which  was  built  on 
that  Gateway  initiative.  An  ambivalence  of  regret  about  that,  and 
also  pride  about  that.  And  so  that's  one. 

Two,  is  that  I  think  Sid,  General  LaNoue,  in  those  comments 
that  were  in  the  Times,  was  mixing,  or  mixing  up,  two  things.  One 
was  the  evolution  of  the  issues  in  the  MHSS,  and  the  other  was 
his  concerns,  which  many  people  share,  which  I  myself  share  to 
some  extent,  about  developments  in  managed  care  per  se,  or  in  the 
HMO  movement  per  se. 

If  you  look  in  the  general  press,  you  will  see  a  lot  written  in  the 
last  6  months  about  concerns  about  quality,  concerns  about  putting 
patient  access  and  quaHty  second  to  either  profits  or  efficiencies 
within  the  system.  That's  in  the  dialogue,  and  I  think  many  of  the 
things,  if  you  look  carefully  at  the  article  in  the  Times,  that  Sid 
was  talking  about  really  related  more  to  that  than  it  did  to 
TRICARE  per  se  as  an  example  of  a  managed  care  system. 

Mr.  Buyer.  He  brought  them  together  because  they  are 

Dr.  Joseph.  He  did  bring  them  together.  And  it  is  true,  and  I've 
said  this  before  the  Committee,  and  you  yourself  on  a  couple  of  oc- 
casions, just  as  fee  for  service  medicine  encourages  over-utilization 
if  you're  not  vigilant,  managed  care  encourages  under-utiUzation  if 
you're  not  vigilant.  Aiid  much  of  my  response  to  that  part  of  Sid's — 
of  General  LaNoue's  criticism  would  be,  yes,  and  the  whole  point 
is,  we  need  to  build  this  TRICARE  managed  care  system  so  that 
it  makes  sure  that  we  don't  put  the  patient  second,  and,  you  know, 
squeeze  down  on  either  quality  or  accessibiHty  in  the  name  of  fiscal 
efficiency. 

That's  how  I  would  kind  of  round  out  his  remarks.  I  guess  I 
would  also  say,  you  and  I  both  know  that  when  you  give  a  long 
interview  to  a  reporter,  both  the  sequence  and  the  connections  of 
what  turns  up  in  the  newspaper  is  not  always  exactly  the  way  that 
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you  described  the  situation.  I  think  there's  some  of  that  in  that  ar- 
ticle, as  well. 

Mr.  Buyer.  I  will  share  with  you,  when  I  was  back  at  home,  and 
watching  "60  Minutes",  a  smile  came  upon  my  face  as  I  saw  you 
on  "60  Minutes",  being  displayed  horribly  on  "60  Minutes",  on  how 
they  handled  that.  They  did  that  because  that's  the  way  "80  Min- 
utes" wanted  to  play  it.  The  smile  came  upon  my  face  because  I 
know  how  much  you  love  to  come  up  here  and  testify  before  us. 

Dr.  Joseph.  Actually,  I  do  enjoy  it. 

Mr.  Buyer.  It's  now  been  replaced — dealing  with  the  national 
news  media  and  "60  Minutes"  must  be  not  a  fiui  event. 

I've  got  several  things  I  wanted  to  cover  with  you.  While  we're 
still  on  that  same  subject,  I  supported  you  when  it  came  time  for 
those  issues  of  preventing  the  downsizing  of  the  mihtary  medical 
community  in  the  face  of  that  we  had  about  20  months  ago.  I  think 
the  reason  that  Greneral  LaNoue  kind  of  took  those  and  blended 
them  together  is  because  we  are  facing  some  very  important  things, 
challenges  coming  up,  with  the  shortfall  that  some  estimate  of  the 
Bottom  Up  Review  now  around  $100  billion. 

We  as  a  country  need  to  be  honest  and  up  front  with  our  allies 
with  regard  to  our  national  security  strategy.  It's  the  open  secret 
here  in  Washington,  we  don't  have  now  the  four  structures  to  fight 
and  win  nearly  two  simultaneous  major  regional  conflicts.  So  if  we 
come  up  with  a  new  national  security  strategy  that  comes  down  to 
being  able  to  fight  and  win  one,  what  impact  does  that  have  on  the 
health  care  system.  It's  very  real. 

So  I  think  those  challenges  he's  facing,  and  blending  it  together 
in  the  face  of  the  integrations  of  health  care,  that's  happening  out 
there.  I  can  see  why  he  did  that.  I  just  wanted  to  share  that  with 
you.  But  I  appreciate  your  comments  on  that. 

Two  other  issues  I  have  to  bring  up  with  you,  just  to  let  you 
know,  I  spoke  last  week  at  the  American  Legion  National  Conven- 
tion, and  Ross  Perot  spoke  just  after  me.  I  shared  with  Ross  your 
comments  at  the  last  committee  hearing  that  we  had  with  regard 
to  how  you  felt  about  the  medical  research  that  he  funded  at  Duke 
University.  Ross  said,  "Who  is  he"? 

So  I  shared  with  him  who  you  are  and  what  yoiu*  responsibilities 
were.  You're  familiar  with  the  research  that  he's  doing  down  there 
in  Texas,  and  I  told  Mr.  Perot  that  we'll  provide  a  fortun  for  him 
up  here  on  Capitol  Hill  to  be  able  to  discuss  and  share  that  infor- 
mation. 

I  also  will  be  going  through  a  lot  of  the  transcripts  over  the  last 
4  years.  I  am  very  disappointed,  I  remember  a  lot  of  testimony  be- 
fore a  lot  of  different  hearings,  sharing  with  Members  of  Congress, 
coming  out  of  the  mouths  of  the  Department  of  Defense,  and 
whether  it  was  ovor  own  generals,  I  don't  recall,  that  there  were  no 
chemical  weapons  in  the  theater  of  operations.  That  was  a  pretty 
hard  line.  Somebody  was  misled  in  those  comments.  And  we'll  pour 
back  through  that  testimony  to  find  out  what  happened  there.  I 
wanted  to  share  that  with  you. 

Dr.  Joseph.  If  I  may  comment  on  that 

Mr.  Buyer.  One  last  thing,  and  I  will — ^you  know  me  well  enough 
by  now,  I  don't  permit  the  issue  of  the  chemical  weapons  that  loves 
to  get  all  the  headHnes,  you  know,  that's  what  gets  all  the  splash 
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and  the  glitz  and  the  gHmmer,  and  I'm  looking  more  into  the  other 
common  denominators  of  the  whole  gulf  war  illness  issues,  but  I 
wanted  to  share  that  with  you.  I'm  reSly  bothered  by  that. 

Go  ahead. 

Dr.  Joseph.  You  can  imagine,  Mr.  Buyer,  that  over  the  last  cou- 
ple of  weeks,  I  also  have  both  thought  about  and  looked  back  at 
a  wide  variety  of  both  testimony  and  internal  memos,  and  other 
things;  and  the  statements  that  many  people  in  the  Department, 
myself  included  on  many  occasions,  in  front  of  you  on  a  number  of 
occasions,  have  made  that  said  no  persuasive  evidence — or  earlier 
we  used  to  say,  no  "credible  evidence"  until  a  desert  veteran  in  the 
Congress  told  me  that  the  use  of  that  word  "credible"  was  insult- 
ing, and  I  thought  he  was  right;  so  I  kind  of  changed  my  rhetoric 
always  to  no  persuasive  evidence.  And  others  use  similar  terms. 

I'm  sure  we  will  thresh  out  over  the  next  weeks  and  months  the 
basis  of  those  statements  by  a  whole  variety  of  people.  I  will  tell 
you  here,  and  in  any  other  forum,  that  I  am  convinced  that  all  of 
us  who  made  those  statements — all  of  us  who  made  those  state- 
ments— made  them  in  good  faith  on  the  basis  of  the  best  knowledge 
that  we  had  at  the  time.  And  I  know  I  have  always  said  in  this 
forum  and  to  you  and  others  privately  that  when  the  facts  change 
and  when  you  get  new  information,  then  you  change  what  you  say. 
And  I  wouldn't  be  sitting  here  in  front  of  you  any  longer  if  I  didn't 
believe  that  the  statements  that  the  Department — the  various  De- 
partment officials  made  and  continue  to  make  are  on  the  basis  of 
their  best  understanding  and  their  best  knowledge  of  the  facts  at 
a  particular  moment. 

Mr.  Buyer.  Well,  Dr.  Joseph,  I've  found  you  over  the  last  years 
to  be  a  very  honorable  man.  You  were  definitely  not  served  well  by 
someone,  and  I  don't  know  who  misled  you,  but  as  a  high  ranking 
official  in  the  U.S.  Government,  I  would  be  upset  if  I  were  you,  be- 
cause you  were  out  there  making  emphatic  statements  when  in  fact 
somebody  knew  that  they  weren't  true,  and  someone  in  uniform 
didn't  tell  you.  I'm  bothered  by  that.  I'm  just  being  as  kind  as  I  can 
be,  I  guess,  and  tactful  when  I  say  that. 

One  other  thing  I  wanted  to  touch  with  you 

Well,  I'm  going  to  conclude  it.  I  want  a  chance  to  talk  with  you. 
I'm  going  to  do  some  follow-up  with  you.  I'm  going  to  get  a  chance 
to  talk  to  General  LaNoue,  and  then  I  want  a  chance  to  talk  with 
you 

Dr.  Joseph.  Well,  I  urge  you  to  talk  with  General  LaNoue  about 
it,  and  I  would  be  happy  to  talk  with  you  about  this  or  any  of  the 
other  matters  we've  discussed  privately  or  in  any  forum,  Mr. 
Buyer.  It's  always  a  pleasure. 

Mr.  Buyer.  All  right.  That  would  be  very  good.  Thank  you  very 
much. 

We're  in  recess  until  afiier  the  votes. 

[Recess.] 

Mr.  DORNAN  [presiding].  The  Subcommittee  comes  back  to  order 
fi*om  its  voting  break.  No  more  votes  tonight  so  there  will  be  no 
interruptions. 

Now,  I'd  like  to  introduce  the  witnesses  for  our  final  panel,  third 
and  final  panel,  representing  very  distinguished  mihtary  associa- 
tions and  organizations. 
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From  the  military  coalition,  I  welcome  two  cochairs  of  the  Health 
Care  Committee,  Navy  Reserve  Lt.  Virginia  Torsch,  and  from  the 
Retired  Officers  Association,  Retired  Navy  Commander,  and  former 
exceptional  Navy  Congressional  Liaison — we  miss  you  aroimd 
here — Mr.  Michael  Lord.  And  then  from  the  Commissioned  Officers 
Association — oh,  you're  representing  the  Commissioned  Officers  As- 
sociation of  the  U.S.  Public  Health  Service? 

Commander  Lord.  That's  correct,  Mr.  Chairman. 

Mr.  DORNAN.  And  from  the  National  MihtaryA^eterans  Alliance, 
I  welcome  Retired  Army  Col.  Chfirles  C.  Partridge,  back  again,  rep- 
resenting the  National  Association  of  Uniformed  Services,  NAUS; 
and  Retired  Air  Force  Chief  Master  Sergeant,  James  Lokovic  from 
the  Air  Force  Sergeants  Association. 

Chief  Master  Sergeant,  would  you  please  begin. 

STATEMENT  OF  CHIEF  M.  SGT.  JAMES  E.  LOKOVIC,  U.S.  AIR 
FORCE  (RET.),  DIRECTOR,  MILITARY  AND  GOVERNMENT  RE- 
LATIONS, AIR  FORCE  SERGEANTS  ASSOCIATION 

Chief  Master  Sergeant  LOKOVIC.  I  will,  Mr.  Chairman,  thank 
you. 

Thank  you  for  the  introduction.  We  thank  you  for  this  oppor- 
tunity to  speak  before  the  committee  and  your  continued  leadership 
on  behalf  of  military  members. 

I'm  speaking  today  for  the  active  and  retired  men  and  women  of 
all  uniformed  services,  one  of  four  speakers.  If  you'll  permit  a  co- 
operative effort  of  both  the  coalition  and  the  alliance,  to  save  time 
we  have  collaborated  to  avoid  rediuidancy.  We  could  move  through 
this  fairly  fast.  If  you  will  permit,  sir,  all  four  of  us  will  go  one 
after  another,  and  then  answer  questions,  £md  we  can  feed  one  into 
the  other. 

Mr.  DoRNAN.  Good.  Please  do  that. 

Chief  Master  Sergeant  LOKOVIC.  Following  my  observations 
quickly  about  the  health  care  promise  and  health  care  in  general, 
Retired  Navy  Cmdr.  Mike  Lord  will  make  some  comments  and 
briefly  discuss  trends  for  access  to  care  in  miUtary  treatment  facili- 
ties, then  Naval  Reserve  Lt.  Cmdr.  Virginia  Torsch  of  TROA  will 
take  a  look  at  proposed  Medicare  subvention  legislation,  including 
those  calhng  for  a  demonstration  project,  and  finally,  Retired  Army 
Col.  Chuck  Partridge,  as  you  introduced  a  little  bit  earlier,  will  talk 
about  some  of  the  provisions  that  we  would  Hke  to  see  incoiporated 
into  a  demonstration  project. 

Mr.  Chairman,  many  of  the  over  65  retirees  are  closely  watching 
this  hearing.  We  hear  from  them  everyday.  The  first  point  to  be 
made  on  their  behalf  is  that  military  health  care  is  one  of  the 
major  enticements  that  they  looked  at  when  they  made  the  decision 
to  make  the  miHtary  a  career.  The  retirement  package  was  earned 
through  faithful  sustained  service,  as  you've  said  before,  through- 
out a  career,  and  specifically  at  each  career  decision  point,  the  mili- 
tary retirement  package  is  normally  briefed  as  having  five  parts. 

First,  it's  an  inflation  protected  portion  of  your  military  base  pay, 
depending  on  the  number  of  years  you've  served.  Second  and  third, 
are  full  use  of  commissaries,  and  base  and  post  exchanges,  so  very 
important  particularly  to  lower  paid  enlisted  members  and  retirees. 
Next  is  the  use  of  base  facilities  such  as  Hbraries  and  welfare  and 
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recreation  facilities.  Fifth  and  foremost,  and  the  reason  that  we're 
here  this  afternoon,  is  the  promise  of  Ufetime  health  care  within 
the  Military  Health  Services  System. 

The  elements  of  an  earned  retirement  were  not  conditionally  of- 
fered, nor  do  those  serving  get  to  choose  which  portions  of  their 
contract  they  will  fulfill.  In  fact,  this  contract  preceded  the  contrac- 
tual constraints  we've  heard  about  this  afternoon  that  DOD  has  to 
operate  within. 

Consider  the  following  excerpts  in  addition  to  those  that  you 
heard  a  little  earUer  from  Mr.  Taylor.  The  Marines  passed  on  to 
their  people:  Benefits:  These  are  only  a  few  of  the  great  extras 
you'll  find  when  you  join  the  Marine  Corps.  And  the  nice  part  is 
should  you  decide  to  make  a  career  of  the  Corps,  the  benefits  don't 
stop  when  you  retire.  In  addition  to  medical  and  commissary  privi- 
leges, you'll  receive  excellent  retirement  pay. 

The  Air  Force  in  a  1986  document  that  I  used  as  a  unit  career 
adviser:  "One  very  important  point,  you  never  lose  your  eligibihty 
for  treatment  in  mihtary  hospitals  and  clinics." 

The  U.S.  Coast  Guard:  "Retirement  pay  means  more  than  pay  to 
you.  You  continue  to  receive  free  medical  and  dental  treatment  for 
yourself,  plus  medical  care  for  dependents.  You  also  remain  wel- 
come at  mihtary  commissaries,  clubs,  and  exchanges." 

And  the  Navy — ^you  heard  earlier  fi-om  the  Army — ^in  the  Navy, 
the  documents  used  to  entice  people  into  staying  and  making  it  a 
career:  "Just  think,  when  you  retire  or  go  into  fleet  reserve,  you  re- 
tain almost  all  the  benefits  you  enjoyed  while  on  active  duty,  in- 
cluding hospitahzation  for  you  and  your  dependents  for  life." 

It's  incontestable,  Mr.  Chairman,  that  one  major  enticement  for 
a  mihtary  career  for  many,  many,  many  years,  has  been  the  prom- 
ise of  fi-ee  Ufetime  medical  care. 

The  second  point  we  want  to  make  very  quickly  is  that  military 
retirees  are  very  upset  about  the  transition  away  from  this  prom- 
ise. We  hear  fi-om  them  everyday.  They  say  that  they  did  their 
part,  and  now  they  are  upset  that  the  government  has  changed  the 
rules.  We've  attached  to  our  printed  statements  which  I  passed  ear- 
her  on,  and  you  have,  just  a  few  sample  copies  of  letters  that  we've 
received  on  these  issues,  and  30  or  40  some  other  mihtary  associa- 
tions represented  by  the  alUance  and  the  coalition,  can  provide  you 
as  many  similar  letters  as  you'd  like. 

Finally,  I  conclude  my  comments,  Mr.  Chairman,  with  the  obser- 
vation that  our  over  64-year-old  retirees  are  currently  forced  out  of 
the  mihtary  health  care  system,  thus  making  Medicare  subvention 
even  more  important  along  with  other  things  that  can  fill  the  gaps 
that  Medicare  subvention  will  not  provide.  We  must  remember  that 
these  over  64  veterans  are  those  who  served  in  Vietnam,  Korea, 
and  during  World  War  II.  Space  available  opportunities  for  them 
have  become  the  exception  to  the  rule,  nor  or  they  allowed  through 
CHAMPUS  or  TRICARE  to  receive  their  health  care.  Their  care  in 
fact  is  the  lowest  priority  at  medical  treatment  facihties.  Their  care 
is  routinely  denied;  and  I  can  tell  you  Mr.  Chairman,  again,  a  lot 
of  these  GI's  and  the  retirees  are  very  bitter  about  this. 

One  way  to  help  protect  some  of  these  veterans  who  were  prom- 
ised mihtary  health  care  for  life,  not  just  until  they  reach  age  65, 
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is  through  Medicare  subvention,  which  we  will  further  develop  in 
the  next  few  minutes. 

I  would  like  to  close  with  a  quote  from  a  letter  from  the  chair- 
man of  the  House  National  Security  Committee,  Floyd  Spence,  to 
the  President  of  the  United  States. 

He  said,  "Medicare  reimbursement  will  also  allow  the  nation  to 
continue  to  honor  its  commitment  to  military  retirees  of  quality 
health  care  from  the  miUtary  health  care  system.  Without  Medi- 
care reimbursement,  tens  of  thousands  of  military  retirees  will  be 
denied  access  to  the  military  health  care  system  in  the  future." 

Mr.  Chairman,  we  ask  your  assistance  in  that  regard.  We  believe 
that  our  oldest  military  retirees  deserve  to  have  the  option  to  re- 
main in  the  military  health  care  services  system.  As  you  said,  it's 
a  matter  of  faith,  and  it  is  all  about  the  battle  streamers  at  the 
back  of  the  room. 

Mr.  Chairman,  I  next  turn  the  floor  over  to  Mike  Lord,  who  will 
discuss  trends  in  access.  Thank  you,  sir. 

[The  prepared  statement  of  Chief  Master  Sergeant  Lokovic  fol- 
lows:] 
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Mr.  Chairman  and  distinguished  committee  members.  thanl<  you  for  this  opportunity  to 
discuss  what  is  arguably  one  of  the  most  important  issues  that  military  members  face: 
Health  care.  The  Air  Force  Sergeants  Association  represents  1 55.000  members  and  works 
for  the  active  and  retired  enlisted  members  of  the  Air  Force.  .Air  National  Guard  and  Air 
Force  Reserve.  We  are  also  a  participating  association  in  the  National  Military  and 
Veterans  Alliance,  and  are  testifying  as  a  representative  of  the  Alliance  and  in  a 
coordinated  statement  with  members  of  the  Military  Coalition.  Together,  those  testifying 
this  morning  represent  about  5  million  members.  Attaining  good,  affordable  health  care 
is  important  to  both  active  duty  and  retired  military  members,  but  it  is  most  critical  to  the 
enlisted  corps,  which  relies  on  affordable  health  care  benefits  due  to  their  lower  rates  of 
active  and  retired  pay. 

Mr  Chairman,  the  other  associations  before  you  this  morning  in  this  joint  testimony  will 
build  upon  the  points  I  am  about  to  present.  During  this  portion  of  the  overall  testimony. 
I  will  primarily  discuss  what  has  made  health  care  such  a  volatile  and  emotional  issue  for 
so  many  past  and  present  military  members. 

First,  it  is  uncontestable  that  the  promise  of  free,  lifetime  health  care  was  made.  Some 
will  point  out  that  this  promise  was  not  codified  into  law.  However,  that  promise  was 
clearly  expressed  in  the  brochures  and  pamphlets  that  were  used  during  the  mandatory 
career  counselings  that  occurred  throughout  each  career  at  critical  career  decision  points. 
Life-affecting  decisions  were  made  based  upon  the  concept  that  the  government  would  act 
in  good  faith  and  stand  by  its  words  (Attachment  1). 

Developments  over  time  have  lessened  and.  in  many  cases,  washed  away  that  promise 
made  in  exchange  for  a  career  of  service.  In  fact,  there  is  a  growing  fear  that  within  the 
next  several  years,  the  government  will  separate  retiree  health  care  completely  from  the 
Military  Health  Services  System  (MHSS).  Most  recently,  during  the  1997  authorization 
process,  it  took  congressional  action  to  add  back  in  $475  million  the  administration  had 
planned  to  cut  --  specifically  at  the  expense  of  space-available  care  opportunities  for 
military  retirees.  Retirees  have  watched  "their"  health  care  plan  cut,  have  seen  DOD 
increasingly  making  budgetary  decisions  at  their  expense  and.  as  vulnerable  targets,  no 
longer  have  faith  that  the  government  will  fulfill  its  side  of  the  "contract." 

What  magnifies  this  anger  and  confusion  is  the  discriminatory  treatment  that  is 
experienced  by  military  retirees  once  they  turn  age  65.  They  are,  literally,  cast  out  of 
formal  participation  in  the  MHSS.  No  other  federal  health  plan  treats  its  retirees  in  such 
a  fashion  when  they  reach  a  certain  age.  Many  of  these  retirees  supported  this  country 
during  its  times  of  greatest  crisis,  including  World  War  II,  and  the  Korean  and  Vietnam 
Conflicts.  They  cannot  reconcile  their  dedication  and  service  with  their  subsequent 
treatment. 


(more) 


1193 


Of  course,  while  some  degree  of  health  care  in  Military  Treatment  Facilities  is  still 
available  for  younger  retirees  (through  TRICARE  and  some  very  limited  space-available 
opportunities  --  remember,  these  retirees  are  lowest  in  priority  for  care),  it  is  virtually 
impossible  for  most  retirees  who  are  Medicare-eligible.  That  is  why  subvention  would 
be  so  important  to  a  large  number  of  them.  Subvention  would  allow  Medicare  to 
reimburse  DOD  for  care  received  within  the  MHSS.  This  would,  if  it  works  as 
anticipated,  allow  over-64  retirees  to  remain  within  a  system  that  they  are  comfortable 
with.  DOD  believes  that  the  added  dollars  from  subvention  would  increase  its  resources 
and  provide  greater  care  to  this  population.  A  demonstration  of  subvention  is  vital  to 
assessing  its  effectiveness  in  a  prudent,  relatively  inexpensive  way. 

Mr.  Chairman,  we  recognize  that  your  committee  has  limited  jurisdiction  over  issues 
involving  Medicare  subvention.  However,  your  committee  has  direct  influence  over  the 
MHSS,  which  is  where  most  retirees  understood  that  they  would  receive  their  care.  AFSA 
regularly  receives  letters  and  telephone  calls  from  its  members,  and  I  am  secure  in  saying 
that  health  care,  and  the  broken  promise,  is  what  is  of  greatest  concern  to  them.  To 
underscore  the  strong  feelings  that  a  large  number  of  our  members  have,  I  have  included 
copies  of  just  a  few  of  their  letters  (their  names  and  addresses  have  been  blacked  out  to 
protect  their  privacy)  (Attachment  2). 

There  is  precedent  for  providing  continued  care  to  those  who  are  Medicare-eligible  under 
the  cost-containment  (capitation)  system  that  TRICARE  uses.  The  Uniformed  Services 
Family  Health  Plan  provides  lower-cost  care  to  enrollees  (in  non-TRICARE  areas)  and 
does  not  halt  enrollment  at  age  65.  This  system  has  been  successful  from  the  beneficiary 
perspective.  That  is  a  major  reason  for  allowing  continued  enrollment  in  TRICARE  once 
an  individual  becomes  Medicare-eligible.  It  has  been  successfully  done,  and  AFSA  agrees 
with  those  who  argue  that  the  Medicare  program  could  incur  large  savings  with 
TRICARE's  capitation  system. 

The  arguments  for  subvention,  especially  a  demonstration,  are  strong.  The  representatives 
of  the  other  associations  will  provide  further  support  for  these  points  and  others  in  their 
statements.  The  strongest  argument  we  can  make  in  favor  of  subvention  is  the  recognized 
need  not  to  abandon  these  older  retirees.  As  a  group,  we  again  ask  you  to  exert  your 
influence  by  working  with  other  committees  of  jurisdiction  that  together  can  create 
expanded  health  care  opportunities  for  military  retirees.  Retirees  and  active  duty  members 
need  assurance  that  their  health  care  benefits  will  be  strengthened,  not  further  diminished. 
We  are  sensitive  to  the  significant  budgetary  constraints  facing  the  government;  however, 
the  costs  of  broken  promises  are  even  more  important! 

Attachments:    a/s 
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ATTi^CHI^ENT    #1 


Retirement 


Most  career  Coast  Guardsmen 
retire  after  ser^ng  between  twenty  and 
thirty  years  of  service.  Current  retire- 
ment programs  allow  you  to  collect 
about  half  of  your  base  pay  at  twenty 
years  and  up  to  three-fourths  base  pay 
at  thirty  years. 

Retirement  benefits  mean 
more  than  pay  too.  You  continue  to 
receh/e  free  medical  and  dental  treat- 
ment for  yourself  plus  medical  care  for 
dependents.  You  also  remain  welcome 


at  military  commissaries,  clubs  and 
exchanges.  Free  space-avaUable  travel 
on  some  military  flights  allows  retirees 
to  travel  to  exotic  foreign  lands. 

But  perhaps  the  biggest  plus  in 
the  Coast  Guard  career  is  the  abQit^'  to 
retire  at  an  early  age  and  start  a  new 
civilian  career.  This  is  an  opportunity 
that  few  people  outside  of  the  military 
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MILITARY  MEDICAL  CARE  PROMISES 

Army  Recruiting  Brochure,  "Superb  Health  Care.  Health  care  is  provided  to  you  and  your  family  mem- 
bers while  you  are  in  the  Army,  and  for  the  rest  of  your  life  if  you  serve  a  minimum  of  20  years  of  active 
Federal  service  to  earn  your  retirement."  [RPI  909,  November  1991  U.S.G.P.O.  1992  643-711] 

Life  in  the  Marine  Corps,  p.  36.  '"Benefits. ..should  you  decide  to  make  a  career  of  the  Corps,  the  bene- 
fits don't  stop  when  you  retire.  In  addition  to  medical  and  commissary  privileges,  you'll  receive  excellent 
retired  pay..." 

Guide  for  Educators  and  Advisors  of  Student  Marines,  p.  35.  "Retired  Marines  are  generally  eligi- 
ble to  receive  any  type  of  health  and  dental  care  at  those  facilities  provided  for  active  duty  personnel." 

Navy  Guide  for  Retired  Personnel  and  Their  Families,  p  5 1 .  "Covered  under  the  Uniformed  Services 
Health  Benefits  Program  (USHBP)  are  retired  members,  dependents  of  retired  members  and  sui-vivors  of 
deceased  active  duty  or  retired  members.  This  care  is  available  anywhere  in  the  world  either  in  a  uni- 
formed services  medical  facility  (meaning  Army,  Navy.  Air  Force  and  certain  Public  Health  Service  facili- 
ties) and  under  the  part  of  the  USHBP  called  CHAMPUS'   (NAVPERS  15891D  November  1974] 

The  Bluejackets  Manual,  p.  2-57.  "'What  Navy  Retirement  means  to  you  -  pay.  Continued  medical  care 
for  you  and  your  dependents  in  government  facilities."  [1969] 

Air  Force  Preretirement  Counseling  Guide,  Chapter  5  Medical  Care  5-2f..  "One  very  important  point, 
you  never  lose  your  eligibility  for  treatment  in  military  hospitals  and  clinics."  [1  April  1986) 

Air  Force  Guide  for  Retired  Personnel.  Chapter  1.  "Treatment  authorized.  Eligible  retired  members 
will  be  furnished  required  medical  and  dental  care."  [1  April  1962] 

United  States  Coast  Guard  Career  Information  Guide,  USGPO.  "Retirement. ..You  continue  to 
receive  free  medical  and  dental  treatment  for  yourself  plus  medical  care  for  dependents."  [1991] 

U.S.  Coast  Guard  Pamphlet  Be  Part  of  the  Action,  "Reap  the  Rewards. ..You  can  earn  retirement 
benefits  -  like  retirement  income. ..Plus  medical,  dental  care..."  [1993] 

Hearings  on  CHAMPUS  and  Military  Health  Care,  HASC  No.  93-70,  93rd  Congress  ".  the  gov- 
ernment has  a  clear  moral  obligation  to  provide  medical  care  to  retired  personnel  and  their  depen- 
dents...this  Committee  has  found  numerous  examples  of  recruitment  and  retention  literature  which 
pledged. ..medical  care  for  the  man  and  his  family  following  retirement."  [Oct-Nov  1974) 
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Employment  Benetils 

Mililar>'  personnel  receive  substantial 
cenefils  in  addition  to  their  pay  and  allow- 
ances While  they  are  in  the  service,  en- 
listed members'  benefits  include  health 
care,  vacation,  legal  assistance,  recrea- 
tional programs,  educational  assistance, 
and  comm:5sary/exchange  {military  store) 
privileges.  Families  ol  service  members 
."ISO  receive  som-.  of  these  benefits.  Table 
-  cor.iains  a  summary  ol  these  employ- 
mem  benefits. 

Benefits 


:'•:■  .T,  :,;ar\'  offers  one  ol  tne  best  re- 

■  r:cgrams  in  the  country.  After  20 

:■■  ■  a;;iveduty.  personnel  may  retire 
"-■'-:  ei.e  a  monthly  payment  equal  to 
■; .  :>e  jeni  of  iheir  average  basic  pa/  for 
■  -?  2  5;  five  years  of  active  duty.  Persons 
.-.^■j  retire  v/ith  more  than  20  years  of 
sen.'ics  receive  higher  pay.  Other  letire- 
ment  benefits  include  medical  care  and 
commissary.'exchange  privileges. 

Veterans '  Benelits 

Veterans  ol  military  service  are  entitled 
10  cer.ain  veterans  benefits  set  by  Con- 
;-ess  and  provided  by  the  Veterans  Ad- 
-inistra'don  In  most  cases,  these  include 
'jjaraniees  lor  home  I 
:cr.  sur.'ivor  benelits.  educatic 
'IS,  disability  benelits. 
'iio.ng  civilian  employment. 


Tabic  4  -  Summary  of  Enlisted  Employment  Benefits 

Leave  time  of  30  days  per  year. 

Medical, 
Dental,  and 
Eye  Care 

Full  medical,  hospitalization,  denial,  and  eye  care  services  lor 
enlistees  and  most  health  care  costs  for  family  members. 

Continuing 
Education 

Voluntary  educational  programs  for  undergraduate  and 
graduate  degrees  or  for  single  courses,  including  tuition 
assistance  for  programs  at  colleges  and  universities. 

Recreational 
Programs 

Programs  include  athletics,  entertainment,  and  hobbies 

Softball,  baslietball,  football,  swimming,  tennis,  golf, 
weight  training,  and  other  sports 

Parties,  dances,  and  entenainment 

Club  facilities,  snack  bars,  game  rooms,  movie 
theaters,  and  lounges 

Active  hobby  and  craft  clubs,  book  and  music  libraries 

Exchange 
and 

Commissary 
Privileges 

Food,  goods,  and  services  are  available  at  military  stores, 
generally  at  lower  costs  than  regular  retail  stores. 

Legal 
Assistance 

Many  free  legal  services  are  available  to  assist  with  personal 
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ATTACIIME\"r    =2 

16  December  1995 


Air  Force  Sergeants  Association 

P.O.  Box  50 

Temple  Hills,  Maryland 


20757-0050  //iA-  't'^"^ 

K  I 

RE:   Medical  Service  ,      \    / 


Dear  Mr.  Stanton: 

As  a  retired  military  member,  I  am  entitled  to  receive  medical 
service  at  a  military  base  or  civilian  physician. 

I  started  going  to  Wright  Patterson  AFB,  Dayton,  Ohio  in  November 
1992  at  which  time  I  was  diagnosed  as  having  sugar  diabetes  and 
severe  galucoma  in  my  left  eye  in  which  it  was  necessary  to  have 
surgery  to  my  left  eye  in  January  1993.  In  August  of  1995  I  was 
diagnosed  as  having  an  enlarged  prostrate  gland. 

I  have  no  problem  in  getting  an  appointment  with  the  Primary  Care 
facility  for  my  sugan  diabetes  or  the  Urology  Clinic  for  ray 
enlarged  prostrate  gland  problem.   I  am  experiencing  difficulty 
in  getting  an  appointment  with  the  Ophthalmology  Clinic  for  treatment 
of  my  severe  galucoma. 

Whenever  you  have  had  an  appointment  with  the  Primary  Care  Clinic 
and  the  physician  tell  you  to  make  another  appointment  in  about 
a  month,  you  go  to  the  appointment  desk  and  tell  the  individual 
that  the  doctor  wants  to  see  you  in  about  a  month  and  the  individual 
looks  it  up  on  the  computer  and  schedules  you  for  an  appointment 
with  that  same  physician. 

I  have  sure  that  the  Primary  Care  Clinic  at  Wright  Patterson  AFB 
treats  as  many  patients  a  month  as  the  Ophthalmology  Clinic. 
Yet,  it  is  always  difficult  to  obtain  an  appointment  with  that 
clinic.   It  is  military  which  is  supposed  to  be  uniformed  and 
everything  run  basically  the  same  way  at  any  military  installation. 

You  can  try  calling  repeatedly  to  get  an  appointment  with  the 
Ophthalmology  Clinic  but  cannot  never  get  a  follow  up  appointment 
with  that  clinic. 

Now  that  I  am  a  three  year  member  of  the  Air  Force  Sergeants 
Association,  perhaps  it  could  do  something  in  assisting  me  to 
get  an  appointment  with  the  Ophthalmology  Clinic  for  my  severe 
galucoma  condition. 

After  all  when  I  signed  my  line  on  that  dotted  line,  I  was  entitled 
to  medical  attention  after  my  retirement  from  the  Air  Force  for  the 
twenty  years  I  risked  my  life  for  honorable  and  faithful  service  to 
my  country,  giving  my  country  the  best  twenty  years  of  my  life. 
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I  realize  that  once  I  reach  the  age  of  65  that  I  am  to  seek 
medical  attention  from  Medicare  but  I  am. not  65  yet  and  have 
a  few  years  before  reaching  that  age. 

I  served  in  the  Air  Force  from  October  28,  195A  to  November 
1,  1974.  I  also  served  four  years  in  Vietnam  and  Southeast 
Asia  from  April  1968  to  April  1972. 

It  is  not  my  choice  to  become  ill  and  require  medical  attention. 
God  knows  that  visiting  the  doctor's  office  or  a  hospital  is 
my  least  choice  places  to  go.   However,  when  I  do  require 
medical  attention  like  I  do  at  the  present  time,  1  feel  that  I 
should  be  entitled  to  receive  it  for  the  service  I  gave  to  my 
country  and  since  I  am  entitled  to  medical  service  as  part  of 
my  retirement  from  the  Air  Force  for  the  service  I  gave  to  this 
nation. 

God  know  if  it  were  my  choice  to  get  sick  or  not  to  get  sick  that 
I- would  choose  the  later.  Anyone  else  would  do  the  same  if  hr  or 
she  had  a  choice. 

It  seems  to  me  like  that  at  least  myself  and  other  retirees  could 
receive  sufficient  medical  attention  after  what  we  have  been 
through  and  done  for  our  country. 

I  would  hate  to  have  to  write  my  congressman  about  this  problem  or 
to  have  Mike  Wallace  and  Sixty  Minutes  go  to  Wright  Patterson 
medical  center  and  do  a  story  about  why  some  retirees  are  able 
to  get  medical  attention  while  others  are  unable  to  get  appointments 
with  the  condition  that  I  am  experiencing  at  the  present  time. 

I  would  appreciate  any  assistance  that  you  may  be  able  to  offer 
concerning  this  matter. 

Thank  you  so  very  much. 

Sincerely, 


Air  Force 


CC:   Air  Force  Sergeants  Association,  Attn:   James  D.  Staton. 
Copy:   Files. 
)?:  Suspense  Copies:   Honorable  Wendell  H.  Ford 

Mike  Wallace,  Sixty  Minutes 
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31  Ma>'  96 

AIR  FORCE  SERGEANTS  ASSOCIATION 
ATTN:  CMSgt.  (Ret)  Claude  IClobus 
5211  AuthRd 
Suitiand,  MD  20746 

Dear  Chief  Klobus 

Your  May  96  issue  of  Sergeants  contained  a  Western  Union  telegram  to  be  sent  to  our 
senators  and  members  of  Congress.  This  article  interested  mc  because  of  the  many  .•\ir 
Force  retirees  now  living  outside  of  the  U.S.  that  have  absolutely  no  American  medical 
coverage  when  we  attain  age  65.  Many  of  us  have  a  second  career  or  at  least  some  type  of 
emplovment  and  see  1.5%  of  oiir  wages  withheld  for  Medicare  cver\'  month.  Mone>  that 
is  poured  down  the  drain  because  we  can  not  get  Medicare  health  care. 

Medicare  subvention  that  will  allow  us  to  continue  to  use  military  medical  facilities  aher 
attaining  age  65  will,  in  part,  fulfill  the  promise  I  recerved  in  1951  of  free  medical  care  lor 
the  rest  of  my  life  if  I  completed  at  least  20  years  of  DOD  service.  My  spouse  has  not  been 
able  to  use  military  medical  facilities  for  the  last  three  (3)  years.  Local  economy  doctors 
bills  and  medicine  are  not  cheap.  At  present,  my  second  career  employer  pays  over  half  of 
m\  medical  insurance.  Next  year,  when  1  retire.  I  must  pay  it  all  out  of  my  retiremeni  pay. 
I  may  have  to  continue  working  after  age  65  to  keep  this  insurance  in  effect. 

None  of  the  articles  that  I  have  read  on  Tricare  or  Medicare  address  the  retiree  who  elects 
to  reside  outside  of  the  continental  U.S.  Please  place  more  emphasis  on  us  in  the  future 
when  dealing  with  the  House  and  the  Senate. 

.\n>'  additional  information  you  may  have  as  to  relief  of  our  medical  situation,  or  lack 
thereof  would  be  appreciated. 
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SERGEANTS 

P.  0.  Box  50  Vp*        .J 

Temple  Hills,  MD  20757  "       ^' -^ 


Gentlemen: 


I  have  read  the  letters  published  in  the  Airmen's  Forum,  month 
after  month.   They  all  say  the  same  thing — government  is  slowly 
and  systematically  eroding  our  servicem.en' s  benefits. 

If  you  compare  my  benefits  when  I  retired  in  1968  with  my 
benefits  of  today,  they  are  unrecognizable.   Congress  is  slowly 
stripping  the  retired  military  personnel  of  everything;  while 
their  own  benefits  seem  to  be  getting  better. 

Dan  Rather,  in  a  recent  news  broadcast,  told  us  of  how  non-U. S. 
citizens  are  coming  to  this  country  and  receiving  thousands,  even 
hundreds  of  thousands  of  dollars  worth  of  medical  treatments  for 
free  while  our  own  U.S.  citizens  are  doing  without  and  having  to 
survive  with  the  aid  of  food  stamps. 

At  one  time,  if  I  recall  correctly,  a  service  person  who  wrote  a 
check  that  bounced  (regardless  of  his  or  her  time  in  the  service; 
was  subject  to  an  administrative  discharge  and  would  forfeit  all 
pay,  privileges  and  benefits  upon  receiving  that  discharge. 
However,  Congressmen  are  treated  differently.   To  cite  recent 
cases : 

Congressman  Bob  Packwood  of  Oregon  resigned  because  of  his 
improper  behavior  toward  women.   I  feel  that  he  should  have 
resigned,  but  was  it  right  for  him  to  retire  with  full 
benefits  and  pay,  some  $85-$90,000  a  year? 

Second  issue  deals  with  Congressman  Dan  Rostenkowski  of 
Illinois.   I  believe  he  was  found  guilty  of  manipulating 
government  funds.   He,  to  my  understanding,  is  also 
receiving  all  his  benefits  and  a  Congressional  retirement  to 
the  tune  of  $65-$80,000  a  year. 

Congressmen  write  many  checks  that  bounce.   Is  it  fair  that  a 
member  of  Congress  can  commit  a  crime,,  then  manipulate  the  law  so 
that  they  and  their  crony  friends  lose  nothing?   Congress  has 
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.early  establishea  a  acutle  standard.  We  need  to  correct  this, 
grant,  t.hat  scrr.e  Congressmen  have  served  their  country  and  the 
.litary  well,  bu":  they  are  in  the  rr.inority. 

:  •.ve  are  to  tic  the  scales  of  justice  back  to  a  balanced  one,  we 
:st  act  now  or  seen  it  will  be  too  late.   It  is  my  understanding 
■.az    there  are  about  160,000  members  in  AFSA.   This  does  not 
.clcie  any  U.S.  Arm.y,  Marines  or  Navy  organizations  with  a 
.~i_ar  function.   Let's  assume  that  each  organization  has  at 
rast  ar.  equal  nu.T.ii^er  of  members.   Tnat  comes  to  a  total  of 
",0C0.   This  number  does  not  include  any  of  the  active  members 
the  armed  services  nor  any  me.mbers  of  the  officer  corps. 

tnese  Drganizaticns  jointly  started  a  fund  to  raise  money  to 
;cr.scr  our  own  representatives  in  Congress,  in  a  short  period  of 
.T.e  we  would  be  in  a  position  to  correct  the  wrongs  of  Congress 
,::  Insure  that  it  doesn't  happen  again. 


■.5ve  3  lot  of  moxie  people  in  the  military,  both  active  and 
.rez,    who  have  worked  on  Capital  Hill  and  are  familiar  with 
crccess  that  goes  on  there.   We  have  many  military  who  are  as 
.-educated  as  any  on  the  Hill  and  are  as  equally  capable  of 
ftrrr.ir.-?  the  duties  of  our  current  Congress  and  doing  it 


:hiat  each  m.ilitary  organization  member  donate  $50  per 
year,  that  comes  to  $32  million.   That  is  a  lot  of 
jney.   With  this  money  we  can  insure  that  our 
,  wr.c  are  sympathetic  to  the  military,  and  who  may  be 
:ired  military  mem.bers,  are  elected  to  office.   I 
a  snort  time  we  will  see  the  pendulum  swing  the  other 
willing  to  contribute,  any  one  else?   Any  other  ideas? 

I' a  like  for  you  to  consider  an  answer  to  this 
Wtiy  are  so  many  Congressional  representatives  electing 
again  in  1596?   Could  it  be  that  they  feel  they  have 
system  for  all  they  can  get  and  possibly  see  the 


Respectfully, 


USAF  Retirea 
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STATEMENT  OF  COMDR.  MIKE  LORD,  U.S.  NAVY  (RET.),  CO- 
CHAIRMAN,  THE  MILITARY  COALITION  HEALTH  CARE  COM- 
Miri'EE 

Mr.  DORNAN.  Proceed,  Mr.  Lord. 

Commander  Lord.  Mr.  Chairman,  and  members  of  the  Sub- 
committee, it's  an  honor  to  have  the  opportunity  to  address  the 
subcommittee  today  on  this  very  important  issue  of  Medicare  sub- 
vention. I'm  especially  pleased  to  experience  the  hearing  from  this 
perspective  after  several  years  in  the  Navy's  Office  of  Legislative 
Affairs  where  I  oflien  told  prospective  Navy  witnesses  what  it  would 
be  Hke  to  testify,  even  though  I'd  never  done  it  myself.  Now  I'll  find 
out  if  my  advice  was  accurate. 

As  Executive  Director  of  the  Commissioned  Officers  Association 
of  the  U.S.  Public  Health  Service,  I'm  also  honored  to  testify  on  be- 
half of  the  mihtary  coalition  and  represent  the  coalition's  views  on 
issue  of  trends  in  access  to  care. 

I  hear  it  from  members  of  my  association,  and  I  hear  the  stories 
that  are  told  by  representatives  of  the  other  coalition  associations 
when  we  get  together  for  meetings.  They  hear  the  word  that  the 
care  is  great  when  you  can  get  it.  It's  a  sad  fact,  however,  that  the 
care  we  all  expected  to  be  there  for  us  following  a  career  in  service 
to  our  country  is  frequently  not  available.  This  is  especially  true  for 
Medicare  eligible  retirees,  the  focus  of  today's  hearing. 

What  is  more,  as  the  services  continue  to  downsize  and  bases 
close,  and  along  with  them  the  mihtary  treatment  faciUties  which 
many  retirees  have  come  to  rely  upon  for  their  health  care,  the  ac- 
cess continues  to  decline.  This  trend  upsets  the  balance  of  the  two 
programs  available  for  over  65  members  of  the  uniformed  service — 
retired  members  of  the  uniformed  service  over  the  age  of  65,  space 
available  access  to  the  mihtary  medical  faciHties,  and  the  Medicare 
Program.  And  these  two  aspects  were  reUed  upon  in  1966  by  the 
House  Armed  Services  Committee  in  making  the  decision  to  ex- 
clude Medicare  eligible  retirees  from  benefits  \inder  the  newly  cre- 
ated CHAMPUS  Program. 

CHAMPUS  today,  thanks  to  the  dedicated  and  cooperative  ef- 
forts of  Congress  and  DOD,  is  undergoing  a  transition  to  the 
TRICARE  Program  throughout  the  continental  United  States. 
While  the  transition  is  designed  to  accompHsh  the  laudatory  goals 
of  reducing  CHAMPUS  costs  in  expanding  access  to  health  care  in 
the  military  treatment  facilities,  this  expanded  access  will  be  expe- 
rienced by  CHAMPUS  ehgibles  who  enroll  in  TRICARE  Prime,  not 
by  Medicare  eligible  retirees.  They  suffer  the  possibiUty  of  being 
left;  to  drift.  As  available  space  in  the  military  treatment  facihties 
shrinks  in  reaction  to  the  expansion  of  care  provided  in  the  MTF's, 
enroUees  in  TRICARE  Prime  will  be  provided  priority  to  care. 

Perhaps  even  more  devastating  to  Medicare  eligibles  than  the 
loss  of  access  to  medical  care  will  be  the  anticipated  loss  of  access 
to  the  mihtary  pharmacy  which  is  hkely  to  follow  since  Medicare 
eligibles  don't  have  the  CHAMPUS  prescription  drug  benefit  as  a 
fall  back. 

Mr.  Chairman,  in  closing,  let  me  relate  that  the  mihtary  coalition 
has  already  begun  to  receive  reports  of  the  decrease  in  availability 
of  care  for  those  not  enrolled  in  TRICARE  Prime.  A  few  of  these 
stories  are  highhghted  in  the  coahtion's  statement.  Representative 
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Taylor  also  described  during  his  testimony  some  access  problems 
that  have  been  experienced  by  his  constituents  in  Mississippi. 
From  Eglin  and  McDill  Air  Force  Bases  to  the  Naval  Medical  Cen- 
ter in  San  Diego,  the  message  to  patients  is  becoming  too  familiar, 
"If  you  cannot  or  choose  not  to  enroll  in  TRICARE  Prime,  we  re- 
grettably may  not  be  able,  or  are  not  able,  to  treat  you." 

Now  is  not  the  time,  Mr.  Chairman,  for  this  Nation  to  turn  its 
back  on  those  in  their  twilight  years  who  served  their  country  with 
honor  and  loyalty.  Mr.  Chairman,  Medicare  subvention  will  not 
solve  the  access  problem  for  all  of  our  Medicare  eligible  retirees, 
but  it's  a  great  first  step.  Furthermore,  it  will  serve  as  a  clear  sig- 
nal that  Congress  intends  to  continue  defending  the  health  care 
benefits  of  these  retirees  in  the  same  steadfast  way  that  these  re- 
tirees defended  their  country's  freedom  when  called  upon. 

Thank  you  Mr.  Chairman. 

At  this  time,  I  would  ask  Cmdr.  Virginia  Torsch  to  discuss  Medi- 
care subvention  legislation. 

Mr,  DORNAN.  Proceed,  Virginia. 

STATEMENT  OF  LT.  COMDR  VIRGINIA  TORSCH,  U.S.  NAVY  RE- 
SERVE, COCHAIRMAN,  THE  MILITARY  COALITION  HEALTH 
CARE  COMMITTEE 

Lieutenant  Commander  TORSCH,  Thank  you,  Mr,  Chairman,  It  is 
indeed  an  honor  to  testify  at  these  hearings.  As  you  know,  TROA 
and  the  MiUtary  Coalition  have  really  devoted  a  lot  of  time  and  ef- 
fort to  this  issue,  and  we're  delighted  to  finally  have  the  chance  to 
actually  have  hearings  on  this.  The  MiHtary  Coalition  has  sought 
Medicare  subvention  legislation  for  the  past  6  years,  and  we  were 
finally  successful  in  January  1995  when  Representative  Joel  Hefley 
introduced  H.R.  580  to  implement  subvention  nationwide.  How- 
ever, the  Congressional  Budget  Office  contended  that  this  bill 
would  increase  Medicare  expenditures  by  approximately  1,4  billion 
each  year,  which  is  the  amount  that  DOD  now  spends  to  provide 
space  available  care  to  Medicare  eligible  retirees;  and  leaders  of  the 
House  Commerce,  and  House  Ways  and  Means  Committees,  re- 
fused to  report  out  the  bill. 

To  overcome  this  impass,  DOD  has  agreed  to  maintain  its  cur- 
rent level  of  funding  effort  for  Medicare  eligible  beneficiaries  who 
are  currently  provided  space  available,  care  in  the  mihtary  health 
care  system,  and  to  seek  reimbursement  only  for  beneficiaries  who 
are  now  using  their  Medicare  benefits  in  the  civilian  sector  at 
Medicare's  expense.  Four  bills  have  now  been  introduced  to  test 
this  new  concept  of  MedicEu-e  subvention. 

Despite  safeguards  in  these  bills  to  preclude  Medicare  paying 
any  cost  for  retirees  currently  using  militsuy  facilities,  CBO  per- 
sists in  scoring  these  proposals  as  having  a  negative  impact  on 
Medicare  with  no  basis  to  do  so.  From  our  perspective,  Mr,  Chair- 
man, the  CBO  relies  on  faulty  premises  to  make  its  case.  Just  a 
couple  of  examples,  CBO  has  impHed  that  irrespective  of  law,  DOD 
will  try  to  shift  up  to  50  percent  of  its  cost  to  HCFA,  even  though 
the  draft  legislation  clearly  dehneates  the  demonstration  cannot  in- 
crease costs  for  either  Medicare  or  DOD, 

CBO  has  also  impUed  that  DOD  and  the  Health  Care  Financing 
Administration  might  both  agree  to  allow  DOD  to  shift  costs  to 
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HCFA,  even  though  HCFA  has  no  incentives  for  allowing  DOD  to 
shift  costs  to  HCFA.  And  even  if  the  Health  Care  Financing  Ad- 
ministration were  to  allow  DOD  to  shift  costs,  the  draft  demonstra- 
tion legislation  tasks  the  General  Accounting  Office  to  provide  an 
independent  audit  of  the  demonstration  to  Congress  to  determine 
whether  or  not  DOD  and/or  the  Health  Care  Financing  Administra- 
tion stay  within  the  law.  Because  of  this  scoring,  just  the  concept, 
we  were  delighted  that  this  Committee  has  directed  the  Congres- 
sional Budget  Office  to  score  specific  Medicare  subvention  legisla- 
tion instead  of  just  a  concept  to  form  the  basis  for  more  objective 
conclusions. 

To  overcome  the  problems  created  by  CBO's  costing,  and  to  eUmi- 
nate  other  potential  roadblocks,  an  amendment  has  been  adopted 
in  the  fiscal  year  1997  defense  authorization  bill  to  direct  DOD  and 
HCFA  to  develop  the  detail  plan  and  submit  it  by  September  6  to 
implement  TRICARE  subvention  in  one  or  more  TRICARE  regions. 
We  were  delighted  to  hear  that  on  September  4,  DOD  and  the 
Health  Care  Financing  Administration  did  indeed  sign  the  agree- 
ment to  test  Medicare  subvention. 

The  coaHtion  would  like  to  extend  its  sincere  appreciation  to  Dr. 
Joseph,  the  Assistant  Secretary  of  Defense  for  Health  AffJEiirs,  for 
his  hard  work  in  ensuring  that  the  Medicare  subvention  plan  was 
submitted  to  Congress  by  the  deadhne.  We  are  encouraged  that, 
with  timely  submission  of  this  plan,  we  now  have  a  chance  to  get 
implementing  legislation  introduced  in  the  House  and  Senate  and 
signed  into  law  before  Congress  adjourns  for  the  year. 

The  coaUtion  especially  applauds  this  committee  for  supporting 
the  inclusion  of  that  provision  in  the  finsd  version  of  the  fiscal  year 
1997  Defense  Authorization  Act,  and  respectfully  requests  the  com- 
mittee follow  with  a  freestanding  bill  to  actually  authorize  the  test 
in  time  to  allow  final  passage  prior  to  the  adjournment  of  this  Con- 
gress. 

DOD  has  indicated  it  is  prepared  to  go  forward  with  its  imple- 
mentation plan  on  a  moment's  notice,  and  we  feel  strongly  that 
conducting  a  test  demonstration  will  be  the  only  way  to  resolve  the 
fiinding  question  and  vaUdate  the  financial  viabiUty  of  subvention. 

We  have  had  the  opportunity  to  review  the  proposed  test  and  we 
are  generally  pleased  with  its  parameters,  although  we  are  Uttle 
concerned  about  restricting  the  test  to  only  a  few  sites.  I  think  we 
share  some  of  the  concerns  that  we  would  like  to  see  it  tested 
throughout  the  regions. 

We  also  would  like  to  see  a  couple  of  very  important  provisions 
included  in  the  implementing  legislation.  We  feel  very  strongly  that 
Medicare  eligible  beneficiaries  who  participate  in  the  test  must  be 
afforded  some  protection  in  case  the  test  must  be  ended  pre- 
maturely for  some  reason.  Therefore,  we  would  like  to  see  a  provi- 
sion that  designates  TRICARE  Prime  a  Medicare  at-risk  HMO  so 
that  Medicare  ehgible  beneficiaries  will  be  able  to  renew  their 
MediGap  supplemental  pohcies  without  inciuring  preexisting  con- 
dition limitations.  Without  this  designation.  Medicare  ehgible  bene- 
ficiaries will  not  be  able  to  drop  their  supplemental  pohcies,  and 
will  be  financially  penaUzed  compared  to  other  Medicare  ehgibles 
who  join  other  Medicare  at-risk  HMO's.  The  requirement  to  keep 
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supplemental  insurance  would  also  likely  decrease  the  incentive  to 
participate  in  TRICARE  Prime. 

The  coalition  is  pleased  that  DOD  does  not  intend  to  charge  en- 
rollment fees  for  the  first  year  of  the  test.  However,  we  are  con- 
cerned that  DOD  has  indicated  that  if  the  cost-neutral  mandate  of 
TRICARE  Prime  dictates  it,  Medicare  eligibles  may  have  to  be 
charged  such  a  fee  in  the  second  and  third  years  of  the  test.  The 
coahtion  beUeves  that  imposing  an  enrollment  fee,  especially  after 
the  first  year  of  not  having  one,  would  create  much  consternation 
among  test  participants,  some  who  will  feel  that  they  have  been 
subject  to  a  bait  and  switch.  Therefore,  the  coalition  requests  that 
if  necessary,  the  cost  neutral  provision  of  TRICARE  Prime  be 
waived  for  this  demonstration  program  so  that  DOD  will  not  be 
forced  to  impose  an  enrollment  fee.  The  financial  impact  of  no  en- 
rollment fee,  which  could  range  from  3  to  6  million  per  year,  does 
not  warrant  the  negative  publicity  associated  with  a  shift  to  enroll- 
ment fees  in  the  second  and  third  years  of  the  test. 

We  are  concerned  that  this  test  excludes  Medicare  eligible  dis- 
abled beneficiaries  under  age  of  65  fi*om  participating.  We  feel  that 
this  is  very  discriminatory  since  even  though  at  this  point,  these 
individuals  can  enroll  in  TRICARE  Prime,  they  still  have  to  pay 
the  enrollment  fee,  which  would  place  them  at  a  disadvantage  in 
comparison  to  other  Medicare  eHgible  individuals  who  will  not  pay 
the  enrollment  fee.  We  therefore  request  that  these  individuals  be 
allowed  to  participate  in  the  test  under  the  same  parameters  and 
the  same  conditions  as  other  Medicare  eligible  beneficiaries,  age  65 
and  older. 

And  finally,  it's  a  minor  point,  but  an  important  one,  the  test 
should  apply  to  beneficiaries  of  aU  the  uniformed  services,  not  just 
the  armed  services  to  include  the  Public  Health  Service  and  NOAA. 

Mr.  Chairman,  before  closing,  the  coahtion  has  one  more  request 
of  the  committee  which  I'll  cover  very  briefly.  The  coahtion  recog- 
nizes that  Medicare  subvention  is  not  the  total  answer  to  the 
health  care  problems  facing  Medicare  eUgible  uniform  services 
beneficiaries  since  subvention  will  at  best  only  benefit  about  35 
percent  of  this  group.  The  coahtion  has  also  been  busy  working  to 
address  another  piece  of  our  health  equity  goal  during  action  on 
the  fiscal  year  1997  defense  appropriations  bill. 

During  floor  action  on  this  bill.  Representative  Jim  Moran 
planned  to  seek  an  amendment  to  the  appropriations  bill  that 
would  authorize  the  demonstration  program  to  test  the  concept  of 
letting  Medicare  ehgible  service  retirees  and  their  famihes  enroll  in 
the  Federal  Employees  Health  Benefit  Program. 

Representative  Bill  Young,  chairman  of  the  House  Appropria- 
tions Committee,  Subcommittee  on  National  Security;  and  Rep- 
resentative John  Mica,  chairman  of  the  Government  Reform  and 
Oversight  Committee,  Subcommittee  on  Civil  Service,  have  ex- 
pressed support  for  the  test  concept,  and  given  assurances  that  the 
issue  will  be  addressed  in  final  House  and  Senate  conference  action 
on  the  fiscal  year  1997  defense  appropriations  bill. 

Mr.  Chairman,  we  recognize  this  is  an  unusual  development,  but 
given  the  hmited  scope  of  the  proposed  FEHBP  demonstration,  the 
coahtion  respectfully  requests  that  you  extend  your  support  for  this 
initiative  to  Chairman  Young.  Again,  Mr.  Chairman,  thank  you  for 
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the  opportunity  to  present  oiir  views  on  Medicare  subvention.  I'd 
Uke  to  pass  it  to  Col.  Chuck  Partridge  at  this  point.  ,  ^       , 

[The  combined  statement  of  Comdr.  Michael  Lord  and  Comdr. 
Virginia  Torsh  follows:] 
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MISTER  CHAIRMAN  AND  DISTINGUISHED  MEMBERS  OF  THE 
COMMITTEE: 

The  Military  Coalition  (TMC)  would  like  to  express  appreciation  to  the  Chairman 
and  distinguished  members  of  the  House  National  Security  Committee's 
Subcommittee  on  Military  Personnel  for  allowing  TMC  to  express  its  views  on  this 
health  care  imperative  for  retired  service  members  and  their  families.  This 
statement  provides  the  collective  views  of  the  following  military  and  veterans 
organizations  which  represent  approximately  5  million  current  and  former 
members  of  the  seven  uniformed  services,  officer  and  enlisted,  active,  reserve 
and  retired  plus  their  families  and  survivors. 

Air  Force  Association 

Army  Aviation  Association  of  America 

Association  of  Military  Surgeons  of  the  United  States 

Association  of  the  United  States  Army 

Chief  Warrant  Officer  and  Warrant  Officer  Association, 

United  States  Coast  Guard 

Commissioned  Officers  Association  of  the  United  States 

Public  Health  Service,  Inc. 

Enlisted  Association  of  the  National  Guard  of  the  United  States 

Fleet  Reserve  Association 

Jewish  War  Veterans  of  the  United  States  of  America 

Marine  Corps  League 

Marine  Corps  Reserve  Officers  Association 

National  Guard  Association  of  the  United  States 

National  Military  Family  Association 

National  Order  of  Battlefield  Commissions 

Naval  Enlisted  Reserve  Association 

Navy  League  of  the  United  States 

Reserve  Officers  Association 

The  Military  Chaplains  Association  of  the  United  States  of  America 

The  Retired  Enlisted  Association 

The  Retired  Officers  Association 

United  Armed  Forces  Association 

United  States  Army  Warrant  Officers  Association 

United  States  Coast  Guard  Chief  Petty  Officers  Association 

Veterans  of  Foreign  Wars 
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INTRODUCTION 

For  nearly  two  centuries,  uniformed  services  retirees  have  been  led  to  believe 
that  they  have  a  right  to  medical  care  in  military  facilities  following  retirement. 
In  brief,  this  lifetime  right  had  its  genesis  in  1798,  when  service  members  in  the 
U.S.  Marine  Corps,  and  then  the  U.S.  Navy,  made  a  monthly  contribution  to  the 
Hospital  Fund  to  pay  for  such  care  for  a  period  of  more  than  145  years  --  a 
contribution  that  continued  after  retirement.  Records  indicate  that  money  from 
the  Hospital  Fund  was  used  to  build  the  Brooklyn,  Philadelphia  and  Chelsea 
Naval  Hospitals.  When  the  contribution  was  discontinued  by  Congress  in  1943, 
Congressional  hearings  made  clear  that  members  were  to  retain  the  right  to  care. 
It  is  equally  clear  that  members  of  the  other  services  have  always  been  led  to 
believe  they  would  be  provided  care  for  life  in  military  treatment  facilities.  The 
assurance  of  such  care  was  one  of  the  important  factors  in  inducing  service 
members  to  endure  the  extraordinary  demands  and  personal  sacrifices  inherent 
to  a  career  in  uniform. 

In  1965,  Congress  enacted  Medicare  legislation.  One  year  later,  as  a  means  of 
further  improving  the  military  health  benefit  for  non-active  duty  beneficiaries. 
Congress  established  the  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services  (CHAMPUS).  In  adopting  this  legislation,  which  terminated  CHAMPUS 
eligibility  at  age  65,  the  House  Armed  Services  Committee  reasoned  "... 
military  retirees  would  continue  to  have  two  medical  programs  upon 
reaching  age  65  --  the  use  of  the  military  medical  facilities  on  a 
space-available  basis  and  the  Social  Security  Medicare  program. 
Under  the  circumstances,  it  appears  that  the  two  remaining  medical 
sources      would  provide  a  fair  program  of  assistance." 

If  retired  service  members  did  not  have  an  implied  right  to  hospital  care,  the 
government  would  have  no  responsibility  to  provide  such  care.  The  fact  is, 
however,  that  for  more  than  three  decades,  key  officials  have  acknowledged  the 
government's  responsibility  in  this  area.  It  was  affirmed  clearly  by  Dr.  William 
Gorham,  the  Deputy  Assistant  Secretary  of  Defense  for  Special  Projects,  Office  of 
the  Assistant  Secretary  of  Defense  for  Manpower,  during  hearings  on  the  1963 
military  pay  bill.  During  this  hearing  the  following  exchange  took  place  between 
Representative  Charles  Gubser  of  California  and  Dr.  William  Gorham: 

MR.  GUBSER:  Now  I  realize  that  the  Department  of  Defense  as 

of  the  early  part  of  this  month  has  initiated  a 
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MR.  GORHAM: 


MR.  GUBSER: 


MR.  GORHAM: 
MR.  GUBSER: 


MR.  GORHAM: 


study  by  which  they  are  going  to  thoroughly 
explore  the  question  of  retired  persons.  Are 
you  at  liberty  to  say  whether  or  not  the  fact 
that  this  study  has  been  instituted  is  a 
recognition  that  there  is  a  responsibility  to 
retired  persons  on  the  part  of  the  government? 
I  don 't  think  there  is  any  question  about  that, 
Mr.  Gubser. 

I  am  not  asking  for  a  prediction,  because  you 
don 't  know  what  that  study  is  going  to  reveal, 
but  would  you  presently  anticipate  that  insofar 
as  medical  care  is  concerned  is  there  going  to 
be  something  provided  for  retired  personnel 
in  the  future? 
Yes. 

In  other  words,  we  are  not  going  to  be  put  in 
the  position  of  raising  their  retired  pay  in  this 
bill  and  then  taking  it  away  by  taking  away 
fringe  benefits? 
Absolutely  not. 


In  a  statement  announcing  the  above-mentioned  study,  the  Department  of 
Defense  said, 

"Health  care  for  retired  military  personnel  and  their 
dependents  in  military  hospitals  is  a  traditional  military 
benefit.  In      the      statute      which      specifically      authorizes      this 

benefit,  Congress  indicated  that  its  purpose  is  '...to  create  and 
maintain  high  morale  in  the  uniformed  services'. " 

In  the  completed  version,  the  study  clearly  established  the  Government's  moral 
obligation  to  provide  medical  care  to  military  retirees  and  their  dependents. 
Considerable  evidence  of  the  government's  commitment  is  cited  in  the 
Department  of  Defense's  study.  Medical  Care  for  Retired  Military 
Personnel  and  Their  Dependents,  dated  June  1964.  On  page  21  of  that 
study  are  the  following  quotations  from  official  service  recruiting  publications: 


'And     let's     not    forget     those     many     other     benefits     of     this     act 
vhich     go    a     long    way    toward    providing    the    SECURITY    that    both 
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you     and    your    family     want,     and    lifetime     security     and    protection 
for   you    and   yours    —    even      after     retirement    through    euaranteed 
medical  care  at  military  facilities. " 
(From  "Army  BenefUs"  Department  of  Army,  1956,61 1-180-RPC) 

"He  retires  —  while  still  a  young  man  —  equipped  to  start  a 
second  career.  He  has  retirement  pay,  benefits  and  full  medical 
care."  (From  "Your  Son's  Future",  Department  of  the  Army 
1962,  me  62-125B,  250M) 

"As    a    Navy    man,    you    receive    free     medical     and     dental     care 

now  and  after  retirement."  (From  "Figuring  Your  Future", 
Department  of  Navy  NRAF-26502) 

"Just  think  when  you  do  retire  or  go  into  Fleet  Reserve,  you 
retain  almost  all  of  the  benefits  you  enjoyed  while  on  active 
duty,  including  HOSPITALIZATION  for  you  AND  YOUR 
DEPENDENTS  for  life."  (From  Navy  Career  Appraisal  Team 
Representation  Guide",  Department  of  Navy,  NAVPERS  15897- 
A) 

The  Department  of  Defense  study  also  concedes  that  there  is  a  legal  obligation 
on  the  Government's  part  to  provide  care  to  those  retirees  who  paid  into  the  old 
Naval  Hospital  Fund. 

Subsequent  hearings  before  the  House  Armed  Services  Committee,  March  1966 
shed  more  light  on  the  commitment'. 

"After  careful  study  of  the  Secretary  of  Defense's  proposal  to 
provide  medical  care  for  retired  military  personnel  and  their 
dependents,  we  find  that  the  proposal  does  not  address  itself  to 
the  correction  of  the  inequities  of  the  space-available  language 
of  Chapter  55,  Title  10,  U.S.C,  specifically,  Sections  1074(b), 
1076(b),     and     1083.         The     problem     of    medical     care    for     retirees 

came     about     because     of    a     legislative misinterpretation of tJie 

language  in  those  two  sections.  The  Special  Subcommittee  in  its 
report  (No.  67),  dated  30  September  1964,  stating  the 
Subcommittee's  findings  of  its  comprehensive  hearings 
recommended:       That      amendatory      language      be      added      to      the 
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Dependents'  Medical  Care  Act,  making  it  unmistakably  clear  that 
the      so-called     space-available     concept     may      not     be      used     as      a 

vehicle /fi limit or eliminate space     available     for     retired     military 

personnel and their dependents i_n military        facilities." 

Therefore,  the  language  should  be  changed  from  its  present, 
permissive  nature  by  substituting  the  word  SHALL  for  the  word 
MAY  in  those  sections.  This  change  would  clarify  and  establish 
the  right  to  such  care  for  military  retirees  and  their 
dependents. ' 

In  1965,  Congress  enacted  Medicare  legislation.  One  year  later,  as  a  means  to 
further  improve  the  military  health  benefit  for  non-active  duty  beneficiaries. 
Congress  established  the  Civilian  Health  and  Medical  Program  of  the  Uniformed 
Services  (CHAMPUS).  In  adopting  this  legislation,  the  House  Armed  Services 
Committee  reasoned: 

"(a)  The  benefits  of  this  legislation  should  be  considered  a 
transitional  civilian  program  for  retirees,  who  now  enter  the 
rolls  at  about  age  44,  until  they  become  eligible  for  Social 
Security  Medicare  at  age  65. 

(b)  ...  military  retirees  would  continue  to  have  two  medical 
programs  upon  reaching  age  65  -  the  use  of  the  military 
medical  facilities  on  a  space-available  basis  and  the  Social 
Security      Medicare      program.  Under      the       circumstances.       it 

appears  that  the  two  remaining  medical  sources  would  provide 
a  fair  program  of  assistance. "    (Emphasis  added) 

More  recently,  this  obligation  was  reaffirmed  in  remarks  made  by  Dr.  Stephen 
Joseph,  Assistant  Secretary  of  Defense  for  Health  Affairs,  at  a  hearing  before  the 
House  Government  Reform  and  Oversight  Committee's  Subcommittee  on  Civil 
Service.  On  September  12,  1995,  Dr.  Joseph  acknowledged  that  recruiters  and 
commanders  had  led  members  to  believe  that  they  had  a  lifetime  commitment  to 
military  health  care.  While  Dr.  Joseph  did  not  stipulate  that  the  commitment 
was  a  contractual  obligation,  he  stated  that  there  was  an  implied  moral 
commitment  to  provide  health  care  to  those  currently  serving  and  those  who 
retired  following  their  service  careers.  A  review  of  recruiting  and  retention 
literature  further  corroborates  the  commitment  to  lifetime  health  care  by  the 
Services    to    all     uniformed    services    beneficiaries.        The    following    provides 
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indisputable   evidence    that    the    free    lifetime    medical    promise    was    being    made    as 
late  as  1993. 

Marines.  Life  in  the  Marine  Corps-  (Undated,  but  in  use) 

"Benefits...  These  are  only  a  few  of  the  great  extras  you'll  find 
when  you  join  the  Marine  Corps.  And  the  nice  part  is,  should 
you  decide  to  make  a  career  of  the  Corps,  the  benefits  don't 
stop  when  you  retire.  In  addition  to  medical  and  commissary 
privileges,  you  'II  receive  excellent  retirement  pay... " 

Ajr Force Pre-reenlistmept Counsgljpe GMldg.     (Chapter    5     Medical 

Care,  Section  5i2.f.,  dated  1  April  1986) 

"One  very  important  point,  you  never  lose  your  eligibility  for 
treatment  in  military  hospitals  and  clinics. " 

United  States  Coast  ggard  Care<?r  Inforipatiop  Gpid^  (USGPO  1991-) 

"Retirement  •-  Most  career  Coast  Guardsmen  retire  after  serving 
between  twenty  and  thirty  years  of  service.  Current  retirement 
programs  allow  you  to  collect  about  half  of  your  base  pay  at 
twenty  years  and  up  to  three-fourths  base  pay  at  thirty  years. 

"Retirement  benefits  mean  more  than  pay  too.  You  continue  to 
receive  free  medical  and  dental  treatment  for  yourself  plus 
medical     care     for     dependents.  You     also     remain      welcome     at 

military      commissaries,      clubs      and      exchanges.  Free      space- 

available  travel  on  some  military  flights  allows  retirees  to 
travel  to  exotic  foreign  lands... " 

Guide  to  the  Commissioned  Corps  Personnel  System.  March  1985 

"Noncontributory  medical  care  during  active  duty  and 
retirement  for  both  officer  and  dependents. " 

Army  Recruiting  Brochure.  "Armv  Benefits 

(RPI  909,  November  1991)(Still  in  use  by  recruiters  in  1993). 
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"Superb  Health  Care.  Health  Care  is  provided  to  you  and  your 
family  members  while  you  are  in  the  Army,  and  for  the  rest  of 
your  life  if  you  serve  a  minimum  of  20  years  of  active  Federal 
service  to  earn  your  retirement. "  (Emphasis  added) 

As  further  evidence  of  the  lifetime  health  care  commitment,  it  is  instructive  to 
reflect  on  a  1991  study  by  the  Congressional  Research  Service,  titled  Military 
Health  Care/CHAMPUS  Management  Initiatives.  ,  prepared  by  David  F.  Burrelli, 
an  analyst  in  National  Defense,  Foreign  Affairs  and  National  Defense  Division,  on 
May  14,  1991. 

" The    Dependents'     Medical     Care    Act    (P.L.    84-569;    June     1956; 

70  Stat.  250)  described  and  defined  retiree/dependent 
eligibility  for  health  care  at  military  treatment  facilities  (MTFs) 
as  being  on  a  space-available  basis.  Thus,  for  the  first  time,  the 
dependents  of  active  duty  personnel  were  entitled  to  health  care 
at  MTFs  on  a  space-available  basis.  Authority  was  also  provided 
to     care     for     retirees     and     their     dependents     at     these     facilities 

(without     entitlement)     on     a     space-available         basis Although     no 

authority  for  entitlement  was  extended  to  retirees  and  their 
dependents,  the  availabilitv  of  health  care  was  almost  assured, 
given  the  small  number  of  such  persons.  Therefore,  while  not 
legally  authorized,  for  many  the  "promise"  of  "free"  health  care 
"for     life"     was     functionally     true.         This      "promise"      is      widely 

believed     and     it     was     and     continues     to be a useful tool far 

recruiting  and  retention  purposes 

MEDICAL  COVERAGE  SECOND  TO  MOST? 

Unfortunately,  the  American  public  -  and  many  in  Congress  --  have  the 
misperception  that  uniformed  services  retirees  have  better-than-average  health 
care  benefits.  This  is  correct  in  terms  of  the  quality  of  care  for  those  who  are 
able  to  access  military  treatment  facilities.  However,  for  an  ever  increasing 
number  of  beneficiaries,  particularly  those  age  65  and  older,  this  access  is  a 
myth.  The  Department  of  Defense  is  virtually  the  only  large  employer  that 
terminates  its  retirees'  health  coverage  when  thev  turn  65. 

In  contrast,  nearly  all  of  the  largest  U.S.  corporate  and  government  employers 
provide    their    retirees    substantial    employer-paid    health    coverage    in    addition    to 
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Medicare.  Data  from  a  1994  survey  by  Hay  Associates  (one  of  the  nation's  most- 
respected  firms  in  the  area  of  employee  benefits),  indicates  that  the  majority  of 
corporate  employers  provide  at  least  some  employer-paid  coverage  in  addition 
to  Medicare  —  and  the  larger  the  employer,  the  more  they  provide.  The 
Department  of  Defense  —  America's  largest  employer  —  does  not  stack  up  well  in 
this  department.  The  gap  is  even  wider  when  the  uniformed  services'  health 
care  package  is  compared  to  the  benefit  afforded  to  employees  who  have  retired 
from  the  very  largest  private  sector  corporations.  For  example,  the  four  largest 
U.S.  corporations  either  fund  virtually  the  entire  health  care  premium  (including 
heavily  subsidized  prescription  drug  benefits)  or  cap  their  retirees'  out-of-pocket 
medical  expenses  at  modest  levels. 

Health  Plans  of  the  Four  Largest  U.S.  Corporations  for  Their 
Retired  Medicare-Eligible  Employees 


No.  of 
Corp.      Rel 

Employer 
Subsidized 
Health 
Plan 

B£i     Earn 

Employer 
Paid 
Share  of 
Premium 

Retiree 

Deductible 

Sinjle/Fam 

Retiree 
Cost  Share 

Drug 

Other  Subsidized 
Coverage 

Oil          .150.000 

Yes      Yes 

75-80% 

$300/600 

Zero* 

Yes 

Yes          Yes 

Ford       90.000 

Yes      Yes 

100% 

$200/250 

20%   off  visits; 
$500    out-of-pkt 
cap  for  all  other 

Yes 

Yes          Yes 

IBM         74.000 

Yes      Yes 

100% 

$250 
($340    hosp) 

20%    outpatient 
0%    inpatient 

Yes 

Yes          Yes 

CE           80,000 

Yes      Yes 

100% 

N/A 

20%  of 
Medicare    copay 

Yes 

No            No 

•  CM  plan  pavs 

In  a  similar  vein,  the  United  States  Government  provides  significantly  subsidized 
health  care  insurance  coverage  for  retired  Federal  civilian  employees  and  their 
families  —  including  retired  Members  of  Congress  and  retired  Congressional  staff 
members.  Yet,  over  the  years.  Administration  and  Congressional  cost 
containment  efforts  have  progressively  stripped  older  uniformed  services 
retirees  of  nearly  all  DoD-funded  health  benefits. 
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For  generations,  military  health  care  has  been  touted  as  second  to  none.  It  is 
past  time  to  recognize  that,  compared  to  what  is  provided  by  other  large 
employers,  Medicare-eligible  uniformed  services  beneficiaries'  health  care  has 
become  second  to  almost  all  others.  Service  members  who  have  given  their 
country  decades  of  service  and  sacrifice  deserve  better. 

TRENDS  FOR  ACCESS  TO  CARE 
IN  MILITARY  TREATMENT  FACILITIES  (MTFs)  (1996-2000) 

The  greatest  problem  facing  all  retirees  and  their  families  who  rely  on  military 
medicine  for  their  health  care  is  the  increasing  decline  of  access  to  care  in 
military  treatment  facilities  (MTFs).  A  Congressional  Budget  Office  (CBO)  report 
(Restructuring  Military  Medical  Care,  July  1995)  states  that  although  70%  of  the 
total  eligible  uniformed  services  population  currently  lives  within  40  miles  of  a 
military  hospital,  only  55%  of  the  age  65  and  older  Medicare-eligible  population 
live  this  close.  This  situation  will  be  exacerbated  by  continuing  base  closures 
which  have  closed  or  will  close  39  MTFs  and  downsize  many  others.  GAO  reports 
that  the  military  drawdown  has  also  resulted  in  an  8  percent  reduction  of 
military  medical  personnel  since  1991  and  will  further  reduce  it  by  another  8 
percent  by  the  year  2000. 

1 
Approximately    1.168    million    uniformed    services    beneficiaries    age    65    and    older 

are    entitled    to    Medicare    insurance    coverage    (projected    to    increase    to    1.436 

million  by  2002).     They  are  also  eligible  to  receive  health  care   in  DoD  operated 

military    treatment    facilities,    but    only    on    a    "space    available"    basis.       Although 

exact    figures    are    not    available,    DoD    estimates    that    an    equivalent    of    about    30 

percent,   or   324,000  of  these   dual-eligible  beneficiaries,   regularly   use  the   military 

health    care    system.       DoD    pays    an    estimated    $1.4    billion    per    year    out    of    its 

annual    appropriations   to   deliver   health   care   services   to   this   population.      Most   of 

the    remaining    beneficiaries    use    providers    in    the    civilian    community    under 

standard  Medicare. 

To  meet  the  needs  of  CHAMPUS-eligible  beneficiaries,  DoD,  with  Congressional 
direction,  is  implementing  the  Tricare  program  throughout  CONUS  by  September 
1997.  Tricare  Prime  is  designed  to  provide  improved  access  to  health  care  in 
MTFs  for  CHAMPUS-eligible  beneficiaries  at  a  lower  cost  for  many  than  under 
Tricare  Standard.  If  these  expectations  are  met,  Tricare  will  provide  improved 
access  to  health  care  in  MTFs  for  CHAMPUS  eligibles  who  enroll  in  Tricare  Prime. 
However,    Medicare-eligible    beneficiaries    have    been    set    out    adrift    and    will    be 
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denied  the  opportunity  to  enroll  in  Tricare  unless  Congress  intercedes.  Space- 
available  care  in  the  MTFs  is  becoming  increasingly  limited  for  those 
beneficiaries  who  do  not,  or  cannot,  enroll  in  Tricare  Prime  because  hospital 
commanders  are  required  to  provide  care  in  the  MTF  on  a  priority  basis  to 
Tricare  Prime  enrollees.  An  aggravating  side  effect  is  that  as  space-available  care 
becomes  limited,  so  too  will  access  to  the  military  pharmacy  -  a  major  loss  for 
Medicare-eligible  beneficiaries  who  do  not  have  CHAMPUS  and  its  prescription 
benefit  as  a  fall-back. 

The  Military  Coalition  has  already  begun  to  hear  reports  about  the  decrease  in 
availability  of  care  for  those  who  do  not  or  cannot  enroll  in  Tricare  Prime.  For 
example,  military  beneficiaries  who  currently  receive  care  in  the  Eglin  AFB,  FL 
Family  Practice  Clinic  Program  recently  received  notices  from  the  Eglin  AF 
Hospital  that  unless  they  enrolled  in  Tricare  Prime,  the  hospital  would  not  be 
able  to  guarantee  that  it  could  continue  to  offer  beneficiaries  regular 
participation  in  Family  Practice  Clinic.  A  Medicare-eligible  retiree  who  has 
always  been  able  to  receive  care  on  a  space-available  basis  from  the  McDill  AFB 
hospital  was  told  in  June  that  he  can  no  longer  make  any  appointments  for 
medical  care  because  he  is  not  eligible  to  enroll  in  Tricare  Prime.  Another  70 
year-old  retiree  who  had  a  heart  attack  and  numerous  catherizations  and 
desperately  needed  to  see  a  cardiologist  at  the  Naval  Medical  Center  San  Diego 
(NMCSD)  received  a  letter  from  that  facility  that  said  "..  Unfortunately,  current 
staffing  in  that  clinic  [cardiology]  does  not  allow  us  to  make  available  all  of  the 
care  we  would  like  to  provide...  I  must  therefore  regretfully  inform  you  of  the 
need  to  disengage  you  from  NMCSD  for  this  care  ..." 

Communications  like  these  reflect  a  dispassionate  callousness,  though 
unintended,  that  is  demoralizing.  The  retirees  bearing  the  brunt  of  these 
decisions  are  those  who  served  without  equivocation  in  WW  II  —  Iwo  Jima, 
Bataan,  Corregidor  and  Normandy  to  name  a  few,  and  they  cannot  fathom  why 
Uncle  Sam  would  now  turn  his  back  on  them  during  their  twilight  years. 
Regrettably,  the  Coalition  receives  these  reports  on  almost  a  daily  basis. 

Not  only  is  the  health  care  lockout  for  Medicare-eligible  retirees  seriously 
eroding  morale,  it  is  in  some  cases,  spawning  drastic  action.  For  example,  two 
class  action  lawsuits  are  already  underway  with  more  sure  to  follow.  The  bad 
press  associated  with  these  actions  will  deny  us  the  services  of  our  best 
recruiters  -  the  retired  community  -  and  is  sure  to  adversely  impact  on  the 
propensity  of  young  men  and  women  to  serve  in  the  uniformed  services. 

11 
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MEDICARE  SUBVENTION 

The  Military  Coalition  has  sought  legislation  for  the  past  six  years,  and  mounted 
a  particularly  intensive  effort  in  the  104th  Congress,  to  change  Section  1876  of 
the  Social  Security  Act  (42  U.S.C.  1395)  to  allow  the  Health  Care  Financing 
Administration  (HCFA)  to  reimburse  DoD  for  the  care  provided  to  Medicare- 
eligible  uniformed  services  retirees  and  their  spouses  in  the  Military  Health 
Services  System  (MHSS),  a  concept  called  Medicare  subvention.  Current  law 
prohibits  Medicare  payments  to  federal  providers  of  health  care  services  and, 
therefore,  precludes  the  Department  of  Defense  from  being  reimbursed  for  the 
care  provided  to  Medicare-eligible  uniformed  services  beneficiaries.  If  DoD  is 
reimbursed  for  such  care,  it  should  be  able  to  allow  Medicare-eligibles  to  enroll 
in  Tricare  Prime  and  otherwise  use  the  full  range  of  services  available  through 
the  Military  Health  Services  Systems.  Since  DoD's  care  is  less  costly  than  private 
sector  care.  Medicare  subvention  will  actually  save  Medicare  money-a  win-win- 
win  situation  for  Medicare,  the  taxpayers,  and  Medicare-eligible  beneficiaries. 

We've  said  this  earlier,  but  it's  worth  reemphasizing.  Without  subvention, 
beneficiaries  under  age  65  who  are  enrolled  in  Tricare  Prime  will  be 
pushed  out  of  the  program  when  they  become  Medicare-eligible  at 
age  65  and  join  those  already  disenfranchised.  Further,  as  military  and 
civilian  networks  are  sized  to  meet  the  health  care  needs  of  the  enrolled 
population,  access  to  "space  available"  care  in  MTFs  will  diminish  greatly.  The 
net  effect  is  that  older  retirees  and  their  spouses  will  be  shut  out  of  a  system  of 
health  care  they  thought  would  always  be  there  for  them.,  unless  Congress 
amends  the  law  to  permit  Medicare  subvention. 

Legislation: 

The  Coalition  tried  for  many  years  to  get  Medicare  subvention  legislation 
introduced,  and  was  finally  successful  in  1995.  On  January  19,  1995,  Rep.  Joel 
Hefley  (R-CO)  introduced  HR  580,  which  calls  for  subvention  nation-wide. 
However,  the  Congressional  Budget  Office  (CBO)  contended  that  H.R.  580  would 
increase  Medicare  expenditures  by  $1.4  billion  (the  amount  that  DoD  now 
spends  to  provide  "space  available"  to  Medicare-eligible  retirees)  and  leaders  of 
the  House  Commerce  and  House  Ways  and  Means  Committees  refused  to  report 
out  the  bill.  To  overcome  this  impasse,  DoD  has  agreed  to  maintain  its  current 
level  of  funding  effort  for  Medicare-eligible  beneficiaries  currently  provided 
12 
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space  available  care  in  the  military  health  care  system,  and  to  seek 
reimbursement  only  for  beneficiaries  who  are  now  usin^  their  Medicare  benefits 
in  the  civilian  sector  at  Medicare's  expense  because  they  cannot  get  into  military 
hospitals. 

Subsequent  to  this  decision,  four  new  bills  were  introduced  in  the  House  and  the 
Senate  to  limit  Medicare  subvention  to  a  meticulously  controlled  demonstration, 
with  no  risk  to  the  Medicare  trust  fund.  Senator  Phil  Gramm  (R-TX)  introduced 
S.  1487  on  December  20,  1995.  On  March  21,  1996  Senator  Bob  Dole  (R-KS), 
Representative  J.  C.  Watts  (R-OK)  and  Representative  Joel  Hefley  (R-CO) 
introduced  three  more  Medicare  subvention  bills. 

Senator  Dole's  bill  (S.  1639),  and  Rep.  Watts'  companion  bill  (H.R.  3151),  provide 
broad  legislative  language  requiring  DoD  and  the  Department  of  Health  and 
Human  Services,  to  establish  a  Medicare  subvention  demonstration  in  two  or 
more  regions  where  Tricare  has  been  implemented.  Under  the  demonstration, 
uniformed  services  beneficiaries  who  are  Medicare-eligible  would  be  allowed  to 
enroll  in  Tricare  Prime.  The  bills  require  that  the  demonstration  not  cost  DoD  or 
Medicare  any  more  than  without  the  test.  Except  for  some  specific  reporting 
requirements,  much  of  the  details  of  the  test  are  left  to  the  Administration's 
implementers.  The  test  would  last  for  three  years. 

Senator  Gramm's  bill  (S.  1487)  and  Rep.  Hefley's  companion  bill  (H.R.  3142), 
include  more  specific  provisions.  DoD  would  continue  its  current  "level  of 
effort"  by  funding  and  providing  services  to  those  Medicare-eligible  beneficiaries 
who  currently  use  military  treatment  facilities  on  a  space  available  basis  in  the 
test  regions.  DoD  would  only  seek  payment  from  Medicare  for  any  new 
beneficiaries  above  DoD'S  current  funding  responsibility  who  wish  to  get  their 
care  through  MTFs  and  Tricare  Prime.  The  test  would  only  last  two  years.  The 
distinguishing  provision  of  the  Gramm/Hefley  bills  is  the  "fee-for-service"  option 
for  non-enrollees  in  Tricare  Prime  who  want  to  use  MTFs  on  a  case-by-case  basis. 
The  Gramm/Hefley  bills  also  include,  like  the  Dole/Watts  bills,  enrollment  in 
Tricare  Prime  for  those  Medicare-eligible  uniformed  services  beneficiaries  who 
prefer  that  option.  Under  either  proposal.  Medicare  receives  a  money-saving 
discount,  reimbursing  DoD  an  amount  not  to  exceed  93  percent  of  what 
Medicare  pays  to  civilian  sources. 

Ignoring   the   obvious   safeguards  to   preclude   Medicare   from   paying   any   costs   for 
retirees    currently    using    military    facilities,    the    CBO    persists    in    scoring    these 
13 
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proposals  as  having  a  negative  impact  on  Medicare  with  no  basis  to  do  so.  From 
our  perspective,  the  CBO  cost  rationale  relies  on  unwarranted  allegations  to 
make  its  case.  The  following  examples,  extracted  from  a  March  4,  1996  letter 
from  Dr.  Steven  Joseph  to  HCFA  are  illustrative: 

•  CBO  Analysis:  ••  The  CBO  paper  states  that  50  percent  of  the  costs  will 
be  shifted  from  DoD  to  the  Medicare  program  and  implies  that, 
irrespective  of  law.  DoD  will  move  to  shift  and  increase  Medicare's  costs 
for  the  Health  Care  Financing  Administration  (HCFA). 

DoD  Analysis  --  As  clearly  delineated  in  both  Senator  Dole's  legislation 
and  the  DoD/HCFA  draft  demonstration  legislation,  the  demonstration 
cannot  increase  costs  for  either  Medicare  or  DoD.  To  increase  costs  would 
clearly  violate  the  law.  DoD  does  have  adequate  management  controls  to 
assure  that  costs  do  not  increase. 

•  CBO  Analysis:  --  CBO  implies  that  DoD  and  Medicare  might  both  agree 
to  allow  DoD  to  shift  costs  to  Medicare. 

DoD  Analysis  --  Clearly,  Medicare  has  a  disincentive  against  allowing 
DoD  to  shift  costs  to  Medicare  and  has  the  authority  to  end  the 
demonstration.  Even  if  Medicare  were  to  change  its  mind  and  allow  DoD 
to  shift  costs,  the  DoD/HCFA  draft  demonstration  legislation  tasks  the 
General  Accounting  Office  to  provide  an  independent  audit  of  the 
demonstration  to  the  Congress.  This  GAO  audit  would  determine  whether 
or  not  DoD  and/or  HCFA  were  in  violation  of  law. 

CBO  Analysis:  --  DoD  will  enroll  a  disproportionate  share  of  healthy 
Medicare-eligible  individuals  and/or  current  MTF-reliant  Medicare-eligible 
individuals.  Both  of  these  groups  currently  cost  the  Medicare  program 
very  little.  If  DoD  enrolls  these  individuals  and  exceeds  its  current  level- 
of-effort,  the  Medicare  program  would  be  obligated  to  pay  DoD  the 
adjusted  AAPCC  rate  which  is  much  higher  than  current  Medicare  costs  for 
these  individuals. 

DoD  Analysis  -  Since  DoD'S  baseline  costs  are  based  on  the  current 
Medicare  population  served  by  MTF's  and  the  baseline  is  based  on  dollars 
expended  and  not  enrollees  served,  DoD  does  not  get  any  benefit  in  the 
demonstration     from     having     served     healthier     beneficiaries     during     the 
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baseline  period.  As  for  the  operational  part  of  level  of  effort  and  the  cost 
per  enrollee,  DoD  will  be  reimbursed  at  the  adjusted  AAPCC  rate  and,  like 
any  private  HMO,  will  be  reimbursed  by  enrollee  cohorts  (reducing  the 
opportunity  for  "skimming"),  and  will  offer  Medicare  an  additional  two 
percentage  point  discount.  In  addition,  because  DoD  as  a  federal  agency 
cannot  make  a  "profit"  off  another  federal  agency,  DoD  and  Medicare  will 
reconcile  their  costs  each  year  to  ensure  that  Medicare  costs  are  not 
increasing  due  to  favorable  selection. 

•  CBO     Analysis:     —    The    estimate    assumes    an    annual    rate    of    increase 

ranging  from  7.4  to  8.5  percent. 

DoD  Analysis  --  The  above  annual  rate  of  increase  is  three  to  four 
percentage  points  higher  than  the  DoD  medical  program  budget  for  the 
years  1997-2001. 

In  this  regard,  the  Coalition  was  delighted  that  this  Committee  took  the  CBO  to 
task  for  this  misguided  approach  and  has  directed  the  CBO  to  score  specific 
Medicare  subvention  legislation,  instead  of  just  the  concept,  which  will  form  the 
basis  for  objective  conclusions. 

To  overcome  the  CBO-created  problem  and  eliminate  other  potential  roadblocks, 
an  amendment  was  adopted  in  the  FY  1997  Defense  Authorization  Bill  to  pave 
the  way  for  testing  Medicare  subvention  in  FY  1997.  The  amendment,  approved 
in  the  House  and  Senate  Conference  Report,  which  was  subsequently  approved 
by  the  House,  directs  DoD/HCFA  to  develop  a  detailed  plan  for  implementing  a 
Medicare  subvention  test  in  one  or  more  Tricare  regions.  The  Conference 
Report,  which  anticipated  Congressional  passage  of  the  Defense  Bill  prior  to  the 
August  recess,  calls  for  submission  of  the  plan  to  Congress  by  Sept.  6,  1996.  As 
we  understand  it,  once  DoD/HCFA  submit  the  detailed  plan  to  Congress  in 
September  and  the  House  and  Senate  Oversight  Committees  and  the  CBO  have 
had  a  chance  to  closely  examine  it,  that  additional  legislation  would  be  enacted 
in  September  (before  Congress  adjourns)  to  actually  authorize  a  Medicare 
subvention  test  in  1997. 

The  proposed  test  represents  a  significant  compromise  from  the  initial  thrust  of 
the  Medicare  subvention  initiative  advocated  by  The  Military  Coalition. 
Traditionally,  when  Medicare  subvention  was  defined,  it  was  in  the  context  of 
having     Medicare     reimburse     DoD     for     care     provided     to     Medicare-eligible 
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beneficiaries  on  both  a  capitated  and  a  fee-for-service  basis.  Under  this 
fundamental  definition  of  subvention,  when  a  Medicare-eligible  beneficiary  is 
enrolled  in  Tricare  Prime,  that  individual  would  be  able  to  use  the  entire 
network  of  providers,  as  well  as  the  MTF.  Those  not  enrolled  would  be  allowed 
to  use  MTFs  on  a  space  available  basis  with  Medicare  reimbursing  DoD  for  the 
cost  of  such  care  that  they  would  otherwise  bill  to  Medicare  for  visits  to  private 
sector  providers.  The  Coalition  recognizes  that  in  order  to  move  forward  at  all, 
given  the  opposition  of  some  of  the  nay-sayers,  a  compromise  may  be  required. 
Accordingly,  under  the  plan  contemplated  by  the  Authorization  Bill,  the 
Medicare  subvention  test  would  extend  only  to  Medicare-eligible  beneficiaries 
who  agree  to  enroll  in  Tricare  Prime.  However,  the  conference,  agreement  directs 
DoD/HCFA  to  submit  a  study  to  Congress  (by  January  3,  1997)  on  the  feasibility 
of  extending  the  subvention  concept  to  fee-for-service  care,  too  (i.e.,  case-by-case 
health  care  provided  to  service  retirees  and  family  members  who  are  not 
enrolled  in  Tricare  Prime). 

The  Coalition  applauds  this  Committee  for  supporting  the  inclusion 
of  the  Medicare  subvention  test  in  the  final  version  of  the  FY  1997 
Defense     Authorization     Act.  To     implement     the     test     in     FY     1997, 

following  these  hearings,  The  Military  Coalition  respectfully  requests 
the  Committee  follow  with  a  free  standing  bill  to  actually  authorize 
the  test  in  time  to  allow  final  passage  prior  to  adjournment  of  the 
.  104th  Congress.  According  to  Pentagon  sources,  OSD  has  indicated  it 
is  prepared  to  go  forward  with  its  implementation  plan  on  a 
moment's  notice.  Conducting  a  test  demonstration  will  be  the  only 
way  to  resolve  the  funding  question  and  validate  the  financial 
viability      of     subvention.  At      this     juncture,      it      is      important      to 

emphasize  that  the  demonstration  can  be  conducted  at  no  financial 
risk  to  Medicare.  With  the  three  year  sunset  period  called  for  in  the 
plan  any  unforeseen  financial  impact  can  be  contained. 

The  Coalition  would  like  to  extend  its  sincere  appreciation  to  Dr.  Stephen  Joseph, 
Assistant  Secretary  of  Defense  for  Health  Affairs,  for  his  hard  work  in  ensuring  a 
viable  Medicare  subvention  plan  is  submitted  to  Congress  by  September  6. 
Unfortunately,  we  have  not  been  so  encouraged  by  the  Department  of  Health 
and  Human  Services.  At  a  recent  Senior  Citizens  Forum  held  by  Representative 
Jim  Moran  in  Virginia,  the  Medicare  Administrator,  in  a  direct  response  to  a 
question  from  a  TMC  member,  informed  attendees  that  HCFA  has  no  intention  of 
trying    to    meet    the    September    6    deadline    and    would    submit    the    Medicare 
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subvention  test  plan  to  Congress  by  mid-October  at  the  earliest.  If  the  report  is  a 
Congressional  imperative,  HCFA's  unexplained  delay  would  make  it  virtually 
impossible  to  enact  enabling  legislation  before  the  104th  Congress  adjourns. 
HCFA's  intransigence  is  in  direct  conflict  with  stated  Administration  policy.  In 
meetings  with  military  and  veterans  organizations  in  1995,  and  again  in  1996, 
President  Clinton  has  pointedly  reassured  the  groups  that  he  supports  Medicare 
subvention.  In  fact,  in  a  recent  press  release  announcing  his  approval  of  a 
Medicare  subvention  demonstration  program  for  the  VA  health  care  system. 
President  Clinton  again  stated  that  DoD  and  HCFA  were  working  on  a  similar 
program  for  Medicare  subvention  in  military  facilities  and  would  have  a 
proposal  ready  on  the  near  future. 

Mr.  Chairman,  the  Coalition  has  seen  a  draft  of  the  DoD/HCFA  agreement  and 
DoD  has  bent  over  backwards  to  accommodate  HCFA's  concerns.  For  example, 
DoD  has  agreed  to  accept  a  discounted  capitation  rate  as  reimbursement,  and 
has  agreed  that  the  rate  can  be  further  reduced  by  backing  out  the  costs  of 
Graduate  Medical  Education,  Indirect  Medical  Education,  capital  building,  and 
disproportionate  share  hospital  costs  that  go  into  the  formula  for  the  capitation 
rate.  DoD  has  also  agreed  to  exclude  its  costs  for  outpatient  pharmacy  services 
and  the  USTF  program  from  its  level  of  effort  computations,  which  is  also 
advantageous  to  HCFA. 

These  concessions  clearly  reinforce  the  most  fundamental  point  we 
wish  to  underscore  again.  Medicare  cannot  be  financially  damaged 
by  subvention.  The  test  is  just  that,  a  test,  with  a  sunset  period  and 
a  statutory  guarantee  that  Medicare  will  not  lose.  Therefore,  Mr. 
Chairman,  the  Coalition  requests  your  assistance  in  ensuring  that  the 
Medicare  subvention  test  is  implemented  without  delay. 

Mr.  Chairman,  the  Coalition  would  like  very  much  to  have  the  demonstration 
program  be  a  true  test  of  the  concept  of  Medicare  subvention  and  strongly 
recommends  a  mid-course  review  of  the  subvention  demonstration  program.  In 
addition  to  data  on  the  propensity  of  retirees  to  enroll  in  Tricare  Prime,  the 
Coalition  would  like  to  examine  continuity  of  care  for  those  who  transfer  from 
CHAMPUS  to  the  subvention  phase  of  Tricare. 

The  Coalition  also  believes  that  for  the  test  to  succeed,  it  must  include  the 
following  parameters: 
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•  Medicare-eligible  beneficiaries  should  be  allowed  to  access  MTFs  on  a  fee-for- 
service  basis  as  well  as  being  allowed  to  enroll  in  Tricare  Prime.  HCFA  should 
reimburse  DoD  for  fee-for-service  care  provided  to  these  individuals. 

•  Medicare-eligible  beneficiaries  who  enroll  in  Tricare  Prime  must  be  allowed  to 
access  the  full  Tricare  Prime  network  and  not  be  limited  to  care  in  the  MTF. 

•  The  Tricare  Prime  enrollment  fee  should  be  waived  for  Medicare-eligible 
beneficiaries  since  they  are  already  paying  Medicare  Part  B  premiums. 

•  Medicare  Part  B  late  enrollment  penalties  should  be  waived  for  those 
Medicare-eligible  beneficiaries  who  never  enrolled  in  Part  B  because  they 
relied  on  an  MTF  for  care. 

•  Medicare-eligible  beneficiaries  who  enroll  in  Tricare  Prime  should  receive 
priority  to  care  in  MTFs  on  an  equal  basis  as  all  other  Tricare  Prime  enrollees. 
All  Tricare  Prime  enrollees  should  have  priority  to  access  to  care  over  non- 
enrollees. 

•  Eligible  beneficiaries  should  include  retirees  (including  family  members  and 
survivors)  of  all  of  the  uniformed  services,  not  just  the  armed  forces. 

Mr.  Chairman,  before  closing,  the  Coalition  has  one  more  request  of  the 
Committee.  The  Coalition  recognizes  that  Medicare  subvention  is  not  the  total 
answer  to  the  health  care  problems  facing  Medicare-eligible  uniformed  services 
beneficiaries  since  subvention  will  at  best  only  benefit  about  35%  of  this  group. 
The  Coalition  has  also  been  busy  working  to  address  another  piece  of  our  health 
care  equity  goal  during  action  on  the  FY  1997  Defense  Appropriations  bill. 

During  floor  action,  Rep.  Jim  Moran  planned  to  seek  an  amendment  to  the 
appropriations  bill  that  would  authorize  a  demonstration  project  to  test  the 
concept  of  letting  Medicare-eligible  service  retirees  and  their  families  enroll  in 
the  Federal  Employees  Health  Benefits  Program  (FEHBP).  This  is  the  same 
Medicare-supplement  plan  the  government  already  subsidizes  for  all  other 
retired  federal  employees,  including  retired  members  of  Congress. 

During  the  colloquy  that  ensued,  Rep.  Bill  Young  (R-FL),  Chairman  of  the  House 
Appropriations  Committee's  Subcommittee  on  National  Security  and  Rep.  John 
Mica    (R-Fl.),    Chairman    of    the    Government    Reform    and    Oversight    Committee's 
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Subcommittee  on  Civil  Service,  expressed  support  for  the  test  concept  and 
reached  agreement  with  Rep.  Moran  to  defer  the  amendment  while  leaders  of  the 
interested  committees  and  subcommittees  (National  Security,  Appropriations, 
and  Civil  Service)  worked  out  details  of  the  demonstration  test.  The  withdrawal 
of  the  amendment  was  accompanied  by  Chairmen  Young  and  Mica's  assurances 
that  the  issue  would  be  addressed  in  final  House  and  Senate  conference  action 
on  the  P^  1997  Defense  Appropriations  Bill. 

"I  made  a  commitment  to  my  constituents,  and  I  made  a  commitment  to  the 
members  of  The  Military  Coalition,"  said  Chairman  Young  during  discussion  of 
the  issue  on  the  House  floor. 

"I  have  the  same  commitment  that  the  gentleman  from  Virginia  [Moran]  has,  and 
we  are  going  to  make  this  happen  because  it  has  to  happen;  it  is  only  fair.  It 
keeps  our  commitment  that  we  have  made  a  long  time  ago  to  those  who  served 
us  in  the  military  for  a  lifetime." 

Chairmen  Young  and  Mica's  stated  intent  to  work  the  issue  in  the  final 
conference  action  is  encouraging  and  opens  the  door  for  further  progress  if  Sen. 
Ted  Stevens  (R-Alaska),  Chairman  of  the  Senate  Appropriations  Committee, 
Subcommittee  on  Defense,  is  amenable. 

Mr.  Chairman,  We  recognize  that  this  is  an  unusual  development,  but  given  the 
limited  scope  of  the  proposed  FEHBP  demonstration,  the  Coalition  respectfully 
requests  that  you  extend  your  support  for  this  initiative  to  Chairman  Young. 

CLOSING  COMMENTS 

This  Committee  has  a  great  challenge  to  restore  the  health  benefit  to  a  level 
equal  to  what  most  employees  of  large  corporations  have  and  to  that  avilable  for 
all  retired  federal  civilians  have.  The  Coalition  stands  ready  to  work  with  this 
Committee  to  reform  military  health  care  without  jeopardizing  military  readiness 
or  the  national  security.  But,  the  time  has  now  come  to  honor  the  commitments 
that  were  made  to  those  who  served  their  country  when  they  were  called  to  do 
so.  Mr.  Chairman,  the  Coalition  is  grateful  for  your  continuing  support  and 
appreciates  the  opportunity  to  present  its  views  on  this  topic  which  is  so  vital  to 
retired  service  members.  We  would  be  glad  to  answer  any  questions  you  may 
have. 
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Documenting  the 
Lifetime  Health  Care 
Commitment 

Many  contend  that  the  government  never  promised 
lifetime  health  care  to  military  members.  The 
record  shows  otherwise: 
1798:  Marines  and  then  sailors  are  required  to 
contribute  20  cents  per  month  to  the  Hospital  Fund 
for  their  future  health  care.  The  practice  continued 
for  1 45  years  until  1 943,  vi/hen,  at  the  height  of 
World  War  II,  Congress  decided  it  was  unfair  to 
impose  health  care  charges  on  members  whose 
duties  were  so  hazardous. 
1956:  The  first  documented  evidence  of  the  ser- 
vices advertising 
?  "free  health  care  for 
■  life"  in  recruiting  and 
/'retention  literature. 
/  Such  advertisements 
continued  until  1993 
(see  graphic  from  an 
.-— -  ^    -      Army  Recruiting 
brochure),  when  retiree  protests  that 
DoD  was  reneging  on  the  promise  led  the  Army  to  change  the  wording  in  its  brochures. 
1966:  Congress  declines  to  extend  champus  eligibility  beyond  age  65,  asserting  that  the 
abundance  of  space  available  medical  care  in  military  facilities  plus  Medicare  offered 
uniformed  services  retirees  a  viable  "two-track"  health  care  system. 
1991:  Congressional  Research  Service  report  concludes  that  the  "free  health  care  for  life" 
promise  was  functionally  true  and  had  been  used  to  good  advantage  for  recruiting  and 
retention. 

1995:  Stephen  Joseph,  M.D.,  assistant  secretary  of  defense  (health  affairs),  testifies 
before  Congress  that  DoD  has  an  "implied  moral  commitment"  to  provide  health  care  to 
all  eligible  beneficiaries. 


SuwrbHeoZfh  Care.  Health 
2SL  provided  to  you  and  your 
SSS^emberswhileycujem 
the  Army,  and  for  the  rest  of 
^^tfyouserveamin^uzn 
rf20  years  of  active  Federal 
seM^  to  earn  your  retirement. 


The  MilUaiy  Ccahtion.  September  1996 
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Mr.  DORNAN.  Thank  you.  Proceed,  Chuck. 

STATEMENT  OF  COL.  CHARLES  C.  PARTRTOGE,  U.S.  ARMY 
(RET.),  LEGISLATIVE  COUNSEL,  NATIONAL  ASSOCIATION 
FOR  UNIFORMED  SERVICES 

Colonel  Partridge.  Thank  you,  sir.  I  want  to  thank  you  and  the 
members  of  this  committee,  and  your  staff  for  the  hard  work  you've 
done  on  Medicare  subvention.  Without  it,  we  wouldn't  be  where  we 
are  today.  We  wouldn't  be  having  these  hearings,  and  the  work 
that — we  just  wouldn't  have  had  the  work  done  over  here.  And  we 
know  that  you  have  a  short  window  to  act,  and  we  don't  want  to 
slow  it  down.  We  want  to  make  sure  that  it  moves,  but  we  also 
want  you  to  know  what  we  would  like  in  the  legislation  if  possible. 
Virginia  covered  many  of  them,  and  there  are  a  few  others  that  I 
would  hke  to  mention. 

First,  we  would  like  to  recommend  more  test  sites.  There's  a  cap 
of  $65  million  in  the  program,  and  that  number  is  not  magic.  We 
would  like  to  see  that  cap  raised.  I  don't  believe  it  has  anything 
to  do  with  the  deficit.  I  believe  it  can  be  done  without  reducing  the 
deficit,  even  without  reducing  the  size  of  the  defense  budgets,  and 
expand  it  beyond  five  sites. 

We  would  like  to  see  sites  away  from  medical  treatment  facilities 
as  well,  so  that  the  contractor  could  act  as  a  primary  care  manager, 
because  there  are  going  to  be  a  lot  of  places  that  TRICARE  Prime 
is  in  place,  we  hope,  where  they  are  not  MTF's. 

We  agree  with  Virginia,  we  need  to  protect  the  Medicare  eligi- 
bles.  We  want  them  to  be  able  to  get  their — if  they  give  up  their 
MediGap  policy  in  order  to  sign  up  for  this  program,  we'd  hke  for 
them  to  be  able  to  pick  that  MediGap  pohcy  back  up  if  they  opt 
out  of  the  program. 

We  would  also  like  to  see  the  TRICARE  Prime  enrollment  fee 
waived  for  Medicare  eligibles  who  have  part  B.  Right  now,  they 
will  waive  it  for  the  first  year,  and  no  guarantee  for  the  out  years. 
Disabled  retirees  right  now  must  pay  for  Medicare  part  B  to  par- 
ticipate as  CHAMPUS's  second  payer,  or  TRICARE  Prime.  They 
£dso  have  to  pay  the  enrollment  fee.  This  is  not  the  way  it's  done 
with  Medicare  HMO's,  civihan  Medicare  HMO's.  We'd  like  the 
same  characteristic  apphed  here. 

We  also  believe  that  the  3-year  test,  which  can  also  be  extended 
another  18  months,  is  too  long.  We  would  hke  a  provision  that 
would  allow — first  of  all,  the  first  report  on  the  progress  report  con- 
cerning the  test  should  be  6  months  rather  than  1  year,  and  there 
should  be  a  provision  to  end  the  test  period  and  go  ahead  and  im- 
plement once  Congress  and  the  administration  decides  that  we've 
got  a  money  saver  here,  and  we  can  move  ahead.  We're  concerned 
that  this  3-year  test  period  is  just  going  to  be  an  excuse  to  delay. 

We  also  are  interested  in  other  features  that  should  be  incor- 
porated as  we  proceed;  and  therefore,  we  believe  that  the  legisla- 
tion doesn't  restrict  the  opportunity  to  test  innovative  ideas.  In 
fact,  we  urge  you  to  include  language  that  will  assure  both  Health 
and  Human  Services  and  DOD  that  you  encourage  testing  initia- 
tives. 

This  is  a  test.  That's  what  it  should  be,  and  if  some  good  ideas 
come  along  that  should  be  tested,  they  ought  to  be  incorporated 
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into  it.  One  such  test  of  course  is  the  fee  for  service  option  which 
we  beUeve  should  be  available.  For  those  retirees  who  don't  want 
to  give  up  their  Medicare  benefit  except  as  part  of  the  TRICARE 
Prime  Program,  they  should  be  allowed  to  use  their  Medicare  bene- 
fit in  military  treatment  faciUties,  and  allow  the  military  treatment 
faciUty  to  bill  them. 

The  Veterans'  Administration  has  also  proposed  legislation  on  a 
Medicare  demonstration  test.  It  includes  a  fee  for  service  option 
test.  We  believe  that  ovu"  program  should  do  so  as  well. 

And  some  of  our  members  have  said,  "Look,  I  Uke  Medicare  just 
like  it  is.  I'm  in  a  civiUan  Medicare  HMO,  I  don't  want  anything 
to  do  with  this."  They  want  assurances  that  they  will  never  be  re- 
quired to  participate  in  this  program,  because  they  are  in  satisfac- 
tory plans,  and  they  don't  want  any  requirement,  and  they  want 
choices  and  options,  and  we  would  hope  that  that  thought  is  kept 
as  we  go  along. 

Now,  in  the  course  of  our  Medicare  subvention  campaign,  some 
officials  have  asked  if  enacting  Medicare  subvention  will  settle  the 
issue  once  and  for  all.  And  our  answer  is  no.  As  Virginia  says,  this 
is  one  element  of  the  military  health  system  that  should  be  fixed 
but  it  doesn't  completely  solve  the  problem.  It  takes  care  of  those 
who  are  in  an  MTF  area  who  can  enroll  in  TRICARE  Prime.  It 
does  not  take  care  of  those  where  networks  cannot  be  set  up,  and 
we  would  like  to  see  the  test  program  concerning  the  Federal  Em- 
ployees Health  Benefit  Program  put  into  place. 

All  of  the  alUances  and  associations  agree  with  this  except  one, 
the  Noncommissioned  Officers  Association.  All  the  others  think 
that  it  should  be  done,  and  we  recommend  that  it  be  done,  either 
as  part  of  the  appropriations  bill  as  a  test,  or  in  some  other  way. 

Finally,  Mr.  Chairman,  miUtary  beneficiaries  want  choice  and 
flexibility  in  their  health  program.  Some  like  HMO's,  some  hke  the 
freedom  of  a  fee  for  service  system,  some  like  the  options  provided 
by  provider  organizations.  They  want  fi-eedom  to  choose.  We  think 
it's  in  the  best  interest  of  the  Department  of  Defense  to  give  them 
this  choice.  It  means  they  have  other  options.  It  means  DOD  is 
going  to  have  to  offer  a  good  program,  it  will  offer  incentives  for 
a  good  program,  and  we  beheve  it  can  be  done  without  sacrificing 
cost  effectiveness,  and  we  thank  you  very  much  for  this  opportimity 
to  testify. 

[The  prepared  statement  of  Colonel  Partridge  follows:] 
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Mr.  Chairman  and  distinguished  members  of  the  Committee,  the  National 
Military  and  Veterans  Alliance  would  like  to  express  its  appreciation  to  you  for  holding 
these  important  hearings.  The  testimony  provided  here  represents  the  collective  views 
of  our  members. 

The  Alliance  includes  13  military  and  veterans  organizations.  These 
organizations  represent  over  3,500,000  members  of  the  seven  uniformed  services, 
officer  and  enlisted,  active  duty,  reserve.  National  Guard  and  retired  plus  their  families 
and  survivors.  These  organizations  are  listed  below: 

Air  Force  Sergeants  Association  Naval  Enlisted  Reserve  Association 

American  Military  Retirees  Association  Naval  Reserve  Association 

American  Retirees  Association  Non  Commissioned  Officers  Assn 

Korean  War  Veterans  Association  Tragedy  Assistance  Prog  for  Survivors 

Military  Order  of  the  Purple  Heart  Veterans  of  Foreign  Wars 

Military  Order  of  the  World  Wars  Women  Marine  Association 
National  Assn  for  Uniformed  Services 

Surveys  of  military  personnel  and  their  families  consistently  show  that  medical 
care  along  with  adequate  pay  and  inflation  protected  retired  pay  and  commissaries  are 
the  top  concerns  of  the  military  community.  In  fact,  with  base  and  hospital  closures 
and  reductions  in  medical  personnel,  the  increasing  lack  of  available  health  care  is  a 
major  concern  to  active  and  retired  personnel  alike. 

The  promise  of  lifetime  medical  care  for  career  service  members,  their  families 
and  survivors  is  contained  in  law  and  tradition  and  dates  back  to  the  IS"*  century. 
Later,  in  1885  the  48th  Congress  provided  in  a  War  Department  Appropriations  Bill 
that,  "The  Medical  Officer  of  the  Army  and  Contract  Surgeon  shall,  whenever 
practicable,  attend  the  families  of  officers  and  soldiers  free  of  charge." 

Prior  to  the  early  1950s  the  promise  to  provide  military  medical  care  for  retired 
military  personnel  was  not  questioned  because  throughout  their  military  careers  and  in 
retirement,  medical  care  was  provided  in  military  treatment  facilities  for  personnel  who 
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could  use  those  facilities.  During  the  early  1950s  and  since  that  time  the  services  used 
the  lifetime  promise  of  free  medical  care  as  a  recruitment  and  retention  incentive  for 
the  large  military  force  required  to  fight  the  Cold  War. 

In  1956  Congress  made  space  available  medical  care  an  entitlement  for  active 
duty  dependents  by  the  enactment  of  The  Dependents'  Medical  Care  Act  (P.L.  84-569; 
June  7,  1956;  70  Stat  250).  Authority  was  also  provided  to  care  for  retirees  and  their 
dependents  at  these  facilities  (without  entitlement)  on  a  space  available  basis. 

Also  in  1956,  Congress  concluded  that  the  direct  care  medical  system  was 
inadequate  to  care  for  the  dependents  of  active  duty  personnel  and  enacted  legislation 
authorizing  the  defense  department  to  contract  with  private  sources  to  supplement  the 
inadequate  in-house  care  for  dependents  of  active  duty  members  who  due  to  travel 
distances  or  other  reasons  could  not  use  MTFs.  This  was  the  forerunner  of  the  Civilian 
Health  and  Medical  Program  of  the  Uniformed  Services  (CHAMPUS)  enacted  by 
Congress  to  be  effective  in  1967.  With  the  enactment  of  CHAMPUS,  military  retirees, 
their  families  and  survivors  were  included. 

The  CHAMPUS  program  was  designed  to  provide  a  quality  health  care  benefit 
comparable  to  "Federal  Employees  Health  Benefits  Program  hi-option  Blue  Cross/Blue 
Shield  or  hi-option  Aetna  health  insurance",  (The  Military  Medical  Act,  P.L.  89-614). 

•  CHAMPUS  required  the  Defense  Department  to  pay  80  percent  of  medical 
costs  for  active  duty  dependents  and  75  percent  of  the  cost  for  retired  members  under 
age  65,  and  their  dependents.  CHAMPUS  beneficiaries  were  required  to  pay  the 
remaining  balance  of  the  cost  of  the  medical  care  they  received  from  private  sector 
providers. 

•  Changes  in  the  CHAMPUS  program  over  the  years  have  been  disastrous  for 
beneficiaries.  In  many  areas,  physicians  consider  CHAMPUS  beneficiaries  as  charity 
patients.  This  is  embarrassing  and  insulting  to  our  military  personnel  and  their 
families. 
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Exhibit  A  is  an  extract  of  some  of  the  promises  made  in  recruiting  and  retention 
literature  over  the  years.  Despite  these  promises,  the  availabiUty  of  health  care 
continues  to  be  a  problem.  Deep  cuts  in  both  military  and  civilian  medical  personnel 
have  left  military  medical  treatment  faciUties  (MTFs)  severely  understaffed. 
Physicians  are  preparing  examining  rooms  and  performing  administrative  tasks  which 
means  they  see  fewer  patients  than  do  private  sector  physicians  who  have  adequate 
nursing  and  administrative  help  available  to  them.  Meantime,  patients  not  seen  in 
MTFs  must  be  referred  to  more  expensive  CHAMPUS  or  TRICARE  contractor  care. 

To  correct  the  problem  facing  miUtary  medical  beneficiaries  today  no 
single  option  will  solve  the  problem  of  providmg  medical  care  to  DoD's  diverse 
beneficiary  population.  However,  improving  access  to  cost  effective,  top  quaUty  care 
while  meeting  wartime  training  and  mobilization  requirements  can  be  accomplished  at 
reasonable  cost  The  proposal  we  have  been  asked  to  comment  on  today  is: 

Medicare  Reimbursement  (Subvention) 
The  promise  of  Ufetime  medical  care  in  exchange  for  a  career  of  military  service 
has  been  proven  and  acknowledged.  Despite  this,  military  retirees,  their  families  and 
survivors  are  the  only  Federal  employees  who  lose  their  entitlement  to  medical  care 
from  their  employer  at  age  65  upon  becoming  eUgible  for  Medicare.  This  is  age 
discrimination  on  a  huge  scale  which  disenfranchises  hundreds  of  thousands  of  retired 
veterans  and  their  famiUes. 

Retirees  especially  resent  the  fact  that  after  earning  what  they  thought  was  free 
lifetime  medical  care  by  a  miUtary  career  of  20  to  35  years  they  are  now  being  turned 
away  from  that  care.  They  cannot  use  a  mihtary  hospital  with  Medicare  paying  part  of 
the  costs  even  though  they  paid  mandatory  Medicare  payroll  deductions  from  their 
active  duty  miUtary  pay  since  January  1,  1957,  and  most  of  them  participate  in 
Medicare  Part  B  paying  $42.50  per  month  or  $510  per  year  per  person.  In  addition, 
many  have  purchased  Medigap  supplemental  poUcies  at  $100  or  more  per  month  or 
$1200  per  year.  The  ultimate  irony  is  that  the  MTFs  bill  their  Medicare  supplemental 
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insurance  plan  but  not  the  basic  Medicare  benefit 

Over  the  past  two  decades  the  Congress  and  various  Administrations  have 
expressed  interest  in  requiring  the  Health  Care  Financing  Administration  (HCFA) 
which  administers  the  Medicare  Trust  Fund  to  reimburse  the  military  treatment 
facilities  for  care  given  to  Medicare-eligible  beneficiaries. 

In  1995,  Dr.  Joseph,  ASD(HA)  and  Dr.  Bruce  Vladeck,  Director,  HCFA, 
agreed  to  conduct  a  joint  DoD/HCFA   HMO   Medicare  Demonstration   Project 
Unfortunately,   the   Department  of  Health   and    Human   Services   perceived   legal 
restrictions  which  prevented  these  agencies  from  conducting  the  test  without  legislation. 

Senator  Gramm  introduced  legislation  calling  for  a  demonstration  project  S. 
1487;  shortly  thereafter.  Senator  Dole  introduced  S.  1639.  Companion  bills  were 
introduced  by  Representatives  Hefley  H.R.  3142  and  J.C.  Watts,  H.R.  3151.  These  bills 
followed  earlier  legislation  by  Representatives  Cunningham  and  Hefley  which  would 
have  provided  for  Medicare  reimbursement  In  June  of  this  year  President  Clinton,  in 
a  meeting  with  The  National  MilitaryA^eterans  Alliance  and  other  association 
representatives,  expressed  the  determination  to  "make  a  Medicare  reimbursement 
demonstration  project  happen".  Even  with  this  clear  direction,  objections  and  delays 
by  the  Department  of  Health  and  Human  Services  have  slowed  progress  and  forced 
compromises  by  the  Department  of  Defense  that  are  not  in  the  best  interests  of 
beneficiaries.  In  addition,  cost  analyses  by  CBO  have  inhibited  development  of  a 
demonstration  project  that  will  meet  the  needs  of  military  beneficiaries.  However, 
congressional  support  has  been  made  abundantly  clear  (See  Exhibit  B).  We  know  this 
committee  has  long  supported  Medicare  reimbursement  and  we  urge  you  to  support  a 
demonstration  project  There  are  features  which  we  believe  should  be  incorporated 
into  Medicare  subvention  as  the  demonstration  proceeds.  We  understand  that  DoD  and 
HCFA  have  worked  for  over  a  year  on  this  and  have  a  carefully  structured  plan.  We 
understand  the  need  for  each  Department  to  represent  its  interests.  However,  this 
demonstration  and  departmental  considerations  should  not  be  used  to  rule  out 
innovations  that  could  improve  care  for  beneficiaries  and  provide  beneficiaries  with 
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choice  and  flexibility.  Therefore,  Congress  should  ensure  that  legislation  does  not 
restrict  the  opportunity  to  test  innovative  ideas  and  in  fact  we  urge  you  to  include 
language  that  would  assure  both  HHS  and  DoD  that  you  encourage  testing  innovative 
solutions  and  that  they  have  the  authority  to  do  so. 

Some  features  which  we  recommend  be  incorporated  into  Medicare  subvention  i 


A  fee-for-service  option.  The  current  demonstration  would  limit  participation  to 
those  who  are  willing  to  give  up  their  Medicare  benefit  except  as  part  of  the  DoD 
TRICARE-Prime  program.  We  believe  those  who  do  not  want  to  enroll  in 
TRICARE-Prime  should  be  allowed  to  use  military  treatment  facilities  on  a  space 
available  basis  and  the  MTF  should  be  allowed  to  bill  Medicare  for  treatment  at  a 
DoD/HCFA  negotiated  rate. 

Waive  TRICARE-Prime  enrollment  fee  for  Medicare  eligibles.  Currently, 
Medicare  HMOs  require  no  enrollment  fee  for  beneficiaries.  We  believe  "fee 
stacking"  by  requiring  participation  in  Part  B  Medicare  and  payment  of  TRICARE 
enrollment  fees  will  place  the  TRICARE-Prime  out  of  reach  for  some  beneficiaries. 
A  couple  would  pay  SI, 020  for  Medicare  Part  B  plus  $460  for  the  enrollment  fee  for 
a  total  of  Sl,480  per  year.  This  would  be  before  co-payments  and  other  fees 
required  under  the  TRICARE  program. 

Solve  Medicare  Part  B  premium  problems.  Waive  Medicare  Part  B  penalties  for 
Medicare  eligibles  who  do  not  have  Medicare  Part  B,  but  would  like  to  enroll  in  Part 
B  and  participate  in  the  joint  DoD/Medicare  demonstration  project 

Authorize  TRICARE-Prime  network  contractors  to  act  as  Primary  Care  Managers 
for  Medicare  eligible  beneficiaries.  Currently  DoD  believes  that  to  do  so  would 
require  rebidding  the  TRICARE  contract  For  purposes  of  the  demonstration 
project,  the  requirement  to  rebid  the  contract  should  be  waived  so  that  the 
subvention  concept  can  be  tested  in  areas  where  there  are  no  MTFs.  Unless  this  is 
done,  there  will  be  no  test  involving  contractors  as  PCMs  in  areas  outside  of  MTF 
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catchment  areas. 

•  Ensure  that  Medicare  eUgible  beneficiary  enrollees  are  given  the  same  priority  care 
that  other  enrollees  receive. 

•  Include  authority  for  all  uniformed  services  Medicare  eUgibles  to  participate,  not 
just  those  of  the  Armed  Services. 

•  Provide  clear  guidance  and  safeguards  to  make  participation  in  the  demonstration 
and  any  follow-up  program  completely  voluntary.  Some  retirees  are  in  satisfactory 
health  care  programs  and  would  object  to  any  provision  that  would  require 
participation  in  a  Medicare  subvention  program. 

In  the  course  of  our  Medicare  subvention  campaign  some  officials  have  asked  if 
enacting  Medicare  subvention  will  settle  the  miUtary  medical  care  issue.  The  answer  is 
no.  It  is  one  element  of  the  military  health  care  system  that  should  be  fixed  but  it  does 
not  completely  solve  the  problem. 

Medicare  subvention  will  benefit  some  35%  of  Medicare  eligible  beneficiaries. 
However,  65%  will  receive  no  benefit  For  this  huge  majority  of  older  military  retirees 
and  their  families,  there  is  no  military  medical  benefit  despite  the  promises.  Therefore, 
in  addition  to  Medicare  subvention,  military  retirees  need  a  solution  not  tied  to  location 
of  MTFs  nor  dependent  on  DoD's  abiUty  to  set  up  managed  care  networks.  Such  a 
solution  exists.  It  has  been  proven  to  be  cost  effective  and  it's  beneficiaries  are  satisfied 
with  it  That  is  the  Federal  Employees  Health  Benefits  Program.  The  Alliance  (except 
the  Non  Commissioned  Officers  Association)  strongly  recommends  that  retired  military 
beneficiaries  be  allowed  to  participate  in  FEHBP  as  an  option. 

Mr.  Chairman,  military  beneficiaries  want  choice  and  flexibility  in  their  health 
program.  Some  like  HMOs,  some  Uke  the  freedom  of  a  fee-for-service  system,  some 
like  the  options  provided  by  preferred  provider  organizations.  They  want  the  freedom 
to  choose  as  other  federal  employees  have.     We  believe  it  can  be  done  without 
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sacrificing  cost  effectiveness. 

Finally,  the  MilitaryA^eterans  Alliance  thanks  this  committee  for  its  support  of 
Medicare  reimbursement,  for  holding  this  hearing  and  its  interest  and  concern  for  our 
service  members,  their  families  and  survivors. 
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MILITARY  MEDICAL  CARE  PROMISES 

Army  Recruiting  Brochure,  "Superb  Health  Care.  Health  care  is  provided  to  you  and  your  family  mem- 
bers while  you  are  in  the  Army,  and  for  the  rest  of  your  life  if  you  serve  a  minimum  of  20  years  of  active 
Federal  service  to  earn  your  retirement."  [RPI  909,  November  1991  U.S.G.P.O.  1992  643-711) 

Life  in  the  Marine  Corps,  p.  36.  "Benefits. ..should  you  decide  to  make  a  career  of  the  Corps,  the  bene- 
fits don't  stop  when  you  retire.  In  addition  to  medical  and  commissary  privileges,  you'll  receive  excellent 
retired  pay..." 

Guide  for  Educators  and  Advisors  of  Student  Marines,  p  35.  "Retired  Marines  are  generally  eligi- 
ble to  receive  any  type  of  health  and  dental  care  at  those  facilities  provided  for  active  duty  personnel." 

Navy  Guide  for  Retired  Personnel  and  Their  Families,  p  5 1 .  "Covered  under  the  Uniformed  Services 
Health  Benefits  Program  (USHBP)  are  retired  members,  dependents  of  retired  members  and  survivors  of 
deceased  active  duty  or  retired  members.  This  care  is  available  anywhere  in  the  world  either  m  a  uni- 
formed services  medical  facility  (meaning  Army,  Navy,  Air  Force  and  certain  Public  Health  Service  facili- 
ties) and  under  the  part  of  the  USHBP  called  CHAMPUS  '    [NAVPERS  l.')891D  November  1974] 

The  Bluejackets  Manual,  p.  257.  "What  Navy  Retirement  means  to  you  -  pay.  Continued  medical  care 

for  you  and  your  dependents  in  government  facilities."  [1969] 

Air  Force  Preretirement  Counseling  Guide,  Chapter  5  Medical  Care  5-2f .  "One  very  important  point, 
you  never  lose  your  eligibility  for  treatment  in  militai-y  hospitals  and  clinics."  [1  April  1986] 

Air  Force  Guide  for  Retired  Personnel,  Chapter  1.  "Treatment  authorized.  Eligible  retired  members 
will  be  furnished  required  medical  and  dental  care."  [1  April  1962] 

United  States  Coast  Guard  Career  Information  Guide,  USGPO  "Retirement. .You  continue  to 
receive  free  medical  and  dental  treatment  for  yourself  plus  medical  care  for  dependents."  [1991] 

U.S.  Coast  Guard  Pamphlet  Be  Part  of  the  Action,  "Reap  the  Rewards. ..You  can  earn  retirement 
benefits  -  like  retirement  income. ..Plus  me'dical,  dental  care..."  [1993] 

Hearings  on  CHAMPUS  and  Military  Health  Care,  HASC  No.  93-70,  93rd  Congress ' .  the  gov- 
ernment has  a  clear  moral  obligation  to  provide  medical  care  to  retired  personnel  and  their  depen- 
dents...this  Committee  has  found  numerous  examples  of  recruitment  and  retention  literature  which 
pledged. ..medical  care  for  the  man  and  his  family  following  retirement."  [Oct-Nov  1974] 
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EXHIBIT  B 
MEDICARE  REIMBURSEMENT  (SUBVENTION) 

I.  On  23  March  1995,  Dr.  Stephen  C.  Joseph,  M.D.,  M.P.H.,  Assistant  Secretary  of 
Defense  (Health  Affairs)  before  the  Subcommittee  on  Personnel,  Committee  on 
Armed  Services,  United  States  Senate,  made  the  following  statement  in  his 
testimony... 

"With  continuing  reductions  in  military  medical  facilities  and 
end-strength,  our  'space  available'  will  decline.  As  this 
occurs,  there  is  little  doubt  that  our  Medicare-eUgible  patients 
will  be  forced  to  seek  care  from  civilian  providers  under  the 
Medicare  system.  First,  this  may  turn  out  to  be  more  costly 
for  the  government  Second,  we  beUeve  there  is  a  moral 
obligation  for  DoD  to  care  for  these  former  members  of  the 
Armed  Forces  and  their  famiUes  and  survivors.  Third,  this 
older  group  of  patients  presents  the  wealth  of  clinical 
workload  needed  by  our  military  medical  personnel  to 
maintain  their  skills  for  readiness  missions." 

II.  Over  the  past  years  Congress  has  expressed  interest  in  requiring  the  Health  Care 
Financing  Administration  (HCFA)  which  administers  the  Medicare  Trust  Fund  to 
reimburse  the  military  treatment  facilities  for  care  given  to  Medicare-eligible 
beneficiaries.  The  following  are  two  recent  examples: 

•    Sec  726,  FY93  National  Defense  Authorization  Act  (P.L.  102-284): 

"It  is  the  sense  of  Congress  that- 

(1)  members  and  former  members  of  the  uniformed  services,  and  their 
survivors,  should  have  access  to  health  care  under  the  health  care 
delivery  system  of  the  uniformed  services  regardless  of  the  age  or 
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health  care  status  of  the  person  seeking  the  health  care; 

(2)  such  health  care  deUvery  system  should  include  a  comprehensive 
managed  care  plan; 

(3)  the  comprehensive  managed  care  plan  should  involve  medical 
personnel  of  the  uniformed  services  (including  reserve  component 
personnel),  civiUan  health  care  professionals  of  the  executive  agency  of 
such  uniformed  services,  medical  treatment  facilities  of  the  uniformed 
services,  contract  health  care  personnel,  and  the  Medicare  system; 

(4)  the  Secretary  of  Defense,  the  Secretary  of  Health  and  Human  Services, 
and  the  Secretary  of  Transportation  should  continue  to  provide  active 
duty  personnel  of  the  uniformed  services  with  free  care  in  medical 
treatment  facilities  of  the  uniformed  services  and  to  provide  the  other 
personnel  referred  to  in  paragraph  (1)  with  health  care  at  reasonable 
cost  to  the  recipient  of  the  care;  and 

(5)  the  Secretaries  referred  to  in  paragraph  (4)  should  examine  additional 
health  care  options  for  the  personnel  referred  to  in  paragraph  (1) 
including,  in  the  case  of  persons  eUgible  for  Medicare  under  title  XVIH 
of  the  Social  Security  Act,  options  providing  for- 

(A)  the  reimbursement  of  the  Department  of  Defense  by  the  Secretary  of 
Health  and  Human  Services  for  health  care  services  provided  such 
personnel  at  medical  treatment  facilities  of  the  Department  of  Defense; 
and 

(B)  the  sharing  of  the  payment  of  the  cost  of  contract  health  care  by  the 
Department  of  Defense  and  the  Department  of  Health  and  Human 
Services,  with  one  such  department  being  the  primary  payer  of  such 
costs  and  the  other  such  department  being  the  secondary  payer  of  such 
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Sec.  718,  FY96  National  Defense  Authorization  Act  (P.L.  104-106) 
"Sense  of  the  Congress  Regarding  Access  to  Health  Care  Under 
TRICARE  Program  for  Covered  Beneficiaries  Who  are  Medicare 
EUgibie. 

(a)  Findings  -  Congress  finds  the  following: 

(1)  Medical  care  provided  in  facilities  of  the  uniformed  services  is  generally 
less  expensive  to  the  Federal  Government  than  the  same  care  provided  at 
Government  expense  in  the  private  sector. 

(2)  Covered  beneficiaries  under  the  military  health  care  provisions  of  chapter 
55,  United  States  Code,  who  are  eligible  for  Medicare  under  title  XVIII  of 
the  Social  Security  Act  (42  U.S.C.  1395  et  seq.)  deserve  health  care  options 
that  empower  them  to  choose  the  health  plan  that  best  fits  their  needs. 

(b)  SENSE  OF  CONGRESS  -  In  Ught  of  the  fmdings  specified  in  subsection 
(a),  it  is  the  sense  of  Congress  that- 

(1)  the  Secretary  of  Defense  should  develop  a  program  to  ensure  that  such 
covered  beneficiaries  who  reside  in  a  region  in  which  the  TRICARE 
program  has  been  implemented  continue  to  have  adequate  access  to  health 
care  services  after  the  implementation  of  the  TRICARE  program;  and 

(2)  as  a  means  of  ensuring  such  access,  the  budget  for  fiscal  year  1997 
submitted  by  the  President  under  section  1 105  of  title  31,  United  States 
Code,  should  provide  for  reimbursement  by  the  Health  Care  Financing 
Administration  to  the  Department  of  Defense  for  health  care  services 
provided  to  such  covered  beneficiaries  in  medical  treatment  facilities  of 
the  Department  of  Defense." 
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Mr.  DORNAN.  Thank  you  very  much,  Mr.  Partridge. 

Mr.  Pickett,  start  the  questioning. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  One  of  the  issues  that's 
been  raised  here  has  to  do  with  those  uniformed  services  that  don't 
fall  under  the  military  departments  and  it  might  be  helpful  if  we 
could  get  a  little  bit  more  information  on  the  record  concerning 
these  groups.  I  know  that  the  U.S.  PubUc  Health  Service  Commis- 
sion Corps  is  one  of  these. 

Commander  Lord,  do  you  want  to  bring  us  up  to  date  a  little  bit 
on  how  this  fits  into  the  subvention  program,  and  why  these  groups 
should  be  brought  in  with  the  military  groups? 

Commander  Lord.  I'd  be  pleased  to,  Mr.  Pickett.  Thank  you. 

The  Commissioned  Corps  of  the  Pubhc  Health  Service  is  one  of 
the  seven  uniformed  services,  and  I  would  say  rivals  the  NOAA 
corps  as  being  perhaps  among  the  least  known.  Both  the  NOAA 
corps  and  the  Commissioned  Corps  of  the  Public  Health  Service  re- 
ceive under  title  10  the  same  benefits  to  health  care  that's  avail- 
able to  the  other  military  services. 

What  happens  on  occasion  is  the  term  more  narrowly — the  term 
"armed  services"  or  "miUtary"  is  used,  and  it's  more  constricting 
rather  than  the  "uniformed  services"  term. 

And  actually,  title  10,  section  1072,  defines  "uniformed  services" 
as  including  the  NOAA  corps  and  the  Commissioned  Corps  of  the 
Public  Health  Service,  and  then  throughout  title  10  when  health 
care  issues  are  addressed,  the  term  "uniformed  service"  is  therefore 
used. 

I  don't  want  to  digress,  but  there  are  about  6,150  members  of  the 
Commissioned  Corps  serving  throughout  the  country,  and  they 
serve  in  the  eight  agencies  of  the  Public  Health  Service,  the  Bu- 
reau of  Prisons,  the  Coast  Guard,  where  they  provide  all  the  uni- 
formed health  care  to  the  Coast  Guard,  and  so  they  are  all  over  the 
place  out  there,  and  a  lot  of  them  are  located  around  military  facili- 
ties, and  they  do  use  and  receive  the  benefit.  And  so  we'd  certainly 
Uke  to  see  them  included  when  this  demonstration  program  is  writ- 
ten into  law. 

Mr.  Pickett.  The  other  question  I  have  has  to  do  with  maybe 
bringing  other  health  care  issues,  the  one  that  was  mentioned 
about  the  FEHBP  operation,  and  things  of  that  kind,  bringing 
them  into  this  piece  of  legislation.  This  venture — it  may  be  that 
we've  had  such  a  difficult  time  getting  to  the  point  where  we  are 
with  the  issue  of  subvention  that  perhaps  it  might  be  prudent  not 
to  compHcate  this  bill  too  much,  because  it  may  make  it  a  little  bit 
less  likely  that  it  would  get  passed;  and  I  wovdd  like  to  have  each 
of  your  views  on  that  issue. 

Colonel  Partridge.  We  would  certainly  not  suggest  that  it  be  a 
part  of  this  legislation.  We  understand  that  you  are  on  a  fast  track 
and  we've  got  agreement  here.  We  would  not  want  to  complicate  it 
by  bringing  in  something  like  that  on  this  particular  piece  of  legis- 
lation. 

Mr.  Pickett.  Ms.  Torsch. 

Lieutenant  Commander  TORSCH.  Yes,  sir,  I  share — we  share  his 
views  on  that.  I  think  the  intent  is  just  to  ask  the  committee's  sup- 
port for  other  pieces  of  legislation  that  might  come  forth.  We  have 
a  lot  of  constituents  who  have  said  that  Medicare  subvention  isn't 


1247 


going  to  do  much  for  them,  and  we  have  assured  them  that  there 
are  other  avenues,  including  the  FPHBP  Program  that  are  being 
considered  by  other  means;  and  certainly,  we  don't  intend  that  it 
be  part  of  this  bill.  I  agree  with  you  that  it  would  be  way  too  com- 
pUcated.  But  simply  that  when  Chairman  Young  introduces  this, 
and  the  committee  has  the  opportunity,  perhaps  they  could  support 
that  as  well  in  a  separate  vehicle. 

Commander  Lord.  Mr.  Pickett,  I  concur  with  the  other  two  wit- 
nesses that  we  would  overly  compUcate  matters  just  a  little  more 
than  2  weeks  short  of  the  end  of  the  congressional  term,  and  we 
probably  need  to  move  forward  with  subvention  which  will  take  a 
lot  of  effort  just  to  do  that  in  the  next  couple  of  weeks.  However, 
it's  important  to  note,  and  the  reason  we  mention  it  at  all  is,  sub- 
vention at  best  will  affect  about  30  percent  of  the  Medicare  eligible 
retirees,  and  so  we  do  need  another  option  which  is  where  we  think 
FEHBP  can  come  in,  and  we  need  to  continue  on  that  track  inde- 
pendent of  the  subvention  effort. 

Mr.  Pickett.  Master  Sergeant. 

Chief  Master  Sergeant  LOkovic.  Mr.  Pickett,  yes,  we  agree  with 
that,  of  course.  I  think  we  need  to  move  on  and  get  a  demonstra- 
tion program  going,  and  hopefully  get  to  full  Medicare  subvention. 
But  the  underlying  statement  behind  Ms.  Torsch's  statement  ear- 
Uer  was  that  it  is  a  Umited  coverage  for  a  limited  group  of  an  en- 
tire whole  that  was  promised  lifetime  health  care,  and  we  invite 
this  committee  and  others  to  focus  on  any  legislation  that  comes  up 
that's  going  to  help  fill  that  gap. 

Mr.  Pickett.  Have  any  of  your  organizations  that  you're  speak- 
ing for  here  today  had  occasion  to  conduct  studies  and  make  esti- 
mates of  the  potential  costs  of  the  relationship  between  what's 
being  paid  now,  and  what  might  be  paid  in  the  future  if  we  move 
to  the  subvention  program? 

Chief  Master  Sergeant  LOKOVIC.  From  the  phone  calls  that  we 
have  gotten,  the  limited  analysis  that  we've  done  through  the  coali- 
tion and  the  alhance,  overall,  this  is  going  to  save  money;  it's  not 
going  to  cost.  And  there  are  a  number  of  different  ways  that  people 
have  looked  at  it,  not  only  looking  at  something  that's  done  within 
the  mihtary  system.  It's  far  more  controlled  than  under  Medicare 
where  you  go  to  a  hospital  and  you  can  get  into  waste  and  a  lot 
of  other  things  that  we  can  talk  about.  The  miUtary  medical  system 
is  a  far  more  controlled  environment.  We  believe  that  same  or  su- 
perior care  can  be  delivered  and  will  save  money  at  the  same  time. 
So  I  don't  think  that  cost  is  going  to  be  a  factor. 

Mr.  Pickett.  Anyone  else  want  to  comment  on  that? 

Colonel  Partridge.  I  beUeve  the  problem  is  the  costing  mecha- 
nism; and  it  may  be  the  way  the  law  is  written  with  the  budget 
analyst,  where  it  mixes  the  Medicare  funds  with  the  discretionary 
funds.  I  think  that's  where  the  problem  is. 

Our  view  is:  the  net  result  is  you're  going  to  save  the  taxpayer 
money.  And  it  will  save  the  Department  of  Defense  money,  and  it 
will  save  Medicare  money.  And  the  problem  is — and  it  may  be  the 
law  or  however  CBO  scores  it — but  that  seems  to  be  the  problem, 
not  the  fact  that  the  net  result  is  going  to  be  a  saving.  You  can 
get  a  broken  arm  repaired  for  say  97  cents  on  the  dollar  in  a  mili- 
tary treatment  faciUty,  that's  a  saving  of  3  or  4  percent;  and  the 
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fact  that  it's  some  different  kind  of — our  concern  is  because  it's 
some  different  kind  of  money,  there  may  be  a  stumbhng  block  put 
in  the  way  there.  Net,  though,  it's  going  to  save  money. 

Mr.  Pickett.  On  the  issue  of  the  coverage,  you  recall  that  Dr.  Jo- 
seph mentioned  that  the  plans  now  are  to  implement  the  sub- 
vention demonstration  project  only  in  those  areas  where  there's  an 
up  and  running  TRICAIIE  Program;  and  how  do  you  all  feel  about 
that,  and  do  you  believe  that  perhaps  as  the  other  regions  come  on 
hne  with  a  working  TRICARE  Program  that  the  demonstration 
project  should  be  expanded  to  include  at  least  one  site  in  each  of 
the  regions? 

Colonel  Partridge.  Absolutely.  We  think  that  should  be  the  case, 
and  it  should  be  some  sites  where  there  are  no  MTF's,  so  that  we 
can  test  this  with  one  of  the  TRICARE  prime  contractors — p2irt  of 
the  TRICARE  prime  network  operating  and  see  what  these  costs 
are.  Absolutely,  we  believe  that.  I  don't  see  any  reason  to  hmit  it. 
I  don't  even  see  the  logistical  reason  for  limiting  it.  Especially  with 
the  controls  that  they  have  in  terms  of  looking  at  expenditures; 
they^ll  be  able  to  regulate  it  so  that  it  won't  cost  money. 

Mr.  Pickett.  One  of  you  in  your  testimony  mentioned  the  issue 
of  making  certain  that  we  don't  get  into  a  situation  where  retired 
Medicare  eligibles  are  required  to  get  into  this  program  if  they  are 
happy  and  satisfied  with  the  Medicare  the  way  it  normally  is  pro- 
vided to  cover  beneficiaries  and  don't  want  to  change,  that  they 
won't  be  compelled  to  change,  is  that 

Lieutenant  Commander  TORSCH.  Oh,  absolutely.  We  feel  strongly 
that  this  should  be  a  choice  only,  because  we  have  had  a  number 
of  phone  calls  from  people  saying,  "I'm  very  happy  with  my  Medi- 
care HMO,  I  don't  want  to  change;"  and  we've  always  stressed  that 
this  is  only  an  option.  It  affords  those  who  want  to  stay  with 
TRICARE  Prime,  or  who  are  very  comfortable  with  the  mihtary 
health  care  system  to  continue  to  use  that  after  they  reach  the  age 
of  65. 

Mr.  Pickett.  Anyone  else  want  to  comment  on  that? 

Commander  Lord.  I  just  concur  with  that,  Mr.  Pickett.  We  want 
to  make  sure  this  is  a  choice  opportunity  here. 

Chief  Master  Sergeant  LOKOVIC.  We  have  had,  Mr.  Pickett,  a 
number  of  phone  calls  that  have  come  in  and  said: 

This  is  good  in  some  areas.  This  demonstration  test,  for  example,  sir,  is  going  to 
tell  us  how  well  it  works  in  those  areas  where  we  test  it.  It's  not  going  to  tell  us 
how  well  Medicare  subvention  is  going  to  work  in  the  outlying  areas  that  don't  have 
a  base  around  them.  In  fact,  it  probably  won't  help. 

But  we've  had  people  call  and  say: 

That  may  be  good  there,  but  don't  mess  with  my  current  setup.  I  have  a 
CHAMPUS  supplemental  program,  New  Horizons,  and  I'm  very  happy  with  it.  So 
please  keep  it  optional. 

And  so  we  would  concur  with  that. 

Mr.  Pickett.  All  right.  Mr.  Chairman,  that's  all  the  questions 
I'm  going  to  ask  at  this  point.  I  don't  want  to  cut  you  out  of  your 
share  of  questions. 

Mr.  DORNAN.  No;  I  was  going  to  look  to  the  future,  Mr.  Pickett, 
and  see  if  I  can  create  a  heads  up  for  you  and  for  me  for  early  next 
year. 
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If  any  of  the  distinguished  paneHsts  want  to  take  advantage  of 
this  opportunity,  we're  looking  very  hard.  I  talked  to  the  leadership 
to  find  the  vehicle  to  put  this  on  when  we  mark  it  up  tomorrow 
morning  at  10  a.m.  We're  marking  up  very  little;  and  however, 
every  other  committee  on  the  Hill  is  marking  up  final  last  minute, 
fine  tuning  bills,  that  they  hope  to  salvage  before  we  adjourn.  I 
talked  to  Dick  Armey,  the  majority  leader,  and  he  said  that  he's 
shooting  very  hard  for  a  September  27  adjournment;  but  then  he 
did  hint  that  after  all,  he  said  it  was  October  4,  so  we  have  a  buffer 
there.  Well,  that's  a  pretty  good  hint  to  me  that  we're  not  going  to 
have  to  do  this  all  in  2  weeks,  but  3  weeks,  starting  after  tomor- 
row, because  we're  out  Friday. 

I  wonder  if  I  could  just  take  advantage  of  your  expertise  and  ask 
is  there  anything  else,  chief,  or  colonel,  or  Mike,  that  you — and  Vir- 
ginia, that  your  groups  handle  that  you  think  we  shoiild  have  hear- 
ings on  early  next  year,  like  February,  so  that  we're  not  trapped 
2  years  fi*om  now  at  the  wrap  up  of  the  105th  Congress,  the  one 
to  come.  Anybody  want  to  take  a  shot? 

Colonel  Partridge.  I'll  take  one.  Yes,  sir;  I  would  like  to  see  a 
hearing  on  the  potential  for  including  the  Federal  Employee  Health 
Benefit  Plan  as  an  option  for  military  retirees.  We  are — Mr.  Buyer 
mentioned  in  your  absence  that  we  were  looking  at  a  one  major  re- 
gional contingency  [MRC]  capabiUty,  which  he  said  perhaps  would 
result  in  the  reduction  in  strength  again  in  the  Armed  Forces.  Once 
they  cut  the  Armed  Forces,  they  cut  medical  personnel  as  well.  And 
when  you  cut  the  doctors  and  all,  then  you've  cut  out  the  capabiUty 
to  take  care  of  people,  and 

Mr.  DORNAN.  You  hurt  the  retired  when  you  reduce  the  nimiber 
of  active  duty  doctors,  right? 

Colonel  Partridge.  Yes,  sir.  You  hurt  the  retirees  as  well  when 
you  reduce  active  duty  doctors,  and  they  cut  funding  along  with  it 
so  that  there  are  no  options.  They  don't  just  take  the  people,  they 
take  the  money  with  it,  so  there  are  no  options  to  use  that  money 
to  buy,  and  if  you  could,  you  buy  less  care  because  you  can  get 
more  care  in  an  MTF. 

So  we  beheve  that  we  would  like  to  see  the  medical  funds  pro- 
tected if  such  an  eventuaHty  occurs.  It  shouldn't  be  considered  for 
fimds  to  be  saved,  but  funds  to  be  used  to  figure  out  some  way  to 
provide  this  medical  care  that  we've  committed  to  our  miUtary  peo- 
ple and  retirees.  And  I  think  the  Federal  Employee  Health  Plan  is 
going  to  prove  to  be  a  cost  effective  operation  there.  We  would  like 
to  see  hearings  on  that  early. 

Mr.  DoRNAN.  Well,  Commander  Hoftmeier,  as  you  all  know  from 
deahng  with  her,  is  an  expert  in  these  issues,  and  she  is  Ustening 
very  attentively.  So  we'll  take  that  advice  to  do  it  early.  And  then 
I  don't  even  think,  do  you,  Mr.  Pickett,  that  we'll  have  results  on 
how  we  resolve  this?  It  will  take  at  least  1  fiill  year,  don't  you 
think,  to  get  some  feedback  on  this? 

Virginia,  do  you  have  anything  on  your  organization's  wish  list 
that  we  ought  to  look  at  early? 

Lieutenant  Commander  TORSCH.  Well,  I  think  I  would  echo  Colo- 
nel Partridge's  desire  to  have  hearings  held  on  the  option  for  the 
Federal  Employees  Health  Benefit  Program  for  tiiose  who  are  age 
65  and  older. 
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Mr.  DORNAN.  Right.  Mike  Lord. 

Commander  Lord.  Mr.  Chairman,  don't  take  the  absence  of 
something  on  the  tip  of  my  tongue  as  meaning  that  I  can't  think 
of  something,  but  at  this  particular  moment,  I  can't.  And  of  course, 
from  my  own  organization,  we  fall  under  multiple  jurisdictions,  so 
there  are  other  issues  that  would  be  appropriate  for  some  of  the 
other  committees. 

Mr.  DORNAN.  How  many  committees  do  you  have  to  deal  with? 
Just  rattle  off  a  few,  not 

Commander  Lord.  Well,  we  deal  with,  to  a  degree  I  suppose,  the 
Commerce  Committee.  In  fact,  they  have  overall  jurisdiction  over 
many  of  the  issues  that  we  deal  with.  You  know,  the  appropriators 
when  it  comes  to  the  Labor  HHS  bill,  that's  where  our  folks  are 
funded  primarily.  And  then,  of  course,  I  worry  about  the  House  Na- 
tional Security  Committee  because  of  the  issues  relative  to  the  uni- 
formed services.  And  of  course  several  committees  over  on  the  Sen- 
ate side.  So  we  are  spread  out  pretty  far  and  wide.  A  lot  of  people 
have  their  opportunity  to  do  something  with  us  or  for  us. 

Mr.  DORNAN.  The  Surgeon  General  position  is  unoccupied,  right? 

Commander  LORD.  Unfortunately,  it  is,  Mr.  Chairman.  And  that 
is  the  leader  of  the  commissioned  corps,  and  that's  an  issue  I  hope 
we  get  resolved  after  the  election. 

Mr.  DoRNAN.  Right.  Was  there  any  legislation  to  aboHsh  the  po- 
sition and  put  it  back  under  the  Secretary  of  Health  and  HHS? 

Commander  Lord.  There  was  some,  and  frankly,  sir,  that  was 
one  of  the  issues  we  dealt  with — that  I  dealt  with  in  my  last  year. 
I  think  the  concern  was  it  became  too  political.  Our  view  is  the  law 
as  it's  currently  written,  says  the  Surgeon  General  shall  be  chosen 
from  the  corps.  If  it  was  enforced  the  way  it  was  written,  we 
wouldn't  worry  about  politics,  we'd  have  somebody — ^you  wouldn't 
take  a  Chief  of  Naval  Operations  from 

Mr.  DORNAN.  I  forgot  about  that.  That's  all  we  have  to  do  is  fol- 
low the  written  law.  Well,  that  is — ^you  did  stimible  on  something 
that  should  be  addressed  in  February,  as  far  away  as  we  can  get 
away  from  November  1998,  as  far  as  away  from  election  to  solve 
that. 

Commander  Lord.  Yes,  sir. 

Mr.  DoRNAN.  All  right.  Chief,  did  you  have  any  final  thoughts  on 
something  that 

Chief  Master  Sergeant  LOKOVIC.  Yes,  sir,  I  do.  And  since  you 
opened  this  up,  I'd  like  to  hit  you  with  a  macro,  and  that  would 
be — and  something  that  we've  talked  about  before,  and  I  know  this 
committee  is  interested  in — I  would  like  to  see  us  bury  once  and 
for  all  what  a  military  retiree's  entitlement  is.  It  won't  help  us,  but 
it  will  certainly  help  the  kids  in  the  future  that  come  in  and  hit 
reenlistment  the  first  time,  and  are  told,  "If  you  reenlist,  this  is 
what  you're  going  to  get." 

And  I  don't  think  it's  beyond  the  power  of  Congress  to  be  able 
to  say,  "Let's  put  together  some  kind  of  a  contract  so  if  you  come 
in  and  you  make  it  a  career,  this  is  what  you  can  expect."  That 
doesn't  say  let's  say  you're  going  to  have  lifetime  care,  or  you're 
going  to  have  lifetime  commissary,  let's  say  what  we  can  promise 
if  we're  going  to  promise  an3i;hing  at  all  and  use  it  as  a  carrot  to 
entice  people  into  making  it  a  career.  I  think  we  could  do  that.         » 
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Mr.  DORNAN,  Well,  with  additional  recruits — and  I  remember  at 
that  time  thinking  that  1  was  going  to  live  forever,  too — they  tend 
to  think  more  about  education.  They  are  looking  at  their  mid-  to 
late-twenties.  But  you're  right.  For  re-upping,  we  should  be  able  to 
have  it  clearly  written  down  what  they  are  getting,  and  then  stick 
to  it,  since  we  started  off  talking  about  promises  made  and  prom- 
ises kept. 

All  right.  I  have  no  concluding  remarks,  unless  Mr.  Pickett 
does 

Lieutenant  Commander  TORSCH.  Mr.  Chairman? 

Mr.  DoRNAN.  Yes. 

Lieutenant  Commander  TORSCH.  May  I  add  one  more  thing  that 
we  might  want  to  look  at,  and  Fm  not  sure  how  critical  it  is  at  this 
juncture,  but  we  understand  that  as  far  as  the  contractual  process 
goes  for  TRICARE  that  DOD  is  considering  some  changes  in  that. 

Before  they  do  that — for  example,  they  are  thinking  about  going 
to  12  contracts  for  12  regions  rather  than  just  7  for  12  regions,  and 
for  a  shorter  length  of  time — I  think  it  might  be  helpful  to  closely 
examine  the  impact  that  might  have  on  the  changeover  on  bene- 
ficiaries and  quahty  control  issues.  We  are  obviously  concerned 
about  that  as  well  for  the  impact.  We've  seen  some  negative  impact 
every  time  they  change  the  contract  in  a  region,  and  if  they  were 
to  do  that  on  a  more  fi*equent  basis,  it  might  have  an  impact  on 
quaUty  of  care. 

Mr.  DORNAN.  Well,  I  understand  from  Ms.  Hoffineier  that  they 
are  thinking  about  it,  but  at  this  point,  it's  just  a  thought. 

Lieutenant  Commander  TORSCH.  Yes. 

Mr.  DORNAN.  All  right.  Thank  you  very,  very,  much.  It  was  a  fas- 
cinating panel.  You  cleared  up  a  lot  of  thoughts,  and  let's  hope  that 
all  of  your  best  advice  finds  its  way  into  public  law. 

Thank  you  very  much.  The  subcommittee  is  adjourned. 

[Whereupon,  at  4:43  p.m.,  the  subcommittee  was  adjourned.] 

[The  following  prepared  statements  and  documents  were  submit- 
ted for  the  record:] 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  1  THROUGH  7 

Question  #1 :  What  is  the  total  number  of  living  U.S.  military  retirees?  How  many  of  those  use 
military  treatment  facilities  for  any  health  care  services?  How  many  of  those  use  military 
treatment  facilities  as  their  primary  health  care  service  provider?  How  many  of  those  do  not  use 
military  treatment  facilities  for  any  health  care  services? 

Answer:  The  total  number  of  medically  eligible  retirees  and  their  family  members  in  the  United 
States  for  FY97  is  3.9  million.  About  1  million  or  26%  of  this  population  is  also  eligible  for 
Medicare  (Source:  Resource  Analysis  and  Planning  System  version  9.1).  Our  current 
information  systems  do  not  collect  data  at  the  individual  patient  level  for  ambulatory  care  that 
would  enable  us  to  determine  how  many  of  the  retirees  and  their  family  members  use  military 
treatment  facilities  (MTF)  for  any  health  care  services  or  do  not  use  the  MTFs  for  any  health  care 
services. 

However,  DoD  conducts  semi-annual  surveys  to  estimate  full  time  equivalent  (FTE)  reliant  users 
for  a  capitation  based  allocation  system.  The  most  recent  surveys  show  that  65%  of  retirees  and 
their  family  members  under  age  65  rely  on  the  Military  Health  Services  System  (MHSS)  for  their 
health  care.  The  MHSS  includes  both  the  MTF  and  CHAMPUS  care.  The  same  survey  shows 
that  30.4%  of  the  retirees  and  their  dependents  age  65  and  over  rely  on  the  MHSS. 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  1  THROUGH  7 


Question  #2:  When  will  the  numbers  in  the  above  answers  reach  their  peak?  If  they  have 
already  peaked,  in  what  year  did  that  occur?  What  are  the  future  projections? 

Answer:  According  to  the  projected  population  data  from  the  Resource  Analysis  and  Planning 
System  (RAPS  version  9, 1 ),  the  retiree  and  their  family  members  count  continues  to  increase  in 
the  fiiture.  The  table  below  provides  the  projections  to  the  year  2003. 

Projected  U.S   MHSS  Eligible  Population 

Retirees  and  their  Family  Members 

FY  1995  -  FY2003 


Total 

Medicare 

FY 

Beneficiary  Category 

Eligible 

Eligible 

1995 

Retirees  &  Family  Members 

3867983 

940605 

1996 

Retirees  &  Family  Members 

3899949 

985703 

1997 

Retirees  &  Family  Members 

3923968 

1030587 

1998 

Retirees  &  Family  Members 

3943533 

1068195 

1999 

Retirees  &  Family  Members 

3961365 

1099181 

2000 

Retirees  &  Family  Members 

3979346 

1123917 

2001 

Retirees  &  Family  Members 

3997851 

1145202 

2002 

Retirees  &  Family  Members 

4017746 

1164453 

2003 

Retirees  &  Family  Members 

4039815 

1178538 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  1  THROUGH  7 


Question  #3:  What  percentage  of  the  existing  Department  of  Defense  (DoD)  health  care 
facilities,  health  care  personnel,  and  health  care  budget  are  required  to  meet  the  health  care 
requirements  of  active  duty  personnel  and  their  dependents? 

Answer;  Approximately  50%  of  the  inpatient  care  provided  in  the  Military  Health  Services 
System,  i.e.,  in  military  facilities,  in  USTF  facilities,  and  in  the  CHAMPUS  program,  is  for  the 
active  duty  personnel  and  their  dependents.  This  estimate  is  based  on  using  Diagnosis  Related 
Groups  (DRGs)  and  Relative  Weighted  Products  (RWPs)  which  measure  the  resource  intensity  of 
the  care  provided  in  the  inpatient  care  setting. 

Because  there  currently  is  no  similar  measure  for  ambulatory  care,  we  assume  the  active  duty 
personnel  and  their  dependents  consume  a  similar  percentage  of  the  health  care  resource  in  the 
outpatient  care  setting. 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  4  THROUGH  7 


Question  4:  Please  provide  a  list  of  physicians  participating  in  TRICARE  Region  6. 

Answer:  There  are  currently  14,312  network  providers  in  Region  6.  Attached  is  a  list  of 
participating  providers  in  the  San  Antonio  area,  the  largest  portion  of  the  Region 
designated  for  inclusion  in  the  demonstration  project  under  the  HCFA/DoD  Agreement. 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  4  THROUGH  7 


Question  5:  Please  describe  the  roles  other  health  care  providers,  including  the  VA, 
USTFs,  TRICARE,  and  other  civilian  physicians  would  play  in  DoD's  proposed 
Medicare  subvention  demonstration  project. 

Answer:  Members  of  the  managed  care  support  contractor's  provider  network  would 
participate  in  the  Medicare  demonstration  in  the  same  manner  that  they  participate  in 
TRICARE  Prime.  When  services  are  not  available  at  the  military  treatment  facility 
(MTF),  a  demonstration  project  enrollee  would  be  referred  to  a  network  provider  for  care. 
VA  medical  facilities  would  participate  in  the  demonstration  to  the  extent  that  they  have 
made  network  provider  agreements  with  the  TRICARE  managed  care  support  contractors 
in  the  demonstration  areas.  Since  the  existing  TRICARE  Prime  health  care  delivery 
system  would  be  used  exclusively  to  carry  out  the  demonstration,  it  is  not  expected  that 
Uniformed  Services  Treatment  Facilities  (USTFs)  would  participate  in  the  initial  phase  of 
demonstration.  However,  during  its  first  review  of  the  demonstration  program 
operations,  the  Department  would  consider  the  possibility  of  USTF  participation. 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  4  THROUGH  7 


Question  6:  What  steps  is  the  DoD  proposing  to  make  sure  the  Medicare  subvention 
demonstration  project  will  provide  information  that  would  be  representative  of  a  nation- 
wide program? 

Answer:  The  demonstration  project  would  be  conducted  at  selected  MTFs  in  TRICARE 
Regions  6  and  1 1.  In  Region  6,  the  demonstration  would  cover  four  sites  (San  Antonio, 
because  of  its  two  medical  centers  as  well  as  freestanding  clinics,  and  three  other  sites). 
In  Region  11 ,  the  demonstration  would  be  conducted  in  the  Madigan  Army  Medical 
Center-Naval  Hospital  Bremerton  area. 

Conducting  the  demonstration  project  in  Regions  6  and  1 1  would  ensure  a  large 
enough  beneficiary  sample  from  which  DoD  and  the  Health  Care  Financing 
Administration  (HCFA)  could  draw  conclusions  about  the  performance  of  the  project, 
including  whether  the  project  could  be  expanded  nationwide.  Also,  by  operating  in  two 
regions  of  differing  demographics,  health  care  delivery  systems,  and  health  care  markets, 
the  demonstration  could  give  a  truer  picture  of  how  such  a  program  would  operate 
nationally  than  would  a  program  which  included  only  one  test  site. 
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HOUSE  NATIONAL  SECURITY  COMMITTEE 

SUBCOMMITTEE  ON  PERSONNEL 

SEPTEMBER  6, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR.  THORNBERRY 

QUESTIONS  4  THROUGH  7 


Question  7:  You  have  acknowledged  that  Medicare  subvention  will  only  affect  up  to 
35%  of  military  retirees.  What  is  your  plan  to  meet  the  health  care  needs  of  the  rest? 

Answer:  The  remaining  65%  of  Medicare-eligible  military  retirees  reside  outside  the 
catchment  areas  of  the  military  treatment  facilities  (MTFs)  designated  for  participation  in 
the  demonstration  project  and  therefore,  would  not  be  eligible  to  enroll  in  the  program. 
Medicare-eligible  beneficiaries  not  participating  in  the  demonstration  would  still  be  eligible 
to  receive  care  in  (MTFs)  on  a  space-available  basis,  obtain  pharmaceuticals  at  MTF 
pharmacies  at  no  personal  cost,  use  TRICARE  Service  Center  health  information  lines, 
and  receive  Health  Care  Finder  assistance  in  accessing  TRICARE  network  providers  who 
also  accept  Medicare  assignment.  The  Department  also  expects  that  a  successful 
Medicare  subvention  demonstration  project  would  lead  to  its  implementation  nationwide, 
allowing  DoD  to  offer  full  participation  in  the  TRICARE  program  for  virtually  all 
Medicare-eligible  retirees. 
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IMPORTANT 

The  following  information  is  provided  to  assist  you  in  making  an  informed  decision  as  to  how  to 
best  utilize  the  TRICARE  Program  to  meet  your  health  care  needs.  Please  read  this  information 
before  making  a  decision  regarding  selection  of  a  Primary  Care  Manager  if  enrolling  in  TRICARE 
Prime  or  obtaining  care  from  a  Network  Provider. 


TRICARE  -  The  Provider  Network 

The  TRICARE  Prime  and  Extra  provider  network  has  been  developed  to  provide  you  with  access  to 
quahty  local  military  and  civilian  hospitals,  physicians  and  other  health  care  providers.  The  providers 
listed  in  this  directory  have  been  chosen  for  their  commitment  to  provide  quality  health  care  and  they 
have  agreed  to  provide  services  to  you  at  a  lower  cost.  TRICARE  Prime  and  TRICARE  Extra  providers 
are  a  key  element  of  the  TRICARE  program  in  the  states  of  Texas,  Louisiana,  Arkansas  and  Oklahoma. 
This  area  is  referred  to  as  TRICARE  Southwest,  or  Region  6. 

The  contractor  responsible  for  the  TRICARE  civilian  network  in  the  TRICARE  Southwest  Region  is 
Foundation  Health  Federal  Services,  Inc.,  with  headquarters  located  in  Rancho  Cordova,  California.  The 
TRICARE  Regional  Office  is  located  at  7800  Interstate  Highway  10  West,  Suite  300,  San  Antonio,  Texas 
78230. 

If  you  decide  to  enroll  in  TRICARE  Prime  and  select  a  Primary  Care  Manager,  or  choose  to  utilize 
network  providers  under  TRICARE  Extra,  services  are  provided  through  a  contracted  provider  network. 
If  you  choose  to  participate  in  TRICARE  Extra  and  use  Extra  only  providers,  all  time  and  travel 
standards  are  waived.* 

If  you  have  questions  about  the  TRICARE  program,  please  call  1-800-406-2832  or  visit  the  nearest 
TRICARE  Service  Center.  A  listing  of  TRICARE  Service  Centers  (TSCs)  is  on  pages  9  and  10- 

Availability  of  Providers 

This  provider  directory  lists  network  providers  who  have  agreed  to  participate  in  the  TRICARE  Prime 
and  Extra  programs.  Most  Medical  Treatment  Facilities  (MTFs)  have  established  themselves  as  Primary 
Care  Managers  (PCMs)  for  TRICARE  Prime  members  in  the  TRICARE  Southwest  Region.  MTF 
Commanders  may  require  that  only  MTF  providers  be  selected  as  PCMs  for  those  who  elect  to  enroll  in 
TRICARE  Prime  and  who  reside  in  the  MTF  ZIP  Code  area  of  responsibility  (catchment  area).  Please 
contact  your  TRICARE  Service  Center  to  inquire  about  the  MTF  criteria  for  PCM  selection.  If  you 
need  assistance  with  your  PCM  selection  or  have  any  questions,  please  contact  the  TSC  or  call 
1-800-406-2832. 

Please  note  that  at  the  time  of  printing,  we  attempt  to  ensure  that  the  TRICARE  Prime  and  Extra  Provider 
Directories  are  current.  However,  these  are  subject  to  change,  as  new  providers  join  the  program  or 
existing  providers  terminate.  In  addition  to  providers  changing  their  participatory  status,  some  Primary 
Care  Managers  may,  at  times,  close  their  practices  to  new  patient  enroll-  ment.  This  open/closed  practice 
philosophy  allows  a  Primary  Care  Manager  to  dedicate  his  or  her  time  in  the  most  effective  manner,  thus 
ensuring  all  patients  receive  the  best  possible  care.  The  continued  participation  of  any  one  civilian  doctor, 
hospital,  or  other  civilian  provider  in  the  TRICARE  program  cannot  be  guaranteed.  Changes  to  provider 
status  will  be  made  as  updates  to  the  directory  and  will  be  issued  periodically. 
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If  you  have  questions  regarding  your  Primary  Care  Manager's  status  as  a  participating  provider,  or  to 
need  to  inquire  if  the  PCM  is  open  to  new  patients,  please  contact  the  provider  directly  to  verify  current 
status.  If  you  have  questions  about  your  MTF's  status  as  a  Primary  Care  Manager,  please  call  your 
TRICARE  Service  Center. 

Note:  The  providers  in  this  directory  also  agree  to  accept  Medicare  assignment,  with  the  exception  of 
those  listed  with  an  asterisk.  For  additional  information  about  referrals  to  Medicare  providers,  please 
contact  your  local  Health  Care  Finder  by  telephone  at  1-800-406-2832  or  visit  your  TRICARE  Service 
Center. 

TRICARE  Prime  and  Extra 

TRICARE  Prime  and  Extra  providers  are  firmly  committed  to  quality  health  care  and  beneficiary  satisfac- 
tion. This  network  provides  an  extensive  and  well-rounded  panel  of  doctors,  hospitals,  pharmacy,  and 
ancillary  services  to  serve  those  who  enroll  in  TRICARE  Prime  or  use  TRICARE  Extra.  All  of  the  pro- 
viders participating  in  the  TRICARE  Prime  and  Extra  network  have  agreed  to  accept  a  discounted  amount 
from  the  CHAMPUS  allowed  for  TRICARE  beneficiaries. 

TRICARE  Prime 

When  you  enroll  in  TRICARE  Prime,  you  are  assured  of  reasonable  access  to  primary  and  specialty  care, 
emergency  rooms,  hospitals  and  all  necessary  support  services.  However,  please  note  that  enrollment  in 
TRICARE  Prime  does  not  guarantee  you  will  not  be  required  to  use  the  MTF  for  your  health  care. 
Whether  you  are  enrolled  with  a  PCM  in  the  civilian  network  or  have  a  Military  Treatment  Facility 
(MTF)  as  your  PCM,  as  a  TRICARE  Prime  member,  you  may  be  referred  to  the  MTF  for  specialty  and 
inpatient  hospital  care  when  such  care  is  available. 

As  an  added  benefit,  TRICARE  Prime  also  offers  you  the  option  to  use  non-network  providers  under  the 
"Point-of-Service"  (POS)  option.  You  will  be  using  the  POS  option  if  you  obtain  services  from  a  provider 
other  than  your  PCM,  without  having  received  a  referral  from  the  Health  Care  Finder  or  your  PCM.  In 
these  instances,  all  provisions  and  requirements  of  TRICARE  Standard  will  apply.  In  addition,  you  will 
be  responsible  for  a  significantly  higher  deductible  and  higher  cost-shares. 

TRICARE  Extra 

If  you  decide  not  to  enroll  in  TRICARE  Prime,  you  are  encouraged  to  select  any  of  the  TRICARE  provid- 
ers listed  in  this  directory.  If  you  choose  to  utilize  TRICARE  Extra  providers,  all  access/travel  standards 
are  waived.  Simply  select  a  doctor,  hospital,  specialist,  or  other  provider  and  contact  their  office  to  sched- 
ule an  appointment.  You  do  not  select  a  PCM  or  enroll  in  TRICARE  Extra.  If  you  do  not  enroll  in 
TRICARE  Prime  and  you  seek  treatment  from  a  network  provider,  you  will  be  taking  advantage  of  the 
TRICARE  Extra  reduced  cost-share  which  will  lower  your  out-of-pocket  health  care  expenses. 

The  Primary  Care  Manager  (PCM) 

A  Primary  Care  Manager  (PCM)  is  a  civilian  or  MTF  provider  who  assumes  primary  responsibility  for 
providing  and  coordinating  all  of  your  health  care  needs.  General  Practice,  Family  Practice,  Pediatrics,  or 
Internal  Medicine  physicians  normally  service  as  Primary  Care  Managers. 
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Each  time  you  need  care,  contact  your  PCM  who  will  either  provide  the  care  or  refer  you  to  a  specialist 
for  care.  Health  Care  Finders  will  assist  you  and  your  PCM  with  the  referral  process.  You  cannot  refer 
yourself  to  a  specialist  and  still  be  covered  under  TRICARE  Prime.  You  must  first  contact  your  PCM  and 
obtain  a  referral,  except  in  an  emergency. 

If  you  enroll  in  Prime,  you  may  be  required  to  select  your  Primary  Care  Manager  from  your  MTF 
if  you  reside  within  a  military  MTF  ZIP  Code  area  of  responsibility  (catchment  area)  and  desire  to 
enroll  in  Prime.  This  is  determined  by  the  MTF  Commander.  Please  contact  your  TRICARE 
Service  Center  to  inquire  about  the  MTF  criteria  for  PCM  selection.  If  you  need  assistance  with 
your  PCM  selection  or  have  any  questions  contact  your  TRICARE  Service  Center  or  call 
1-800-406-2832. 

You  must  select  a  PCM  for  each  beneficiary  enrolling  in  TRICARE  Prime.  You  may  choose  the  same 
PCM  for  all  family  members,  or  a  different  PCM  for  each  family  member.  If  you  want  to  change  your 
PCM,  please  contact  the  Beneficiary  Services  Representative  at  your  nearest  TRICARE  Service  Center. 
Also,  note  that  PCM  clinic  sites  at  the  MTF  may  be  subject  to  maximum  enrollment  capacity.  If  space  is 
not  available,  you  will  be  contacted  by  Foundation  Health  and  given  the  opportunity  to  select  another 
PCM,  or  be  placed  on  a  waiting  list. 

Important:  As  a  TRICARE  Prime  member,  even  if  you  have  chosen  a  PCM  in  the  civilian  network 
you  may  be  referred  to  the  MTF  for  specialty  and  inpatient  hospital  care  when  such  care  is  avail- 
able at  the  MTF.  If  care  is  not  available  at  the  MTF,  you  will  be  referred  to  a  provider  in  the  dvU- 
ian  TRICARE  Prime  network.  Your  PCM  and  the  Health  Care  Finder  will  coordinate  this  referral 
for  you. 

Primary  Care  Manager  Assignments  at  the  Military  IVeatment  Facility 

Located  throughout  the  Region,  MTFs  represent  the  cornerstone  of  the  TRICARE  program.  With  strong 
leadership  and  a  commitment  to  the  TRICARE  program,  MTFs  provide  beneficiaries  with  access  to  high 
quality  health  care  services. 

Most  MTFs  have  established  themselves  as  Primary  Care  Manager  sites  for  TRICARE  Prime 
enroUees.  As  mentioned  above,  you  may  be  required  to  select  your  PCM  at  the  MTF  as  your  Pri- 
mary Care  Manager.  This  is  determined  by  the  MTF  Commander.  Please  conUct  your  TRICARE 
Service  Center  to  inquire  about  the  MTF  criteria  for  PCM  selection.  If  you  need  assistance  with 
your  PCM  selection  or  have  any  questions  conUct  your  TSC  or  please  call  1-800-406-2832. 

The  Health  Care  Finder 

Located  in  the  TRICARE  Service  Center,  a  Health  Care  Finder,  is  a  registered  nurse  who  continually 
monitors  what  health  care  services  are  available  in  the  network.  The  Health  Care  Finder  will  assist  your 
PCM  in  directing  you  to  care  that  is  the  most  appropriate,  timely  and  cost-effective. 

The  Health  Care  Finder  is  the  direct  link  between  the  provider  network  and  the  beneficiary.  The  primary 
function  of  the  Health  Care  Finder  is  to  work  with  your  PCM  to  coordinate  the  referral  process  for  spe- 
cialty care  and  other  health  care  services. 

Non-enrolled  beneficiaries  are  encouraged  to  use  the  Health  Care  Finder  referral  system  to  find  care 
within  the  network.  Health  Care  Finders  will  also  work  with  network  and  non-network  providers,  to 
provide  preauthorizations  when  required.  Medicare-eligible  beneficiaries  can  use  the  Health  Care  Finder 
to  access  providers  who  accept  Medicare  assignment. 
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The  Health  Care  Finder  is  also  there  to  provide  you  with  information  and  assistance  as  you  seek  access  to 
health  care  services.  In  most  situations,  contact  with  the  Health  Care  Finder  will  be  handled  by  your 
Primary  Care  Manager.  Health  Care  Finders  can  be  reached  24  hours-a-day,  7  days-a-week  by  calling 
1-800-406-2832  and  selecting  Option  #4,  or  by  visiting  your  TRICARE  Service  Center  during  regular 
business  hours. 

♦Time  and  Travel  Standards  are  utilized  to  ensure  appropriate  access  to  health  care  for  all  TRICARE 
beneficiaries. 

Office  Appointment  Standards: 

•  Well  visit,  not  to  exceed  4  weeks  from  request; 

•  Routine  visits,  not  to  exceed  1  week  from  request; 

•  Acute  illness  treatment,  not  to  exceed  1  day  from  request; 

•  Office  wait  time  not  to  exceed  30  minutes  with  scheduled  appointment. 

Travel  Time  Standards: 

•  Prime  enrollees  will  not  be  required  to  travel  to  referral  primary  care  providers  any  more  than 
30  miles  or  30  minutes  from  his  or  her  home. 

•  Prime  enrollees  will  not  be  required  to  travel  to  a  referral  specialist  provider  any  more  than 
60  miles  or  60  minutes  from  his/her  home. 

How  to  Use  the  Directory 

The  providers  in  this  directory  are  listed  in  four  following  sections: 

TRICARE  Prime  and  Extra  -  Providers  are  listed  as  follows: 

•  First,  TRICARE  Prime  and  Extra  network  providers  are  listed  alphabetically  by  each  county  in 
which  these  network  providers  are  available. 

•  Other  providers  who  are  not  Primary  Care  Managers  are  listed  alphabetically  by  specialty.  For 
example:  Allergy,  Cardiology,  Dermatology,  Obstetrics/Gynecology,  etc. 

Facilities  are  listed  next. 

TRICARE  Extra  Only  -  In  this  section  the  providers  are  listed  in  the  same  format  as  above.  The  coun- 
ties listed  do  not  have  a  sufficient  provider  network  to  support  the  TRICARE  Prime  program  at  this  time. 
However,  you  can  still  obtain  quality  care  from  those  providers  who  have  agreed  to  participate  in  the 
program.  You  are  encouraged  to  use  the  services  of  these  TRICARE  Extra  providers.  In  doing  so,  you 
will  have  a  reduced  cost  share  and  lower  your  health  care  expenses. 

TRICARE  Pharmacies  -  A  complete  listing  by  county,  of  pharmacies  participating  in  the  TRICARE 
program  is  provided  in  this  section. 

TRICARE  Mental  HeaHh  -  A  complete  listing,  by  county  of  mental  health  providers  (such  as  licensed 
clinical  social  workers  and  clinical  psychologists)  participating  in  the  TRICARE  program  is  provided  in 
this  section. 
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TRICARE  Prime  Enrollment 

To  enroll  in  TRICARE  Prime,  you  must  select  a  Primary  Care  Manager.  A  Primary  Care  Manager 
is  either  a  civilian  network  provider  or  Military  Treatment  Facility  provider(s).  Please  note  that 
you  may  be  required  to  select  your  MTF  as  your  Primary  Care  Manager.  This  is  determined  by  the 
MTF  Commander.  Please  contact  the  TRICARE  Service  Center  to  determine  if  your  MTF  is 
designated  as  your  Primary  Care  Manager. 

To  enroll  in  TRICARE  Prime: 

•  Select  a  PCM  for  each  beneficiary  being  enrolled  in  TRICARE  Prime  and  enter  the  complete 
PCM  information  in  the  appropriate  section  of  the  TRICARE  Prime  enrollment  application.  You 
may  select  the  same  PCM  for  all  faniily  members  or  select  a  different  PCM  for  each  family 
member  enrolling. 

•  When  selecting  a  civilian  PCM,  we  suggest  you  call  the  provider  prior  to  enrollment  to  confirm 
that  he  or  she  is  accepting  new  patients  and  is  a  current  participant  in  the  program.  After  your 
enrollment  has  become  effective,  please  contact  your  PCM  to  inform  him/her  of  your 
participation. 

•  Each  member  enrolled  in  TRICARE  Prime  will  receive  an  identification  card  indicating  your 
PCM  selection  and  showing  the  effective  date  of  the  12-month  enrollment  period.  New  enrollees 
will  also  receive  a  Member  Handbook  with  detailed  information  about  TRICARE  Prime. 

•  In  a  separate  mailing,  Foundation  Health  will  also  send  each  family  a  'Take  Care  of  Yourself 
and/or  "Taking  Care  of  Your  Child"  handbooks  and  Health  Risk  Assessment  survey  to  be  com- 
pleted and  returned.  This  is  part  of  the  preventive  care  benefit  available  to  you  under  the  Plan. 

Important:  Beneficiaries  residing  in  the  TRICARE  Southwest  Region  6  ZIP  Codes  where  a  TRICARE 
Prime  network  has  not  been  established  may  enroll  in  TRICARE  Prime.  However,  you  must  agree  to 
abide  by  the  TRICARE  program  provisions.  If  you  choose  to  become  a  Prime  enrollee  where  Prime  is 
not  offered,  or  you  choose  a  PCM  greater  than  30  miles  from  your  residence,  you  agree  to  waive  all 
access  standards.  If  you  have  any  questions  regarding  these  requirements,  please  contact  a  Beneficiary 
Services  Representative  at  your  nearest  TRICARE  Service  Center  for  more  information  and  assistance,  or 
call  1-800-406-2832. 

TRICARE  Prune  &  Extra  -  Prescription  Drugs 
If  ypu  are  ?  TRICARE  Prime  member , . . 

•  All  of  your  prescriptions  must  be  filled  at  a  military  pharmacy  or  at  a  TRICARE  Prime  and  Extra 
pharmacy  in  order  to  be  covered  under  TRICARE.  A  listing  of  participating  pharmacies  can  be 
found  in  this  directory. 

•  To  have  a  prescription  filled  at  a  network  pharmacy,  show  your  TRICARE  Prime  identification 
card  and  your  military  ID  card  and  pay  the  appropriate  copayment.  Copayments  are  as  follows: 

•  Active  Duty  Family  Members  -  $5  copayment  per  prescription  for  up  to  a  30-day  supply. 

•  Retirees  and  Retiree  Family  Members/Others  -  $9  copayment  per  prescription  for  up  to  a  30-day 
supply. 
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If  vou  are  not  enrolled  in  TRICARE  Prime  and  want  to  get  your 
prescription  fdled  at  a  network  pharmacy  . . 

Use  of  a  TRICARE  network  pharmacy  enables  you  to  exercise  the  TRICARE  Extra  option  of  the  pro- 
gram. To  have  a  prescription  filled  at  a  TRICARE  Prime  and  Extra  pharmacy,  present  your  military  ID 
card  and  pay  the  appropriate  cost-share.  Cost-shares  under  TRICARE  Extra  are  as  follows: 

•  Active  Duty  Family  Members  -  Pay  1 5%  of  the  contracted  rate  per  prescription  for  up  to  a  30-day 
supply. 

•  Retirees  and  Retiree  Family  Members/Others  -  Pay  20%  of  the  contracted  rate  per  prescription  for 
up  to  a  30-day  supply. 

•  Even  if  you  decide  not  to  enroll  in  TRICARE  Prime,  you  are  encouraged  to  have  your  prescrip- 
tions filled  at  a  TRICARE  Prime  and  Extra  network  pharmacy,  as  the  CHAMPUS  deductible  is 
waived  for  prescriptions  filled  at  network  pharmacies. 

Claim  Forms  . . . 


TRICARE  Prime  and  Extra  pharmacies  will  process  the  claim  forms  for  you.  You  could,  however,  be 
required  to  submit  a  claim  form  in  certain  situations.  For  example,  one  situation  would  be  if  your  eligibil- 
ity for  CHAMPUS  benefits  cannot  be  validated  through  the  Defense  Enrollment  Eligibility  Reporting 
System  (DEERS)  at  the  time  you  obtain  your  prescription. 

MTF  Pharmacies  .  ■ . 

There  is  no  charge  for  prescriptions  filled  at  a  military  pharmacy.  Prescriptions  may  be  filled  only  if  the 
medication  is  regularly  available  at  the  military  pharmacy. 

MAIL  ORDER  PHARMACY 

If  you  wish  to  utilize  the  Mail  Order  Pharmacy  Benefit  to  order  your  maintenance  medications 

•  A  mail  order  pharmacy  is  available  to  all  CHAMPUS  eligible  beneficiaries  as  well  as  TRICARE 
Prime  enrollees.  Beneficiaries  can  order  up  to  a  60-day  supply  of  medications,  at  one  time,  for  a 
reduced  copayment. 

•  Active  Duty  family  members  have  a  copayment  of  $4  per  prescription. 

•  Retirees,  retiree  family  members  and  BRAC  Medicare  eligibles  have  an  $8  copayment  per 
prescription. 

Special  feature  for  certain  Medicare-eligible  beneficiaries 

The  mail  order  pharmacy  service  {as  well  as  the  TRICARE  network  pharmacy  service)  is  also 
available  to: 

•  Medicare-eligible  beneficiaries  who  reside  in  areas  adversely  affected  by  the  Base  Realignment 
and  Closure  (BRAC)  of  military  installations  (Eaker  AFB,  AR;  England  AFB,  LA;  Bergstrom 
AFB,  TX;  Carswell  AFB,  TX).  This  area  is  defined  by  specific  ZIP  codes. 

•  Medicare-eligible  beneficiaries  who  can  demonstrate  that  they  were  reliant  on  the  BRAC  site 
military  installations  for  pharmacy  services. 

•  Medicare-eligible  beneficiaries  have  an  $8  copayment  per  prescription  for  mail  order  pharmacy 
services  and  a  20%  cost-share  for  prescriptions  provided  under  the  retail  pharmacy  network 
program. 
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To  obtain  a  mail  order  pharmacy  brochure  and  order  form  that  explains  the  mail  order  pharmacy  service 
in  detail,  or  if  you  have  questions  concerning  eligibility  or  want  information  about  Medicare-eligibles  and 
the  pharmacy  program,  contact  your  local  TRICARE  Service  Center  (TSC)  or  call  1-  800-406-2832. 

If  You  Need  Assistance  . .  ■ 

If  you  have  questions  about  the  TRICARE  program,  or  need  help  in  selecting  a  PCM  or  completing  the 
enrollment  process,  please  contact  Foundation  Health  Federal  Services  at  1-800-406-2832  or  visit  your 
nearest  TRICARE  Service  Center.  TRICARE  Service  Centers  are  staffed  by  Beneficiary  Services  Repre- 
sentatives who  can  help  CHAMPUS  eligibles  with  their  health  care  needs  and  answer  questions  about 
TRICARE. 
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TRICARE  Service  Centers 

All  of  the  following  TRICARE  Service  Centers  can  be  reached  by  calling  1-800-406-2832.  TRICARE 
Service  Centers  are  located  at: 


ARKANSAS 

BlvtheviUe.  Arkansas 
TRICARE  Service  Center 
609-B  North  6th  Street 
Blytheville,  Arkansas  72315 

LitUe  Rock  AFB.  Arkansas 

TRICARE  Service  Center 
Building  1090  Arnold  Drive 
Little  Rock  AFB,  AR  72099-5057 


Tinker  AFB.  Oklahoma 

TRICARE  Service  Center 
5700  Arnold  Street,  Bldg.  5801 
Tinker  AFB,  OK  73145-8102 

Vance  AFB.  Oklahoma 

TRICARE  Service  Center 

527  Gott  Road 

Vance  AFB,  OK  73705-5105 

TEXAS 


LOUISIANA 
Akxandria.  Lopisiana 

TRICARE  Service  Center 

3600  Jackson  Street,  Ext.,  Suite  127 

Alexandria,  Louisiana  7 1 303 

Ftt  Pplk.  i/oiiisiana 

TRICARE  Service  Center 

Bayne  Jones  Army  Community  Hospital 

285  3rd  Street 

Ft.  Polk,  Louisiana  71459-6000 

Shreveport.  Louisiana 

TRICARE  Service  Center 

1255  Shreveport-Barksdale  Hwy. 

Shreveport,  Louisiana  71 105 

OKLAHOMA 

AltMsAFP.Okiahpma 

TRICARE  Service  Center 

301  North  1st  Avenue,  Bldg.  46 

Altus  AFB,  OK  73523-5005 

Ft,  Sill.  Oktehpma 

TRICARE  Service  Center 
Reynolds  Army  Community  Hospital 
CDRUSAMEDDAC 
Ft.  Sill.  OK  73503-6300 


Austin.  Texas 

TRICARE  Service  Center 
9101  Burnet  Road,  Suite  104 
Austin,  Texas  78758 

Brooks  AFB.  Texas 

TRICARE  Service  Center 

Base  Exchange 

8103Outercircle 

Brooks  AFB,  TX  78235-5336 

Corpus  Christi  Navftl  Hpspilal.  Tgxa? 

TRICARE  Service  Center 
10651  E  Street,  Bldg.  H- 100 
Corpus  Christi,  TX  78419-5131 

PY^iss  AFB.  T^Xitf 

TRICARE  Service  Center 

697  Hospital  Road 

Dyess  AFB,  TX  79607-1367 

Ft.  Hood.  Texas 

TRICARE  Service  Center 
Building  36023 
Santa  Fe  Avenue 
P.O.  Box  A 
Ft.  Hood,  Texas  76544 

Ft  Sam  Houston.  Texas 

TRICARE  Service  Center 
6015  Rittiman  Plaza 
San  Antonio,  Texas  78218 
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Ft.  Worth.  Texas 

TRICARE  Service  Center 
Ridgmar  Town  Square 
1108  Green  Oaks  Road 
Ft  Worth,  Texas  761 16 

Goodifellow  AFB.  Texas 

TRICARE  Service  Center 
27 1  Fort  Richardson  Avenue 
Goodfellow  AFB,  TX  76908-4902 

Irving.  Texas 

TRICARE  Service  Center 
5525  North  MacArthur  Blvd., 
Suite  700 
Irving,  Texas  75038 

Kelly  AFB.  Texas 

TRICARE  Service  Center 
204  Wagner  Drive,  Bldg.  1740 
Kelly  AFB,  TX  78241-5846 

Lackland  AFB.  Texas 

TRICARE  Service  Center 
Wilford  Hall  Medical  Center 
2200  Berguist  Drive,  Suite  I 
Lackland  AFB,  TX  78236-5300 


Randolnh  AFB.  Texas 

TRICARE  Service  Center 
1 2th  Medical  Group 
221  3rd  Street  West 
Randolph  AFB,  TX  78150-4801 

Reese  AFB.  Texas 

TRICARE  Service  Center 

250  13th  Street 

Reese  AFB,  TX  79489-5008 

Sheppard  AFB.  Texas 

TRICARE  Service  Center 

149  Hart,  Suite  12 

Sheppard  AFB,  TX  7631 1-3478 


lanyhlin  AFB.  Texas 

TRICARE  Service  Center 
590  Mitchell  Blvd.,  Bldg.  375 
Laughlin  AFB,  TX  78843-5244 

NAS.  Ingleside.  Texas 
TRICARE  Service  Center 
Bay  Vista  Center 
2380  Highway  361,  Suite  4 
Ingleside,  Texas  78362 

NAS.  Kingsville.  Texas 

Naval  Air  Station,  Kingsville 
TRICARE  Service  Center 
Branch  Medical  Clinic 
730  Forrestal  Street,  Suite  101 
Kingsville,  TX  78363-51 16 

North  Central  San  Antonio 

TRICARE  Service  Center 
7800  IH-10  West,  Suite  300 
San  Antonio,  Texas  78230 
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TRICARE  San  Antonio  Texas  Directory 


ATASCOSA  COUNTY 
Primary  Care  Managers 

FamHy  Practice 

Garcia,  Enriqae  A.  MD. 
Garcia,  Enrique  T.  MD. 
Garcia,  John  MD. 
Keltay.  Danny  L.MD. 


OiKtctrici/GjnMcology 

Crockea.  Susan  A.  MD. 


i>li7S<c>l  Medidiw  &  Reliabilitation 

WL.D.O. 


laOWaurSlrea 
130  Water  Sirta 
310  Wen  Oaklawn  Road 
704  Avenue  H 


1 240  Wen  OaUawn  Road  Suite  108 


78064         (210)  S69-S030 

78064  (210)  J60-S030 
(210)  369-2527 

78065  (210)742-3582 


78064         (210)  5694884 
78064  (210)569-2168 


AlUed  Health  Prafessioiials 


Beime,DooglaiR.DPM. 

1 240  West  Oaklawn  Rowl  Suite  101 

Pettn,VentaiDPAI. 

1240  W«  Oaklawn  Ro«J  Suite  101 

BEXAR  COUNTY 

Primary  Care  Managers 

Family  PTKtfce 

Agmrte,  Felix  MD. 

10918  WurzbKh  Ro^  Suite  211 

Aihkinaz,BafiyC.MJ>. 

7407  Bro«Jway  Street 

Atiee,  George  MD. 

8637  Fiedericksbwg  Road  Suite  250 

BaroaJr^  James  MD. 

540  Madison  Oak  Drive  Suite  220 

Baro..LanyMD. 

540  Madison  Oak  Drive  Suite  220 

105  Notlh  Alamo  SireeJ 

Berchelnknn,  David  MD. 

809  South  Laredo  Street 

Bromley.  James  MD. 

7616CulebnRoKl  Suite  130 

Buggni.Jan»L.MD. 

7913  Bandera  Road 

Boaery,  Harold  MD. 

414  Navarro  Sneet  Suite  1023 

Calo,LaisMD. 

810  Southeast  Military  Drive 

CaMii,Lui»MD. 

730  Nonh  Main  Aveme  Suite  702 

Carter,  Stephen  A.  MD. 

7616Culebia Road  Suite  130 

Caaillo,EfremMD. 

408  Navarro  Street 

Ca«flk),Riau*>D.O. 

720  Pleasanon  Road 

De  Jesus,  Jose  MD. 

7616  CXilebra  R(»d  Suite  130 

Deleon.  Pedro  MD. 

2404  Commercial  Aveme 

Do,11«iyDanhMD. 

1439  Soudiwew  Military  Drive 

Doheity,  James  MD. 

16616  San  Pedro  Aveme 

Dorsa,  Michael  MD. 

8101  Roughrider  Drive 

Dago,  Michael  S.MD. 

7333  BarliteBlvd  Suite  100 

Hores.RamiroMD. 

3715  SoutflwestNUlitary  Drive 

Frederick.  John  Howard  MD. 

8100  Roughrider  Drive  Suite  101 

Gamboa,Jo«MD 

7333  Bariite  Blvd  Suite  100 

Garcia,  Salvador  J.  MD. 

6010  Old  Pearsall  Road  Suite  306 

Gibbon,  John  A.  MD. 

7333  Bariite  Blvd  Suite  100 

Oooaba,Willi«nMD. 

720  PleasaKon  Road 

Guillen,  EiviqueMD. 

1805Castrt>villeRoat 

Guin*arda,LuisMD. 

2800Nogalitos 

Gutiertei,CmoMD. 

206  San  Pedro  Avenue  Suite  307 

Kenwood,  Bevetiy  MD. 

9240  Civilbeau  Street  Suite  128 

1 1312  PerrinBeitel  Road 

Hemndez,  Linda  W.  DO. 

1 1312  FetrinBeiiel  Road 

Hernandez,  Raymond  MD. 

505  Howard  Street 

Hernandez,  Richard  M.D 

343  West  Houston  Street  Suite  705 

71IKirk  Place 

Jandrxay.  Diana  E.MD. 

2833  Babcock  Road  Suite  300 

Kreoinger.  Frank  C.  DO 

1255  Southwest  Loop  410  Suite  145 

Uminack,  Clare  DO. 

2833  Babcock  Road  Suite  300 

Laufman,JaanE.MD. 

10918  Wunbach  Road  Suite  21 1 

Lozano.  Carte.  MD. 

525  Richmond 

tuna,  Joseph  HMD. 

7333  Bariite  Blvd  Suite  100 

78230 

(210)696-2264 

78209 

(210)824-4584 

78240 

(210)641-6727 

78258 

(210)494-7172 

78258 

(210)494-7172 

78205 

(210)222-1141 

78204 

(210)  226-6185 

78251 

(210)921-3801 

78250 

(210)680^393 

78205 

(210)  223-3246 

78214 

(210)921-4200 

78205 

(210)  225-4858 

78251 

(210)921-3801 

78205 

(210)271-1841 

78214 

(210)921-3800 

78251 

(210)509-2600 

78221 

(210)923-4372 

78221 

(210)924-6565 

78232 

(210)616-7340 

78239 

(210)653-8085 

78224 

(2I0)92*«S6 

78211 

(210)927-5392 

78239 

(210)6564060 

78224 

(210)924-6556 

78242 

(210)623-8617 

78224 

(210)9244556 

78214 

(210)923-4581 

78237 

(210)435^)440 

78225 

(210)  532-9241 

78205 

(210)22^0808 

78250 

(210)681-4685 

78217 

(210)656-4363 

78217 

(210)656-4363 

78212 

(210)2254909 

78205 

(210)2234641 

78226 

(210)  225-0545 

78229 

(210)616-7319 

78227 

(210)675-4155 

78229 

(210)616-7448 

78230 

(210)696-2264 

78215 

(210)227-7119 

78224 

(210)9244556 
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Raficl  MX> 
DO 


Morgan,  SybU  R.  MD 
Mazza,HugoE.  MX) 
NlkiMi.  NMser  MX). 
Nguyen,  Wendy  T.M.D 
Onega,  Alanzo  DO. 
Ortega,  Andrew  MX). 
Pacheco,  Cecilia  MX). 
FadiUa,  David  MD. 


Padua,  Federico  M  J). 
Pailc,  Richard  MD. 
Pickens,  Jeffrey  M  J). 


Pina,OeriMX). 
Poas,  Sabine  MX). 
Reardon,  Ronald  MX). 
Reyea,  Ramon  G.  MX>. 
Rabeiuon,ValorieMX). 
RoUedo,  Bridget  MX). 
Saenz.  Paul  MD. 
Salazar,  Gilbert  MO. 
Samaniego  Sr.,  Hector  X.  MX). 
Sanchez,  Aroiando  MX). 
Shingle,  Robert  MX). 
Snuth, Michael R.  MD. 
Smith,  Thomas  B.  MX). 
Snoga,  l^lricia  A.  M.D. 
Stogrey,  Rosemary  MX). 
njUianji,  Moiz  A.  MX). 
T^er,  Denise  MX). 
Vasquez-Kayiuz,  Sandra  MX). 


General  Practice 
Cavazos,Jo9eF.MX). 
EvaiB,JohnA.MX). 
Heistaod,  Midiael  MX). 
Mnzza.LuisMJ) 
Shannon,  Nick  H.  MX). 
'niruUols,  Jesus  MX). 
Waoon,  James  Richanl  DO. 


J  MX). 
Aboeme,  Jeremias  MX). 
Al,  Shaldii  Najah  MX). 
AMeri,  Lizetle  M.  MX). 
Ahikal,JohnMX). 
Anunburu,  Socrates  B.  MX). 
Beckman,  (Charles  MX). 
Bergman,  Randy  N  MX). 
CaUe.Cri9toA.MX). 
Cetvantea  Jr.,  Charles  R.  MX). 
Canert»,  Justo  Luis  MX). 
Deguide,  Susan  J.  MX). 
Duke,  Heanora  E.  MX). 
Edwards,  Leo  MX). 
Escalante,  Dante  MX) 
Friberg,  Michael  MX). 
Fung,  Po-Ming  M.D. 
Gonzalez,  Juan  MX). 
Hempel.  Karl  MD. 
Jain,  Rita  MD. 
Jakim,  Douglas  W.  MD. 
Tmrna,  Brook  MD. 
Koli.VijayN.MX>. 
Lam,  Victor  MX). 
Lemia,  John  MX). 
MoUna,  Migdalia  MX). 
Motalez,  Steven  MX). 
NoUeam.  Robert  G.  MX) 
Perez,  Enrique  MX). 


2829  Babcock  Road  Suite  625 
7333  Barllle  Blvd  Suite  120 
803  CastrovUle  Road  Suite  127 
10918  Wurzbach  Road  Suite  21 1 

I  Road 

iRoad 

iRoad 

iRoad 
902  Bandera  Road 


rRoad 


2009  Pall 


6628  Crestway  Drive 

2833  Babcock  Road  Suite  300 

2701  Babcock  Road  Suite  H 

2833  Babcock  Road  Suite  400 

10918  Wurzbach  Road  Suite  211 

5«  Madison  Suite  600 

720  Pleasanton  Road 

5409  Bandera  Road  Suite  205 

720  Pleasanon  Road 

1712  BuenaVisu  Street 

7913  Bandera  Road 

7950  Hoyd  Curl  Drive  Suite  510 

12413  JudsoD  Road  Suite  100 

3201  South  Geven  Street 

16614  San  Pedro  Avenue 

720  Pleasanon  Road 

7333  Bariite  Blvd  Suite  100 

315  Ncrth  San  Saba  Suite  1295 

7616CulebraRoad  Suite  130 

7400  Bariite  Blvd 


1303  McCullough  Avenue  Suite  533 
414  Navarro  Street  Suite  1 128 
8042  Wurzbach  Road  SuUe  350 
730  North  Main  Avenue  Suite  8 1 9 
3326  East  Southcroas  Blvd 
5282  Medical  Drive  Suile  130 
1032  South  WW  White  Road 


700  South  Zarzamora  Street  Suite  L-13 

8725  Marbach  Road  Suite  225 

7712  Eckhert  Road 

803  CastrovUle  Road  Suile  1 20 

215  North  San  Saba  Suile  106 

311  Camden  Street  Smte  409 


Road  Suite  201 


12709 

31 18  Oark  Avenue 

7390  Bariite  Blvd  Suile  205 

720  Pleasanton  Road 

7616  Culebia  Road  Suite  130 

810  Southeast  Military  Drive 

1 954  East  Houston  Street  Room  210 

4364  Thousand  Oaks  Drive 

215  East  Quincy  Street  Suite  500 

8303  West  Military  Drive 

1920  Southwest  Mililary  Drive  Suite  2 

414  Navarro  Street  Suite  703 

1303  McCullough  Avenue  Suile  374 

124  Dallas  Street 

iRoad 


1310  McCullough  Avenue  Suite  226 

7407  Broadway  Street 

343  West  Houston  Street  Sniu  SOI 

315  North  San  Saba  Suite  129S 

2833  Babcock  Road  Suite  200 

127051 


San  Antonio 

78211 

(210)  924-9254 

San  Antonio 

78221 

(210)924-5121 

SanAnionio 

78229 

(210)616-7329 

San  Antonio 

78224 

(210)923-8851 

San  Antonio 

78237 

(210)434-2488 

SanAnionio 

78230 

(210)696-2264 

San  Antonio 

78214 

(210)921-3800 

SanAnionio 

78214 

(210)921-3800 

SanAnionio 

78214 

(210)921-3800 

SanAnionio 

78214 

(210)921-3800 

SanAnionio 

78228 

(210)431-4500 

SanAnionio 

78251 

(210)921-3800 

SanAnionio 

78221 

(210)927-7930 

Universal  CUy 

78148 

(210)659-4425 

SanAnionio 

78222 

(210)333-1295 

SanAnionio 

78239 

(210)  650-3288 

San  Antonio 

78229 

(210)616-7320 

SanAnionio 

78229 

(210)616-7320 

San  Antonio 

78229 

(210)616-7324 

San  Antonio 

78230 

(210)696-2264 

SanAnionio 

78204 

(210)496-7999 

SanAnionio 

78214 

(210)921-3800 

SanAnioAio 

78238 

(210)681-4994 

San  Antonio 

78214 

(210)  923-4581 

SanAnionio 

78207 

(210)  226-6562 

SanAnionio 

78250 

(210)680-9393 

SanAnionio 

78229 

(210)614-3610 

SanAnionio 

78233 

(210)  650-9494 

San  Antonio 

78210 

(210)  534-4141 

San  Antonio 

78232 

(210)  616-7340 

SanAnionio 

78214 

(210)921-3800 

SanAnionio 

78224 

(210)924-6556 

SanAnionio 

78207 

(210)921-3802 

SanAnionio 

78251 

(210)921-3801 

SanAnionio 

78224 

(210)924^556 

SanAnionio 

78212 

(210)  226-5229 

SanAnionio 

78205 

(210)561-7000 

SanAnionio 

78229 

(210)  614-3412 

SanAnionio 

78205 

(210)222-0983 

SanAnionio 

78223 

(210)  532-3216 

SanAnionio 

78229 

(210)615-8434 

SanAnionio 

78220 

(210)  337-2333 

SanAnionio 

78207 

(210)432-8800 

SanAnionio 

78227 

(210)616-7340 

SanAnionio 

78240 

(210)  520-8060 

SanAnionio 

78237 

(210)354-1914 

SanAnionio 

78207 

(210)  2264091 

SanAnionio 

78215 

(210)  224-2223 

SanAnionio 

78205 

(210)  224-1771 

SanAnionio 

78233 

(210)650-9669 

SanAnionio 

78210 

(210)  533-7000 

San  Antonio 

78224 

(210)923-t343 

SanAnionio 

78214 

(210)921-3800 

SanAnionio 

78251 

(210)921-3801 

SanAnionio 

78214 

(210)921-4200 

SanAnionio 

78202 

(210)  225-5047 

SanAnionio 

78217 

(210)599-1295 

SanAnionio 

78215 

(210)  559-3486 

San  Antonio 

78227 

(210)674-6130 

SanAnionio 

78221 

(210)924-2337 

SanAnionio 

78205 

(210)224^811 

SanAnionio 

78212 

(210)  223-5483 

SanAnionio 

78205 

(210)224-1771 

SanAnionio 

78214 

(210)921-3800 

SanAnionio 

78221 

(210)  924-5097 

SanAnionio 

78212 

(210)223-5451 

SanAnionio 

78209 

(210)  824-4584 

SanAnionio 

78205 

(210)224-2026 

SanAnionio 

78207 

(210)921-3802 

SanAnionio 

78229 

(210)616-7313 

SanAnionio 

78233 

(210)  227-6156 

» IndlTldoal  mrtdcr's  ability  to  accept  new  iMtlenls.  Please  c 


t  the  provider's  offlce  to  t 


I 
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Prieto,  Lais  E  MX) 
Rapier.  George  M.  MX). 
Rodia,  GuilloTno  MX). 
Rodriguez,  Caraielila  MX). 
Rodriquez,  Javier  F.  MX). 
Ross,  Sabine  M.D. 
Rniz,  GUbeit  MX). 
Shah.MishaMX). 
Stevens,  Robert  EM  J}. 
Still,  Robert  MJ>. 
Tencrio,  Ruben  MX). 
T>»n.  Michaels.  MX). 
Vajdos,Mar^retA.MX). 
Vanover.RandaUMX). 
Vosberg.JamesL  MX). 
Wells,  Ralph  F.  M.D. 

inJ.MD. 


Obstetrks/Gynecology 

Hadnoo,  James  L.  MD. 


I,  Jeni  L.  MX). 

J.  Laura  MX). 

Dianna  M.  MD. 

I  R.  MJJ. 
Font,  Eugenio  MX). 
Gabriel,  Hoda  MB. 
Garcia  Del  Viltar,  Angel  MX). 
George,  Mary  MX). 
Girgis,  Sohier  MX). 
Grosz,  Jorge  MX). 
Guerra,  Fernando  MD. 
Hernandez,  Jorge  A.  MX). 
Mines,  Sivanihini  MX). 
HoUey,LindaJ.MJ>. 
Jaidan,  Freeman  M.D. 
Johnson,  Robert  K.  MX). 
Lariumbide,  Margaret  MJ). 
Lawrence,  Courtney  M.D. 
Martinez,  Ernesto  MX>. 
Mart,NoUR  MX) 
Moe  Jr.,  Roderick  D.  MX). 
Nandakumar,  Bhaiwmalhi  MD. 
Penkava,  Jeri  L.  M.D. 

iMD. 
rMD. 
Riojas,  Ricardo  MD. 
Savage,  Veronica  MD. 


GriselleMD. 

Sides,  NikkiMD. 
SUva,  Anna  MD. 
Spence,  Kelly  MD. 
TYevino,  Daniel  G.  MD. 
Tieng,  Cleven  MD. 
Varela,EmstoMD. 
Wright,  Jack  MD. 

Specialists 

ADcrgy 

Arasm,RaiquaS.MD. 
Cole.MikaK.MD. 
Hampel  Jr,  Frank  CMD. 
Jacobs,  Robert  L.MD. 
Martin,  Bmce  G.  D.O. 
Ramirez,  Daniel  A.  MD. 
Reinnan,  James  MD. 


2833  Babcock  Road  Suite  200 

8637  Fredericksburg  Road  Suite  250 

3408  Roosevelt  Avenue 

1703  Southwest  Military  Drive  Suite  201 

720  Fleasanon  Road 

2833  Babcock  Road  Suite  200 

3 IS  North  San  Saba  Suite  1 195 

2833  Babcock  Road  Suite  200 

4 1 4  Navarro  Street  Suite  703 

8038  Wurzbach  Road  Suite  210-A 

705  Kirk  Place 

2833  Babcock  Road  Suite  200 

8042  Wurzbach  Road  Suite  420 

1 2709  Toepperwein  Road 


201 


414  h 


;703 


[  Road  Suite  540 


2833  Babcock  Road  Suite  300 

241 1  Ihousand  Oaks  Drive 

1954  East  Houston  Street  Suite  104 

2833  Babcock  Road  Suite  200 

2833  Babcock  Road  Suite  200 

6750Tezel  Road  Suite  103 

315  North  San  Saba  Suite  1075 

9179  Grissom  Road  Suite  135 

6315  South  Zarzamora  Street 

215  North  San  Saba  Suite  207 

401  West  Commerce  Street  Suite  205 

315  North  San  Saba  Suite  1075 

1954  East  Houston  Street  Suite  104 

1954  East  Houston  Street  Suite  104 

8049  Midcrown  Drive  Suite  103 

403  West  Summit  Avenue 

720  Pleasamon  Road 

1954  East  Houston  Sveet  Suite  104 

88  Briggs  Street  Suite  285 

8042  Wurzbach  Road  Suite  1 10 

8122  Datapoint  Drive  Suite  1050 

215  North  San  Saba  Suite  207 

241 1  Thousand  Oaks  Drive 

7616  Culebra  Road  Suite  130 

8303  West  Military  Drive 

315  North  San  Saba  Suite  1075 

6315  South  Zarzamora  Street 

401  West  Summit  Avenue 

315  North  San  Saba  Suiu:  1295 

7616  Culebra  Road  Suite  130 

2833  Babcock  Road  Suite  300 

700  South  Zarzamora  Street  Suite  313 

7616  Culebia  Road  Suite  130 

7390  Barlite  Blvd  Suite  203 

315  North  San  Saba  Suite  1075 

700  South  Zarzamora  Street  Suite  313 

403  West  Summit  Avenue 


1 2602  Toepperwein  Road  Suite  214 
205  East  Evergreen  Street  Suite  B 
1 2709  Toepperwein  Road 
8279  Fredericksburg  Road 
771 1  Louis  Pasteur  Drive  Suite  901 
7940  Floyd  Curl  Drive  Suite  670 
7207  Wioerwood  Place 


San  Antonio 

78229 

(210)616-7420 

San  Antonio 

78240 

(210)641-6727 

San  Antonio 

78214 

(210)  922-5922 

San  Antonio 

78221 

(210)924-7356 

San  Antonio 

78214 

(210)921-3800 

San  Antonio 

78229 

(210)  616-7300 

San  Antonio 

78207 

(210)  255-3136 

San  Antonio 

78229 

(210)  616-7435 

San  Antonio 

78205 

(210)224-4811 

San  Antonio 

78229 

(210)614-3926 

San  Antonio 

78226 

(210)271-0024 

San  Antonio 

78229 

(210)  616-7300 

San  Antonio 

78229 

(210)614-8612 

San  Antonio 

78233 

(210)650-9669 

San  Antonio 

78205 

(210)224^11 

San  Antonio 

78205 

(210)224-4811 

San  Antonio 

78229 

(210)614-3365 

San  Antonio 

78229 

(210)616-7416 

San  Antonio 

78229 

(210)704-4817 

San  Antonio 

78232 

(210)494-2223 

San  Antonio 

78202 

(210)  227-2100 

San  Antonio 

78229 

(210)616-7303 

San  Antonio 

78229 

(210)616-7319 

San  Antonio 

78250 

(210)681-5117 

San  Antonio 

78207 

(210)  226-2782 

San  Antonio 

78251 

(210)684-1020 

San  Antonio 

78211 

(210)924-9254 

San  Antonio 

78207 

(210)  22W)034 

San  Antonio 

78207 

(210)  224-t661 

San  Antonio 

78207 

(210)  223-3543 

San  Antonio 

78202 

(210)227-2100 

San  Antonio 

78202 

(210)  227-2100 

San  Antonio 

78218 

(210)646-8833 

San  Antonio 

78212 

(210)  735-8631 

San  Antonio 

78214 

(210)921-3800 

San  Antonio 

78202 

(210)  227-2100 

San  Antonio 

78224 

(210)927-3961 

San  Antonio 

78229 

(210)692-3439 

San  Antonio 

78229 

(210)614-0171 

San  Antonio 

78207 

(210)227-3701 

San  Antonio 

78232 

(210)494-2223 

San  Antonio 

78251 

(210)921-3801 

San  Antonio 

78227 

(210)674-6130 

San  Antonio 

78207 

(210)  223-3543 

San  Antonio 

78211 

(210)924-9254 

San  Antonio 

78212 

(210)736-3126 

San  Antonio 

78207 

(210)921-3802 

San  Antonio 

78251 

(210)921-3801 

San  Antonio 

78229 

(210)616-7440 

San  Antonio 

78207 

(210)434-7207 

San  Antonio 

78251 

(210)509-2600 

San  Antonio 

78224 

(210)922-2299 

San  Antonio 

78207 

(210)223-3543 

San  Antonio 

78207 

(210)434-7207 

San  Antonio 

78212 

(210)731-9681 

78233 

(210)646^978 

78212 

(210)222-9711 

78233 

(210)654-0944 

78229 

(210)614-3923 

78229 

(210)6160690 

78229 

(210)692-0634 

78229 

(210)341-6903 
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iMJ). 
Avili,  Fenundo  T.  MD. 
Bacon,  Donald  D.  MD. 
Boyd,  Daniel  R.  MX). 
Bunon,  Pauleoe  S.  MJ>. 
Caballero,  Patricia  A.  M.D. 
Campbell.  James  E.  MD. 
Clark,  Aahony  E.  MU. 
Dar.UrtanMD. 
Dimetman,  Daniel  E.  MD. 
Flores,  Martin  G  MD. 
Puenles,  Lennel  M.  MD. 
Fuiman,  Joseph  R.  MD. 
Gagliano.  Angelo  MD. 
Carg,GovindMD. 
Garza.  James  A.  D.O. 
Ghitis,  Leoo  MD. 
Granados.RudyV.MD. 
Hadnou,  William  MD. 
Hemandei.  Jesse  MD. 
Henel,  Susan  MD. 
King,  Leslie  MD. 
Klaus,  Duane  MD 
Kruczek,  Michael  MD. 
Lee,  Robert  MD. 
Uw.  David  MD. 
Lilly,  Gregory  MD. 
Marmel,  Richard  MJ}. 

Martinez  m,  Joaquin  MD. 
Maynard.  Duane  MD. 
McElvany.  Kimbefly  K.  MD. 
Melish.  Mark  MD. 
Nguyen,  Nam  VinhMD. 
Oei.  Heng  H.  MD. 
Oxford.  Diana  L.  MD. 
Arches,  Jesus  MD. 
RamilM.  Oscar  E.  MD 
Ramirez.  Ricardo  MD. 
Riner,  Tibor  MD. 
Rosen.  Laurence  MD. 
Rooo.DebraK.MD. 
Saul.  Noel  D.  MD. 
Schwartz.  Roger  MD. 
Starks.  Marion  E.  MD. 
T!ukifuji,NealMD. 


4402  Vance  Jackson  Road  Suite  21 1 
414  Navano  Street  Suite  1407 
4400  SouUi  Piedias  Drive  Suite  150 
1017  North  Main  Avcnie  Suite  22S 
5975  FM  78  Suile  360 
1017  North  Main  Avenie  Suite  225 
1017  North  Main  Avenue  Suite  225 
1017  North  Main  Avenue  Suite  225 
1017  North  Main  Avenie  Suite  225 
1635  Northeast  Loop  4 10  Suue  607 
1017  North  Main  Avenue  Suite  225 
1017  North  Main  Avenie  Suite  225 
1017  North  Main  Avenie  Suite  225 
435  Country  Wood  Drive 
6800  Park  Ten  Blvd  Suile  272-S 
1017  North  Main  Avenue  Suile  225 
2829  Babcock  Road  Suile  345 
1017  North  Main  Avenue  Suile  225 


414  f 


e90S 


1017  North  Main  Avenie  Suite  225 
540  Madison  Oak  Drive  Suiu  280 
540  Madison  Oak  Drive  Suite  280 
771 1  Louis  Pasteur  Drive  Suite  504 
540  Madison  Oak  Drive  Suite  280 
540  Madison  Oak  Drive  Suite  280 
540  Madison  Oak  Drive  Suite  280 
540  Madison  Oak  Drive  Suite  280 
234  San  Pedro  Avenue  Suite  B 
8038  Wurzbacfa  Road  Suite  180 
1017  North  Main  Avenie  Suite  225 
540  Madison  Oak  Drive  Suile  280 
1017  North  Main  Avenie  Suite  225 
540  Madison  Oak  Drive  Suite  280 
1017  North  Main  Avenue  Suite  224 


730  > 


e405 


1017  North  Main  Avenue  Suile  225 
540  Madison  Oak  Drive  Suite  280 
8038  Wurzbadi  Road  Suite  180 
1017  North  Main  Avenie  Suite  225 
8800  Village  Drive  Suile  203 
8452  Fredericksburg  Road  Suile  297 
1017  North  Main  Avenue  Suite  225 
1017  North  Main  Avenie  Suite  225 
5975  FM  78  Suite  360 
1017  North  Main  Avenue  Suite  225 
730  North  Main  Avenue  Suile  609 


Casey,  Christopher  W.  MD. 
Daniels.  Sieven  E.  M.D. 
Garcia,  Manuel  M.MD. 

Gam,  Juan  L  MD. 
Garza,  Ricardo  A.  MD. 
Jackson  Jr ,  Mell  C.  MD. 
Jacob,  Mark  MD. 
James,  Kevin  F.  MD. 

Kirk,  William  O.  MD. 
Lerouj  Jr,  Edmond  J.  MD. 
Macris,  Demetrios  N.  MD. 
Martin,  Hal  A  MD. 
MuUer,  Jean  M.  MD 
Oliveros,  Rene  A.  MD 
Ortega.  Gerardo  MD. 
Pallares,  Frank  MD. 
Rabinowitz,  A.  C.  MD. 
Ramirez.  Jairo  MD. 
ReboUedo,  Jose  R  MD 

,  Rahel  M.  MD. 


927  McCuUough  Avenue 

4212  East  Soulhcross  Blvd  Suite  120 

7390  Barlite  Blvd  Suite  225 

771 1  Louis  Pasuair  Drive  Suite  708 

1933  Northeast  Loop  410 

771 1  Louis  Pasleur  Drive  Suite  708 

927  McCuUough  Avenie 

7390  Barlile  Blvd  Suile  225 

1933  Northeast  Loop  410 

771 1  Louis  Pasteur  Drive  Suile  708 

4330  Medical  Drive  Suite  525 

2829  Babcock  Road  Suile  600 

1933  Northeast  Loop  410 

12709  Toepperwein  Road  Suite  308 

8534  Village  Drive  Suite  A 

1933  Northeast  Loop  410 

215  East  Quincy  Street  Suile  427 

1933  Northeast  Loop  410 

311  Camden  Street  Suite  311 

1933  Northeast  Loop  410 

215  East  Quincy  Street  Suite  427 

4127  East  Soudicross  Blvd  Suite  2 

4330  Medical  Drive  Suile  500 

343  West  Houston  Street  Suite  1010 

343  West  Houston  Street  Suile  81 1 

540  Madison  Oak  Drive  Suile  690 


78215 
78222 
78224 
78229 
78217 
78229 
78215 
78224 
78217 
78229 
78229 
78229 
78217 
78233 
78217 
78217 
78215 
78217 
78215 
78217 
78215 
78222 
78229 
78205 
78205 
78258 


(210)271-3203 
(210)  333-2031 
(210)271-3203 
(210)614-6391 
(210)  804-6000 
(210)614-6391 
(210)  223-7500 
(210)271-3203 
(210)804-6000 
(210)614-6391 
(210)692-1414 
(210)615-1515 
(210)646^505 
(210)  599-2020 
(210)656-5098 
(210)  609-9058 
(210)  225-6508 
(210)  804^i000 
(210)  354-4200 
(210)  804-6000 
(210)  225-6508 
(210)333-7125 
(210)692-1414 
(210)  226-7669 
(210)  222-2175 
(210)496-1816 


f  infloeiKe  an  indlviduU  provider's  ■bOlty  to  accept  new  patients.  Please  contact  the  proTider's  office  I 
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Roman.  Carlos  M  D- 
Schniizler.  Robert  N  MD. 
Seawonh.  John  F  MJ3. 
Trakhtenbroit,  Anacole  D  MD. 
Villasenor.  Hector  R  M  D. 
White.  David  HMD 
Whitney.  Edwin  J  MD 
Wind.  Barry  E.  MD. 
Zinn,  Myron  B.  MD 
Zinn,  Phillip  MD. 

ChUd  Neurology 

Rutman.  Joel  Y  MD. 

Seals.  John  R.  MD 

Dermatology 

Adel man,  Samuel  MD 
Babcock.  WUliam  S  MD. 
Beightler.  Eloise  M  D    .. 
Day  Jr..  Calvin  LMD 
Madorsky.  David  D  MD. 
Mahler,  Susan  J.  MD. 
Pareons.  William  T.  MD 
Petr,  Frank  Charles  MD 


Arkangel,  Carmelilo  MD. 
Becker.  Donna  S.  D.O. 
Bragan,  John  F.  MD. 
Fanning.  Robert  K.  MD. 
Foley.  Delton  W.  MD. 
Lavelle.  John  P.  MD 
Mays,  Steven  D.O. 
Ramirez,  Ramiro  MD. 
Ratner.EvanS.MD. 
Switzer.TedW.MD 
Tijerina,  Oscar  MD. 
Trevino.  Jaime  MD. 
Vargas.  Alfredo  MD. 
Williams.  Vernon  M  D. 

Endocrinology 

Becker.  Richard  A.  MD. 
Black.  Karen  S  MD 
Fischer.  Jerome  M.D. 
Kipnes.  Mark  MD. 
Schwartz,  Sherwyn  MD. 


Chumley.  Delben  L.  MD. 
RoRS.  Eddie  MD. 
Garza,  Homero  R.  MD. 

GoldiBr.FredH.MD. 
Ciuara  Jr.,  Ernesto  M.D. 
Heame,  Steven  E.  MD. 

.  Ricardo  A  MD. 


;J  MD. 
Johnson.  Joseph  E.  MD 

.Gabriel  A.  MD. 


Masters.  Patrick  MD. 
Narvaez,  Robert  M.  MD. 
Ostrower,  Viaor  S.  MD. 
Otero,  Richard  LMD 

Ramos,  Steven  R  MD. 

RandaU,  Charles  W.MD. 


7950  Royd  Curl  Drive  Suite  602 
4330  Medical  Drive  Suite  400 
1933  Northeast  Loop  410 
7950  Floyd  Curl  Drive  Suite  909 
401  North  San  Saba 
4330  Medical  Dnve  Suite  200 
1933  Northeast  Loop  410 
7950  Floyd  Curl  Drive  Suite  909 
7950  Royd  Curl  Drive  Suite  909 
7950  Foyd  Curl  Drive  Suite  909 


315  North  San  Saba  Suite  1075 
8042  Wurzbach  Road  Suite  1 10 
4410  Medical  Drive  Suite  400 


8534  VUlage  Drive  Suite  C 
2833  Babcock  Road  Suite  400 
1 2602  Toepperwein  Road  Suite  1 14 
771 1  Louis  Pasteur  Drive  Suite  104 
1842  Lockhill  Selma  Road  Suite  101 
5282  Medical  Drive  Suite  614 
1 2602  Toepperwein  Road  Suite  1 14 
12602  Toepperwein  Road  Suite  1 14 


15600  San  Pedro  Avenues 
15600  San  Pedrt)  Avenues 
15600  San  Pedrt)  Avenues 
15600  San  Pedro  Avenues 
15600  San  Pedro  Avenue  S 
15600  San  Pedro  Avenue  S 
5409  Bandera  Road  Suite  : 
15600  San  Pedro  Avenues 
15600  San  Pedro  Avenue  S 
15600  San  Pedro  Avenues 
15600  San  Pedro  Avenues 
15600  San  Pedro  Avenue! 
15600  San  Pedro  Avenues 
15600  San  Pedro  Avenie! 


8234  Fn»Jricksburg  Road 
1303  McCullough  Avenue  Suite  ; 
8042  Wurzbach  Road  Suite  420 
8042  Wurzbach  Road  Suite  420 
8042  Wurzbach  Road  SuUe  420 


7940  Royd  Curt  Drive  Suite  1050 
8214  Wurzbach  Road 
520  East  Euclid  Avenue 
520  East  Euclid  Avenue 
2829  Babcock  Road  Suite  729 
8214  Wurzbach  Road 
520  East  Euclid  Avenue 


>410S 


:  101 


:2I4 


311  Camden  S 

1804  Northeast  Loop  410  Suite  101 

7950  Royd  Curt  Drive  Suite  801 

520  East  Euclid  Avenue 

31 1  Camden  Street  Suite  214 

4499  Medical  Drive  Suite  131 

8214  Wurzbach  Road 

1 2602  Toepperwein  Road  Suite  1 10 

7940  Royd  Curl  Drive  Suite  1050 

520  East  Euclid  Avenue 

4212  East  Scuthcross  Blvd  Suite  120 

520  East  Euclid  Avenue 

7333  Bariite  Blvd  Suite  220 

7940  Royd  Curt  Drive  Suite  1050 


San  Antonio 

78229 

(210)614-5400 

San  Antonio 

78229 

(210)615-0600 

San  Antonio 

78217 

(210)804-6000 

San  Antonio 

78229 

(210)614-5400 

San  Antonio 

78207 

(210)223-7500 

San  Antonio 

78229 

(210)616-0801 

San  Antonio 

78217 

(210)  804^000 

San  Antonio 

78229 

(210)614-5400 

San  Antonio 

78229 

(210)614-5400 

San  Antonio 

78229 

(210)614-5400 

San  Antonio 

78207 

(210)692-3680 

SanAntomo 

78229 

(210)692-3680 

San  Antonio 

78229 

(210)615-2222 

San  Antonio 

78217 

(210)655-5352 

San  Antonio 

78229 

(210)616-7328 

San  Antonio 

78233 

(210)657-9338 

San  Antonio 

78229 

(210)615-8345 

San  Antonio 

78213 

(210)349-0011 

San  Antonio 

78229 

(210)614-0062 

San  Antonio 

78233 

(210)657-9338 

San  Antonio 

78233 

(210)657-9338 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78238 

(210)681-4994 

SanAntomo 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

SanAntomo 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

SanAntomo 

78232 

(210)490-1357 

San  Antonio 

78232 

(210)490-1357 

SanAntomo 

78212 

(210)223-5483 

San  Antonio 

78212 

(210)223-5483 

San  Antonio 

78229 

(210)614-8612 

San  Antonio 

78229 

(210)614-8612 

San  Antonio 

78229 

(210)690-8612 

San  Antonio 

78229 

(210)696-4642 

78229 

(210)614-1234 

SanAntomo 

78212 

(210)271-0606 

SanAntomo 

78212 

(210)271-0606 

San  Antonio 

78229 

(210)271-0606 

San  Antonio 

78229 

(210)614-1234 

San  Antonio 

78212 

(210)271-0606 

San  Antonio 

78217 

(210)  828-8400 

San  Antonio 

78215 

(210)223-9272 

San  Antonio 

78217 

(210)  828-8400 

San  Antonio 

78229 

(210)692-0207 

San  Antonio 

78212 

(210)  271-0606 

San  Antonio 

78215 

(210)  223-9272 

San  Antonio 

78229 

(210)614-2188 

San  Antonio 

78229 

(210)696-8570 

San  Antonio 

78233 

(210)650-9119 

San  Antonio 

78229 

(210)615-8308 

San  Antonio 

78212 

(210)271-0606 

SanAntomo 

78222 

(2I0)6I5-8MI 

SanAntomo 

78212 

(210)92^6238 

San  Antonio 

78224 

(210)  923-6238 

San  Antonio 

78229 

(210)  615-8308 
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R«<ter,  Phillip  H  MB 
Stump.  David  L  M  D 
Swan.  John  Thomas  M,D 

Hematology/Oncology 

Rslier.  Barry  L  M  D 
Halka,  Kathleen  M  D 
Holahan.  Joseph  R  MX) 
Perez,  Enrique  MD 


I  Medicine 

Burch.  Francis  X  MD 


14615  San  Pedro  Averue  Suite  218 
7940  Floyd  Curl  Drive  Suite  1050 
8214  Wurzbadi  Road 


7950  Floyd  Curl  Drive  Suite  809 
1303  McCullough  Avenue  Suite  338 
7950  Hoyd  Curi  Drive  Suite  809 
1303  McCullough  Avenue  Suite  338 


78232 
78229 
78229 


78229 
78212 
78229 
78212 


(210)271-7121 
(210)615-8308 
(210)614-1234 


(210)616-0670 
(210)  227-6165 
(210)616^72 
(210)  599-0922 


Medical  Geneticist 

Khodr.  Gabriel  S  M  D 
Stratton,  Robert  F  MX). 

Nepiirology 

Bilbrey,  Gordon  L.  MI). 
Brockway.  Bruce  A.  MB. 
CoUins,  Oeve  B.  MX). 
Gerges.  Anwar  S  MX). 
Hamner,  Ronald  W.  MX). 
Ubell.  K  Melissa  MX>. 
Molina,  Arruro  MX). 
Mulgrew.  ParaicJ.M.D. 
Player.  David  M  MD. 
Ramirez,  Amaldo  MX). 
ViUarreal.  Victor  Herman  MX). 

Neurology 

Gordon,  Wayne  H.  MX). 
Gruber,  AUen  B  MX) 
Huey.  Dicky  MD. 
Leforce,  Brace  R  M  D 
Maninez-Prieto,  Jorge  M  J). 
Roman,  Gustavo  C,  MX) 

Obstetrics/Gynecology 

Albrinon,Lamar  J  MX) 
Aai.SalarA  MX) 

Berier,  lames  M  MD. 
Bhalia,  Neera  MX) 
Braid,  Alan  R  MX) 
Britt,  Carey  L  MX) 


Chensam,  Clifford  R.  MX). 
Crocken,  Susan  A  MX). 
Cumberbalch,  Karen  MX). 
Dolen.  Ender  S  M  D. 
Dooley,  David  R.  MD. 
Edwards,  Robert  L  P  MX). 
Ehresman,  Joe  B.  MD. 
Elizondo,  Roy  J  MX) 
Farina,  Jose  M  MX) 
Garria,  Michael  D  MD 
Garcia-Arecha.  Luis  M.D. 
Garza,  David  E  MD. 
Garza,  Manha  M  MX). 
Glazener.  Leighanne  MX). 
-  ph  W  MX). 


7434  Louis  Pasteur  Drive  Suite  120 
7940  Hoyd  Cuil  Drive  Suite  750 
215  East  Quincy  Street  Suite  610 
215  East  Quincy  Street  Suite  610 
215  East  Quincy  Street  Suite  610 
7434  Louis  Pasteur  Drive  Suite  120 
215  East  Quincy  Street  Suite  610 
7434  Louis  Pasteur  Drive  Suite  120 
7434  Louis  Pasteur  Drive  Suite  120 
215  East  (}uincy  Street  Suite  610 
7434  Louis  Pasteur  Drive  Suite  120 


14607  San  Pedro  Avenue  Suite  220 
2829  Babcock  Road  Suite  415 
311  Camden  Street  Suite  216 
2829  Babcock  Road  Suite  407 
215  East  Quincy  Street  Suite  314 
343  West  Houston  Street  Suite  204 


7922  Ewing  HalseU  Drive  Suite  430 
61 1 1  South  Zarzamora  Street 
320O  Nacogdoches  Road 
4499  Medical  Drive  Suite  220 
1303  McCullough  Avenue  Suite  237 
4499  Medical  Drive  Suite  230 
2829  Babcock  Road  Suite  325 
12602Toepperwein  Road  Suite  108 
7922  Ewing  HalseU  Drive  Suite  320 
1303  McCullough  Avenue  Suite  365 
14500  San  Pedro  Avenue  Suite  101 
540  Madison  Oak  Drive  Suae  590 
31 1  Camden  Street  Suite  501 
414  Navarro  Street  Suite  1200 
7922  Ewing  HalseU  Drive  Suite  350 
8711  Village  Drive  Suite  112 
215  East  Quincy  Street  Suite  221 
651 5  South  Zarzamora  Street 
7922  Ewing  HalseU  Drive  Suite  320 
7922  Ewing  HalseU  Drive  Suite  270 
2829  Babcock  Road  Suite  426 
771 1  Louis  Pasteur  Drive  Suite  908 
4499  Medial  Drive  Suite  355 
1303  McCullough  Avenue  Suite  270 
215  East  Quincy  Street  Suite  505 
7355  Bartite  Blvd  Suite  405 
7922  Ewing  HalseU  Drive  Suue  250 
4499  Medical  Drive  Suite  170 
7922  Ewing  HalseU  Drive  Suite  320 
1303  McCullough  Avenue  Suite  626 
343  West  Houston  Street  Suite  312 
1730  Southwest  MUitary  Drive  Suite  204 
710  Augusta  Street 


San  Antonio 
San  Antonio 
San  Antonio 


78229 
78229 
78215 
78215 
78215 
78229 
78215 
78229 
78229 
78215 
78229 


78232 
78229 
78215 
78229 
78215 
78205 


San  Antonio 


(210)614-1515 
(210)692-1515 
(210)226-2001 
(210)226-2001 
(210)  226-2001 
(210)614-1515 
(210)  226-2001 
(210)614-1515 
(210)  614-1234 
(210)226-2001 
(210)614-1515 


(210)490^)016 
(210)616-0830 
(210)  225-8201 
(210)  616-0828 
(210)  228-0435 
(210)  226-8349 


(210)614-3275 
(210)828-2311 
(210)828-2311 
(210)615-8156 
(210)  222-2694 
(210)615^)866 
(210)  655-0848 
(210)  655-0845 
(210)692-0831 
(210)  226-9705 
(210)  226-9705 
(210)  545-3880 
(210)  224-7475 
(210)  226-5420 
(210)  616-0750 
(210)656-2822 
(210)  225-5930 
(210)  924-9568 
(210)692-0831 
(210)616-0804 
(210)614-9500 
(210)615-8439 
(210)616^)715 
(210)  228-0148 
(210)  225-5930 
(210)923-1116 
(210)616-0792 
(210)614-3352 
(210)692-0831 
(210)  227-7228 
(210)226-5971 
(210)924-5502 
(210)225-6131 
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Jefferys,  Ctarira  A.  MB. 
Kefley.  Harmon  MD. 
Uckriu.  Richard  M.  MJD. 
Lovdl,  James  L  M.D. 
Lundgren,  Sandy  MD. 
Manin.  Joseph  E.  MX). 
MoUna.  Rudol/o  MX>. 
Munoz,  Rjcardo  MD. 
Nayar,  Scheel  S.  MD. 
Padaia  Jr.,  Domingo  MD. 
Paine,  James  M.  MD. 
Prielo,  Ellas  M  MD 
Prieto,  Gaston  MD, 
Rao,  Rama  K  MD 

Rudolph.  John  D.MD. 
Sanloscoy,  J.  Rodolpo  MD. 
Schoriemef.R.E.MD. 
Schoriemer.  WendeU  C.  M.D. 
Somerset.  EUzabelh  D  M.D. 
Stiris  Jr.,  Orlando  J  MD 

Suaon,  AvereU  H.  MD. 
Ttautmann,  Paul  M.D. 
Van  Wingerden.  GaU  MD. 
Vancaillie.  Thierry  G.  MD. 
Vasquez.  Hector  MD. 
Veve.RoyT.MD. 
Weston.  Peter  V.  MD. 
Whitlaker,  Yolanda  L.  MD. 
Williamson.  Patrick  L.  MD. 
Young,  RotettMMD 


ScheU.Fr»nkC.J.MD 

Ophthabnology 

Adams.  Donald  F  MD. 
Aguirre.  Giltxito  MD 
Aldrich,  Robert  C.M.D. 
Baribeau.  Alan  D.  MD. 

Boemer.  Mark  I.  MD. 
Bowes  Jr..  Harrison  N.  MD. 
Burden  Jr.  Alfred  LMD 
Coronado,  Tomas  MD. 
Coctingham  Jr.,  Andrew  J.  MD. 
Evans.  Richard  MM.D 
Fisher,  Steven  J.  MD. 
Grabow.  TTiomas  W  MD 

Green  Jr..  Robert  P.  MD. 
Guidera.  Ann Chien  MD 
Harris.  Dudley  H  MD 

Heinrich  Jr.,  Ward  D.  MD. 
Held.  Kriiitin  S.  MD. 
Holt,  Jean  Edwards  MD. 
Hunter,  David  M.  MD. 
Jones.  Robert  N  MD. 
KipUn.  Lydell  C.  MD. 
Lothringcr,  Larry  L.  MD. 
Marouf,  Lina  MD. 
McFarUne  Jr .  Joe  R.  MD. 
Mein.  Calvin  EMD. 
Nevarez,  Hector  MD. 
Northcun,  James  Alvin  MD. 
Oei.  Thomas  OMD 
Poirier,  Robert  HMD. 
Rashid.  Edward  MD 


1303  McCullough  Avenue  Suite  542 

4499  Medial  Drive  Suite  183 

215  East  Quincy  Street  Suite  505 

41  IS  East  SouthcroiS  Blvd  Suite  102 

4499  Medical  Drive  Suite  230 

4499  Medical  Drive  Suite  150 

4499  Medical  Drive  Suite  140 

4499  Medical  Drive  Suite  360 

10130  Huebner  Road 

414  Navarro  Street  Suite  1 200 

7355  Bariite  Blvd  Suite  501 

311  Camden  Street  Suite  501 

7922  Ewing  Halsell  Drive  Suite  470 

730  North  Main  Avenue  Suite  219 

730  North  Main  Avenue  Suite  219 

5995  Heath  Road 

540  Madison  Oak  Drive 

7950  Hoyd  Curl  Drive  Suite  701 

403  West  Cypress  Street 

4499  Medical  Drive  Suite  125 

4499  Medical  Drive  Suite  125 

7922  Ewing  HalseU  Drive  Suite  320 

1303  McCullough  Avenue  Suite  362 

14500  San  Pedro  Avenue  Suite  101 

1303  McCullough  Avenue  Suite  270 

2020  Babcock  Road  Suite  22 

414  Navam)  Street  Suite  1200 

4499  Medical  Drive  Suite  2«9 

700  South  Zarzamora  Street  Suite  306 

7922  Ewing  HalseU  Drive  Suite  420 

414  NavaiTO  Street  Suite  1200 

8229  Fredericksburg  Road 

2829  Babcock  Road  Suite  540 

7922  Ewing  HalseU  Drive  Suite  460 


414  Navarro  Street  Suite  1422 
1303  McCullough  Avenue  Suite  338 
12705  Toepperwecn  Road 
1 2705  Toepperwein  Road 


1919  Oakwell  Farms  Parkway  Suite  12 

315  North  San  Saba  Suite  970 

9150  Huebner  Road  Suite  250 

700  South  Zarzimofa  Street  Suite  302 

4025  East  Southcross  Blvd 

S430  Fredericksburg  Road  Suite  100 

730  North  Main  Avenue  Suite  424 

414  Navarro  Street  Suite  400 

730  North  Main  Avenue  Suite  418 

2424  Babcock  Road  Suite  101 

9150  Huebner  Road  Suite  280 

9150  Huebner  Road  Suite  280 

12850  Bandera  Road 

730  North  Main  Avenue  Suite  4 1 8 

414  Navarro  Street  Suite  400 

1100  North  Main  Avenue 

800  McCullough  Avenue 

2119  Commercial  Avenue 

4025  East  Southcross  Blvd  Suite  30 

540  Madison  Oak  Drive  Suite  450 

540  Madison  Oak  Drive  Suite  450 

414  NavaiTO  Street  Suite  400 

31 1  Camden  Street  Suite  206 

9150  Huebner  Road  Suite  280 

303  East  Quincy  Street  Suite  101 

7940  Floyd  Curl  Drive  Suite  820 

414  Navarro  Street  Suite  400 

4499  Medical  Drive  Suite  323 

730  North  Main  Avenue  Suite  418 

903  South  WW  White  Road 

1 100  North  Main  Avenue 

7810  Louis  Pasteur  Drive 

7810  Louis  Pasteur  Drive 


San  Antonio 


San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 


78205 
78212 
78233 
78233 


(210)692-5200 
(210)692-5200 
(210)  225-5930 
(210)  333-0532 
(210)615-0866 
(210)614-8181 
(210)614-2229 
(210)692-0577 
(210)  690-8067 
(210)  226-5420 
(210)921-2229 
(210)  224-7475 
(210)615-8404 
(210)227-0195 
(210)  227-0195 
(210)680-3300 
(210)  494-9777 
(210)614-7566 
(210)  223-3031 
(210)614-9400 
(210)692-7777 
(210)692-0831 
(210)  226-9705 
(210)  226-9705 
(210)  228-0705 
(210)616-0313 
(210)  226-5420 
(210)616-0711 
(210)434-4141 
(210)614-3638 
(210)  226-5420 
(210)696-3017 
(210)  616-7325 
(210)614-6677 


(210)  224-6858 
(210)  227-6156 
(210)  227-6156 
(210)599-0922 


(210)  824-2800 
(210)  225-6705 
(210)  697-2020 
(210)333-0312 
(210)333-0312 
(210)340-1212 
(210)  223-4273 
(210)  227-7391 
(210)271-0818 
(210)692-1388 
(210)6972020 
(210)  697-2020 
(210)  226-2900 
(210)  226-2900 
(210)223-5561 
(210)  222-2154 
(210)  226-6169 
(210)922-0604 
(210)  333-7221 
(210)490-6759 
(210)490-6759 
(210)223-5561 
(210)  222-0196 
(210)697-2020 
(210)225-2020 
(210)567-5084 
(210)  223-5561 
(210)615-1311 
(210)  224-6633 
(210)  333-3937 
(210)222-2154 
(210)692-0218 
(210)692-0218 


i  contact  the  provider's  oflkc  to  verify  c 
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Reyna.  Georges  MD 

215  East  Quincy  Screet  Suile  200 

Rice.RobenMD 

800  McCuUough  Avenue 

Rodriquez.  Richard  A  MD 

7390  BarliteBlvd  Suite  315 

Rubin.  Jay  M  MX) 

999  East  Basse  Road  Suite  116 

Saundere.JohnF  MX> 

771 1  Louis  Pasteur  Drive  Suite  603 

Shacklett.  David  E  MD. 

1 2709  Toepperwein  Road  Suile  206 

Shulman.  David  G  M  D 

999  East  Basse  Road  Suite  116 

Singer.  Michael  A  MX). 

9150  Huebner  Road  Suile  280 

Spelghls.JamesW  MD 

7940  Floyd  Curt  Drive  Suite  820 

•ftsker.  David  IMD 

8122  Dalapoini  Drive  Suite  820 

16500  San  Pedro  Avenue  Suite  294 

Teciy.ArloC  MD 

414  Navarro  Street  Suite  400 

Wayner,  Matthew  J  MX) 

7210  Louis  Pasteur  Drive  Suile  210 

WeUeU  Francis  MD 

771 1  Louis  Pasteur  Drive  Suite  608 

WiUer^on  Jr  .  W  DamM  MX) 

303  East  Qu.ncy  Su«t  Suile  100 

Wilson.  Martha C  MX) 

215  EaslQuincy  Street  Suile  325 

Otolaryngology  (ENT) 

Alkins  Jr.  James  HMD 

7940  Royd  Curt  Drive  Suite  400 

Gortlon.  William  WMD 

7940  Royd  Curt  Drive  Suile  400 

Hendenon.  Diana  HMD. 

771 1  LouU  Pasteur  Drive  Suite  605 

Moss  Jr.,  Jesse  MX) 

12602  Toepperwein  Road  Suite  211 

PDlleUi.  FeliK  R  MD 

414  Navarro  Street  Suite  816 

771 1  Louis  Pasteur  Drive  Suile  606 

Otology,  Larynology,  Rhinology 

Benino.  Michael  H  MD 


Bonilla,  Juan  / 


MD 

Bowes.  Anita  King  M  D 
Dansby,  Thomas  MD 
Holt.  Richard  G.MD. 
Laursen,  G  Paul  MD. 

Palmer.  Bernard  W.  MD. 
Ruiz.GUbertM  MD. 
Rupp,  R  Nevin  MD 
Schilling.  Harry  MD 
TaUey.  Stephen  J.  MD 

Thillgen.  Robert  D.  MD. 

Physical  Medicine  & 

Abello.  Fortunato  B  MD. 
Barter.  Michael  P  MD. 

Gonzales.  Joe  G  MD 

Ko.KiemH.MD. 
Kumara,  Halelio«e  N.  M.D 
Mulroy.  Patrick  WMD 

Rana.ChaulaJ  MD 
Rolfini.  Roberto  MD. 
Roman.  Angel  M.  M.D. 

Sanlos.Jose  A  MD. 
Theagene.  Samuel  M.  MD. 
WilUngham.  AleiC.MD. 


r  Medicine 
Andrews,  Charies  MD 


Holcomb.  John  R  MD. 
Schenk.  David  MD. 
Sepulveda,  Pedro  MD. 
Wooley.  Michael  W.  MD. 
MD. 


1 954  East  Houston  Sui^  Room  205 
31 1  Camden  Street  Suile  304 
2833  Babcock  Road  Suite  330 
8122  Datapoint  Drive  Suite  1050 
8122  Datapoint  Drive  Suile  1050 
700  South  Zarzamora  Street  Suite  315 
540  Madison  Oak  Drive  Suile  450 
2833  Babcock  Road  Suite  330 
1 2709  Toepperwein  Road  Suile  1 1 1 
311  Camden  Sffeet  Suile  303 
2833  Babcock  Road  Suile  330 
771 1  Louis  Pasieur  Drive  Suile  412 
2833  Babcock  Road  Suite  330 
871 1  VUlage  Drive  Suite  200 
1 2709  Toepperwein  Road  Suile  1 1 1 
1303  McCullough  Avenue  Suite  538 


3015  San  Pedro  Avenue  Suite  102 
2140  Babcock  Road  Suite  201 
4410  Medical  Drive  Suite  120 
2140  Babcock  Road  Suite  201 
4410  Medical  Drive  Suile  120 
730  North  Main  Avenue  Suile  405 
7355  BariiieBlvd  Suite  401 
2140  Babcock  Road  Suile  201 
4410  Medical  Drive  Suite  120 
2829  Babcock  Road  Suite  308 
343  West  Houslon  Slrea  Suile  102 
2140  Babcock  Road  Suite  201 
4410  Medical  EMve  Suite  120 
2829  Babcock  Road  Suile  308 
6430  Bandera  Road  Suite  98 
2140  Babcock  Road  Suile  201 
4410  Medical  Drive  Suite  120 


4410  Medical  Drive  Suite  440 
4410  Medical  Drive  Suile  440 
1303  McCullough  Avenue  Suile  343 
4410  Medical  Drive  Suile  440 
7940  Hoyd  Curi  Drive  Suite  440 
2709  Toepperwein  Road  Suile  1 10 
7940  Floyd  Curi  Drive  Suite  440 
2829  Babcock  Road  Suile  726 


Apria  Healthcare 
PaUent  load  may 


18503  Sigma  Road  Suile  200 
inflivnce  an  Indlridoal  prorlder't  abOity  to  accept  new  patients.  Please  c 


San  Antonio 

78215 

(210)226-5191 

San  Antonio 

78215 

(210)  226-6169 

San  Antonio 

78224 

(210)922-0555 

San  Antonio 

78209 

(210)821-6901 

San  Antonio 

78229 

(210)615-8383 

San  Antonio 

78233 

(210)654-8511 

San  Antonio 

78209 

(210)821-6901 

San  Antonio 

78240 

(210)697-2020 

San  Anlonio 

78229 

(210)  225-6705 

San  Antonio 

78229 

(210)615-8181 

San  Antonio 

78232 

(210)496-0496 

San  Antonio 

78205 

(210)  223-5561 

San  Antonio 

78229 

(512)692-0603 

San  Antonio 

78229 

(210)615-8466 

San  Anlonio 

78215 

(210)271-7648 

San  Antonio 

78215 

(210)  223-5437 

San  Antonio 

78229 

(210)616-0096 

San  Antonio 

78229 

(210)616-0096 

San  Antonio 

78229 

(210)615-8332 

San  Antonio 

78233 

(210)656-8888 

San  Anlonio 

78205 

(210)227-6119 

San  Anlonio 

78229 

(210)614-9090 

San  Anlonio 

78202 

(210)614-1326 

San  Antonio 

78215 

(210)314-1326 

San  Antonio 

78229 

(210)614-1326 

San  Antonio 

78229 

(210)614-0171 

San  Antonio 

78229 

(210)614-0171 

San  Antonio 

78207 

(210)  436-0623 

San  Antonio 

78258 

(210)490-6371 

San  Antonio 

78229 

(210)614-1326 

San  Anlonio 

78233 

(210)656-9056 

San  Anlonio 

78215 

(210)  226-3383 

San  Anlonio 

78229 

(210)614-1326 

San  Anlonio 

78229 

(210)614-3846 

San  Antonio 

78229 

(210)614-1326 

San  Antonio 

78217 

(210)  590-2597 

San  Anlonio 

78233 

(210)590-2597 

San  Antonio 

78212 

(210)  224-2123 

San  Anlonio 

78212 

(210)737-2262 

San  Antonio 

78229 

(210)692-2000 

SanAntomo 

78229 

(210)614-3488 

San  Anlonio 

78229 

(210)  692-2000 

SanAniomo 

78229 

(210)614-3488 

San  Anlonio 

78205 

(210)227-1850 

San  Anlonio 

78224 

(210)921-2011 

San  Antonio 

78229 

(210)692-2000 

San  Antonio 

78229 

(210)692-2050 

San  Anlonio 

78229 

(210)614-3225 

San  Antonio 

78205 

(210)  226-2424 

San  Anlonio 

78229 

(210)  692-2000 

San  Antonio 

78229 

(210)692-2050 

San  Anlonio 

78229 

(210)614-3228 

78238 

(210)  226-7349 

San  Anlonio 

78229 

(210)692-2000 

San  Anlonio 

78229 

(210)692-2050 

San  Anlonio 

78229 

(210)692-9400 

San  Antonio 

78229 

(210)692-9400 

San  Antonio 

78212 

(210)  224-3241 

San  Antonio 

78229 

(210)692-9400 

San  Anionio 

78229 

(210)692-0361 

San  Antonio 

78233 

(210)  646-0833 

San  Anlonio 

78229 

(210)692-0361 

San  Anlonio 

78229 

(210)614-6000 

San  Antonio 

78258 

(210)494-0203 
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uel  AMD 
iW  MB 
V  MD 


8038  Wurzbach  Road  Suite  270 
8038  Wurzbach  Road  Suite  270 
8038  Worzbadi  Road  Suite  270 


78229  (210)  6IM)«66 

78229  (210)616-0866 

78229  (210)6160866 


Huff.  John  P  MB 
Rosenberg,  Gerald  T  MB. 
Rutstein,  Joel  MB 

Surgery,  Cohm  &  Rectal 

Abrego.  Daniel  MB 
Caldarda.  VinceM  T.  MB 
Rogen.  RandaU  D  MB 

Surgery,  General 

Abuabara,  Sabas  F.  MB. 
Bratcher,  Everett  M.D. 
Caldarola,Vince«T.M.D. 
Canni-WUlman,  Raul  S.  M.D. 
Cardenas,  Michael  A  MB. 
Cohen,  Lawrence  A  MB. 
Croudi,  David  M  MB 
Bonnan.  James  M.D. 
Etlinger,  John  MB 
Farrimond,  Kenneth  L  MB. 
Fucher,  Richanl  E  MB. 
Frankbn  Jr.,  Moiris  E  MB 
Gil,  Joae  D.  MB. 
Gurwiiz3>3d,  MB. 
Han.  Gary  M.  MB. 
Hickman,  Alfredo  MB. 
Hills,  WiUiam  J  MB 
Jimenez-Cema,  Angel  R.  MB. 
Kay7UZ,NajiJ  M.D. 
Laborde,  Alfred  L.  MB. 
Leist,  Doris  M.  MB. 
Marroquin,  Afturo  MB. 
McGovem,  Bruce  MB. 
Mo2eisky.DavidJ.MB. 
MuUins.  David  C  MB 

lel  A  M.D. 
1  Jr..  Douglas  W  MB. 
Rusinko.  Andrew  M.D. 
Safford.  Kalhryn  L.  MB 
Skinner.  Clay  R.  M.D 
Tramer,  Jonathan  O.  MB. 
Viswanalhan,  Bala  M.D. 
Weksler,  Jorge  Oscar  MB. 
Woodatd,  Russell  MB. 
Zeigler.  Michael  G.  MB. 


Coleman,  Woodward  L.  MB 
Jones,  Midiael  L  M.D 


Surgery,  MaxUlofacial 

Lemke,RobeilR  MB 

Surgery,  Neurological 

Dossmann.  WiUiam  F  MB 
Pana,  Raftel  MB. 
Wis5inger,lohnP.M.D. 


10130  Huebner  Road 
10130  Huebner  Road 
10130  Huebner  Road 


730  Nonh  Main  Avenue  Suite  808 
4499  Medical  Drive  Suite  250 
1303  McCullough  Avenue  Suite  265 


730  North  Main  Avenue  Suite  704 
205  Chattington  Court 
520  Madison  Suite  440 
343  West  Houston  Street  Suite  912 
8042  Wurzbach  Road  Suite  310 
8042  Wurzbach  Road  Suite  310 
8038  Wurzbadi  Road  Suite  480 
4242  East  Soulhcross  Blvd  Suite  4 
7922  Ewing  HalseU  Drive  Suite  100 
771 1  Louis  Pasteur  Drive  Suite  914 
12709  Tocppcnvein  Road  Suite  203 
4242  East  Soulhcross  Blvd  Suite  4 
215  East  (Juincy  Street  Suite  420 
8042  Wurzbach  Road  Suite  310 
1 2709  Toepperwein  Road  Suite  203 
730  North  Main  Avenue  Suite  321 
414  Navarro  Street  Suite  1026 
343  West  Houston  Strea  Suite  806 
315  Nonh  San  Saba  Suite  1 295 
4330  Medical  Drive  Suite  225 
540  Madison  Oak  Drive  Suite  660 
215  North  San  Saba  Suite  102 
771 1  Louis  Pasteur  Drive  Suite  311 
4330  Medical  Drive  Suite  225 
2833  Babcock  Road  Suite  425 
8122  Daiapoin  Drive  Suite  1240 
8042  Wurzbach  Road  Suite  310 
523  Richmond  Avenue 
7711  Louis  Pasteur  Drive  Suite  615 
124  Dallas  Street 
8042  Wurzbach  Road  Suite  310 
540  Madison  Oak  Drive  Suite  320 


78240 
78240 
78240 


78205 
78229 
78212 


730  r 


5715 


414  Navarro  Street  Suite  809 
2829  Babcock  Road  Suite  336 
414  Navarro  Street  Suite  809 
2829  Babcock  Road  Suite  300 
850OVUlageDnve  Suite  203 
414  Navarro  Street  Suite  809 
2829  Babcock  Road  Suite  336 


4410  Medical  Drive  Suite  450 
343  West  Houston  Street  Suite  204 
4410  Medical  Drive  Suite  450 


78229 
78205 
78229 


(210)690-8067 
(210)690-8067 
(210)690-8067 


(210)  226-4139 
(210)614-3565 
(210)  224-0402 


(210)271-0264 
(210)670-9030 
(210)614-3565 
(210)  224-4836 
(210)614-5113 
(210)614-5113 
(210)614-1830 
(210)  333-7500 
(210)615-8585 
(210)696-4460 
(210)653-9307 
(210)  333-7510 
(210)224-1971 
(210)614-5113 
(210)  393-2527 
(210)  222-2842 
(210)220-1701 
(210)  224-5563 
(210)921-3300 
(210)614-7414 
(210)490-6131 
(210)  227-2717 
(210)616-0693 
(210)614-7414 
(210)614-3388 
(210)614-3900 
(210)696-5113 
(210)  226-7542 
(210)692-9090 
(210)224-1771 
(210)614-5113 
(210)  545-5455 
(210)  226-8261 
(210)614-5113 
(210)614-5113 


(210)  244-5800 
(210)  244-5800 
(210)  244-5800 
(210)  244-5800 
(210)  654-7056 
(210)  244-5800 
(210)  979-2500 


(210)491-0015 


(210)  692-0703 
(210)  226-8349 
(210)  692-0703 


Pattern  load  may  influence  an  Individual  provider's  abOily  to  accept  new  patlenls.  Please  contact  the  provider's  oflke  lo  verify  < 
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Surgery,  Oral  (Dentist  Only) 

Franco,  James  E  DDS 
Poitales. Carlos  DBS. 


Surgery,  Orthopedic 
Benavides,  Gennan  MD. 
BoehnK,  Donna  M  MD 

,  Mario  A.  MD. 


Collie  m,  Lamar  PMD. 
Craven  Jr ,  Ptiillip  R  MD. 
Curtis.  Ralph}  MD 


Edwards  Jr  ,  WUliam  H  MX). 
Escalanie,  Alonso  MD. 
Evans,  John  A  MD 
Garcia,  Frank  J  M.D. 

Geibel,  Paul T  MD 
Goletz,TyH  MD 
Guajardo,  Pablo  MD 
Gutzoun,  Dennis  MD. 
HaU,  Brad  B  M  D 
Hassell.  Hovraid  J  MD. 
Johnson,  Roben  G.  MD. 
Jones,  Michael  L.  M  D 

Kimmel.  Roben  B  MD. 
Uinke,  Roger  J  MD 
Neidre,  Arvo  MD 
Newby,  Marvin  G.  MD. 
OUn, Fred H  MD. 
Pipkin,  Charles  Sniait  MD. 
Robeiu,  David  A.  MD. 

Rodriguez  Jr.,  Francisco  J.  MD. 
Smith,  Gene  RMD. 
Tippell,  Joe  W  MD. 
Trick,  Lorence  D  MD. 
Williamson,  John  A.  MD. 
Wilson.  Pauick  H.  MD. 
Wilson.  Richard  P.  MD. 

Surgery,  Plastic 

Campbell.  Sean  P  MD 
Dennis,  Lebaron  MD. 
Fisher,  David  J  MD. 
Fisher,  Peter  M  D 
Gallegos.  Francisco  MD. 
Kulungowski.  Michael  A.  D.O. 
Levine.  Richard  A  MD 
Novick,  Donald  NMD. 
Ortiz,  Julio  E  MD 
Westfield,  Terry  L  MD. 
Young.  Roben  N  MD. 


Surgery,  Thoracic 

Armstrong,  Raymond  G  MD. 
Chiscano,  Alfonso  MD 
Davis,  William  MMD 
KeUy,JeiTyR  MD 
Marcos,  Javier  J  M  D 


5282  Medical  Dnve  Suite  440 
♦  14  Navarro  Street  Suite  1 220 
2803  Mossrock  Suite  102 
S282  Medical  Drive  Suite  440 
414  Navarro  Street  Suite  1220 
2803  MtBsrock  Suite  102 
S40  Madison  Oak  Drive  Suite  210 
6722  South  Flores  Street 


343  West  Houston  Street  Suite  406 

771 1  Louis  Pasteur  Drive  Suite  310 

315  North  San  Saba  Suite  1 100 

7355  Bariite  Blvd  Suite  201 

9150  Huebner  Road  Suite  250-B 

414  Navarro  Street  Suite  809 

2829  Babcock  Road  Suite  336 

7950  Royd  Curt  Drive  Suite  702 

9IS0  Huebner  Road  Suite  390 

414  Navarro  Street  Suite  1 128 

9150  Huebner  Road  Suite  250 

9150  Huebner  Road  Suite  250-A 

9150  Huebner  Road  Suite  350 

8500VUlage  Drive  Suite  203 

9150  Huebner  Road  Suite  250 

315  North  San  Saba  Suite  1 100 

7355  Bariite  Blvd  Suiu;  210 

7614  Louis  Pasteur  Drive  Suite  300 

7940  Royd  Curi  Drive  Suite  560 

2406  Commercial  Avenue  Suite  E 

2424  Babcock  Road  Suite  201 

9150  Huebner  Road  Suite  350 

8255  Fredericksburg  Road 

9150  Huebner  Road  Suite  350 

414  Navano  Sueei  Suite  809 

2829  Babcock  Road  Suite  300 

9150  Huebner  Road  Suite  250-A 

540  Madison  Oak  Dnve  Suite  350 

9150  Huebner  Road  Suite  350 

9150  Huebner  Road  Suite  250-B 

7950  Royd  Curl  Drive  Suite  702 

7614  Louis  Pasteur  Drive  Suite  300 

4203  East  Southcross  Blvd 

9150  Huebner  Road  Suite  350 

1730  Southwest  MUitary  Drive  Suite  201 

8255  Fredericksburg  Road 

4203  East  Southcross  Blvd 

414  Navarro  Street  Suite  1 128 

9150  Huebner  Road  Suite  250-B 

2829  Babcock  Road  Suite  540 

2829  Babcock  Road  Suite  525 


7950  Royd  Curl  Drive  Suite  1009 
7959  Broadway  Street  Suite  602 
7950  Royd  Curl  Drive  Suite  109 
7950  Royd  Curl  Drive  Suite  109 
343  West  Houston  Street  Suite  605 
540  Madison  Oak  Drive  Suite  560 
8500  VUlage  Dnve  Suite  102 
7950  Royd  Curl  Drive  Suite  109 
1303  McCullough  Avenue  Suite  441 
2829  Babcock  Road  Suite  738 
8800  VUlage  Drive  Suite  202 
540  Madison  Oak  Drive  Suite  560 


4330  Medical  Drive  Suite  325 
4330  Medical  Drive  Suite  275 
7950  Royd  Curl  Dnve  Suite  1005 
7950  Royd  Curl  Drive  Suite  1005 
4330  Medical  Dnve  Suite  275 


San  Antonio 

78229 

(210)692-3550 

San  Antonio 

78205 

(210)225-9811 

San  Antonio 

78230 

(210)  349-3161 

San  Antonio 

78229 

(210)692-3550 

San  Antonio 

78205 

(210)225-«511 

San  Antonio 

78230 

(210)349-3161 

San  Antonio 

78258 

(210)494-1%1 

San  Antonio 

78221 

(210)924-3977 

San  Antonio 

78205 

(210)  223-5968 

San  Antonio 

78229 

(210)692-9333 

San  Antonio 

78207 

(210)222-2212 

San  Antonio 

78224 

(210)  922-0808 

San  Antonio 

78240 

(210)561-7110 

San  Antonio 

78205 

(210)  227-4263 

San  Antonio 

78229 

(210)979-2500 

San  Antonio 

78229 

(210)614-1020 

San  Antonio 

78240 

(210)561-7200 

San  Antonio 

78205 

(800)  210-7843 

San  Antonio 

78240 

(210)561-7100 

78240 

(210)561-7100 

SanAntomo 

78240 

(210)561-7234 

San  Antonio 

78217 

(210)654-7056 

SanAntomo 

78240 

(210)  561-7000 

San  Antonio 

78207 

(210)222-2212 

San  Antonio 

78224 

(210)  224-7878 

San  Antonio 

78229 

(210)657-6948 

San  Antonio 

78229 

(210)690-5200 

San  Antonio 

78221 

(210)922-0621 

San  Antonio 

78229 

(210)690-8200 

San  Antonio 

78240 

(210)561-7234 

San  Antonio 

78229 

(210)615-8292 

San  Antonio 

78240 

(210)561-7234 

San  Antonio 

78205 

(210)  227-4263 

SanAnunio 

78229 

(210)979-2500 

San  Antonio 

78240 

(210)561-7100 

San  Antonio 

78258 

(210)490-7470 

San  Antonio 

78240 

(210)461-7234 

San  Antonio 

78240 

(210)561-7110 

SanAntomo 

78229 

(210)614-1020 

San  Antonio 

78229 

(210)641-6432 

SanAntomo 

78222 

(210)561-7234 

San  Antonio 

78240 

(210)561-7234 

San  Antonio 

78221 

(210)  924-7356 

SanAntomo 

78229 

(210)615-8292 

San  Antonio 

78222 

(210)  337-5785 

San  Antonio 

78205 

(210)351-6500 

San  Antonio 

78240 

(210)561-7110 

San  Antonio 

78229 

(210)614-8200 

San  Antonio 

78229 

(210)614-8200 

San  Antonio 

78229 

(210)616-0880 

San  Antonio 

78209 

(210)822-1662 

SanAnujnio 

78229 

(210)  616-0798 

San  Antonio 

78229 

(210)614-1550 

San  Antonio 

78205 

(210)  223-3872 

San  Antonio 

78258 

(210)  545-4348 

San  Antonio 

78217 

(210)654^1089 

San  Antonio 

78229 

(210)699-1146 

San  Antonio 

78212 

(210)225-5164 

San  Antonio 

78229 

(210)692-0012 

San  Antonio 

78217 

(210)545-4848 

San  Antonio 

78258 

(210)  545-4848 

San  Antonio 

78229 

(210)615-1777 

San  Antonio 

78229 

(210)615-6626 

San  Antonio 

78229 

(210)615-1955 

San  Antonio 

78229 

(210)615-1955 

San  Antonio 

78229 

(210)696-5451 

Puienl  load  may  tnfloence  an  Individ oal  proviiler's  ability  to  accept  i 
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McFaul.  Robert  B  MX) 
Sptbar,  Michael  J  MX) 
Zomlla,  Leopoldo  M  D 


Hamnerin.LaiTyR.  MD 
Lyda,  Timolhy  S  M  D 
Moore.  CharlesHMD 
Soiithin.J  lHarvinMD 
Tamez,  Daniel  D  MX) 
Thompson  in,  Robefl  K.  MD 
Wolf  Jr.  Ed  wan)  AMD. 

Urology 

Banowsky.  Lynn  H.  MX). 
Best,  George  S  M  D 
Borkholder.  George  V  M  D 
Case,  George  MX) 

Cenleno,  Arthur  S.  MD. 
DeleonJr,JohnJ  MX) 
Rich  ra,  William  P  MX) 
Gonzalez,  Rogelio  I  M  D 
Hlavinka,  Timothy  C  MX) 
Hudnall,  Qayton  H  MX) 
Kn)se.JerTyE  MD 
Mueller.  Edward!  MD 
Nadig.  Perry  W  MX). 
Newell,  Michael  E  MX) 
Oneill,  Tliomas  K.  MX). 
Polsky.  Sheldon  M  MD. 
Radwin,  Howard  M  MX) 
Reyna,  Juan  A  MX) 
Ritchie.  EUabelh  L  MX). 
Russell,  Lewis  F  M  D 
Sarnacki,  CUfford  T  MX) 
Schuessler.  William  M  D 
Singleton,  Randall  P  MD 
Spence.  C  Ritchie  MD 
Stephenson,  Jackie  MD 

TaUey,  David  RMD 


Allied  Health  Professioiials 

Optometrist 

Gutierrez,  Mario  OD. 

Podiatry 

Adam,  Richartt  C  D  P  M 

BealRogerJ  DJ>M 

,  Richard  A  DJ>  M. 


Bogy,  Louis  T  D  P  M 
GUlespie,  Brent  W  D  PJH 
Goad,  Richard  DP  M 
Harkless,  Ijwrence  D.PM 
Higgins,  Kevin  R  DJM 
Jonke,  Judith  Ann  D  P.M. 
Lovelady,  WiUiam  D  D  P.M 
Melton,  Charles  M  D.PM 
Ogden,  James  D  DP M 

PoUak,  Richard  A  DP.M. 
Rezendes,  Catherine  D  P  M 
Snider.  Steven  P.  DJ'M. 


7390Barlile  Blvd  Suite  215 

1303  McCullough  Avenue  Suite  441 

4330  Medical  Dnvc  Suite  325 


2 1 5  East  Quincy  Street  Suite  427 
540  Madison  Oak  Drive  Suite  400 
4330  Medical  Dnve  Suite  300 
7950  Floyd  Curl  Drive  Suite  1005 
8201  Ewing  Halsell  Dnve  Suite  210 
4330  Medical  Dnve  Suite  300 
215  East  Quincy  Street  Suite  427 
8534  VilUge  Drive  Suite  A 
4330  Medical  Drive  Suite  225 


4410  Medical  Dnve  Suite  300 
414  Navarro  Street  Suite  914 
8500  Village  Drive  Suite  300 
315  North  San  Saba  Suite  990 
1303  McCullough  Avenue  Suite  166 
8038  Wurzbach  Road  Suite  430 
700  South  Zarzamora  Su^et  Suite  3 1 2 
4410  Medical  Dnve  Suite  300 
315  North  San  Saba  Suite  990 
1303  McCullough  Avenue  Suite  561 
4499  Medical  Drive  Suite  261 
1303  McCullough  Avenue  Suite  561 
4410  Medical  Dnve  Suite  300 
4410  Medical  Drive  Suite  300 
8042  Wurzbach  Road  Suite  260 
8038  Wurzbach  Road  Suite  430 
315  North  San  Saba  Suite  990 
821 1  Fredericksburg  Road 
8500  VUlage  Drive  Suite  300 
4499  Medical  Drive  Suite  222 
4242  East  Southcross  Blvd  Suite  1 1 
4410  Medical  Drive  Suite  300 
4410  Medical  Drive  Suite  300 
3 1 5  North  San  Saba  Suite  1 295 
720  Pleasanion  Road 
315  North  San  Saba  Suite  990 
2829  Babcock  Road  Suite  629 
343  West  Houston  Street  Suite  801 
8038  Wurzbach  Road  Suite  430 


5212  Broadway  Street 


2829  Babcock  Road  Suite  115 
4499  Medical  Dnve  Suite  343 
7950  Floyd  Curl  Drive  Suite  28 
14615  San  Pedro  Avenue  Suite  235 
4402  Vance  Jackson  Road  Suite  146 
1910  Nacogdoches  Road  Suite  10 
730  North  Main  Avenue  Suite  824 
7703  Floyd  Curl  Dnve 
8800  Village  Drive  Suite  202 
8038  Wurzbach  Road  Suite  280 
7540  Louis  Pasteur  Drive  Suite  204 
1 804  Northeast  Loop  410  Suite  200 
8400  Blanco  Road  Suite  204 
7355  Barlite  Blvd  Suite  504 
7950  Floyd  Curl  Drive  Suite  28 
730  North  Main  Avenue  Suite  824 
10615  Perrin  Beitel  Road  Suite  301 


San  Antonio 

78224 

{210)977-857: 

San  Antonio 

78212 

(210)225-7482 

San  Anionio 

78229 

(210)615-1777 

San  Antonio 

78215 

(210)225-6508 

San  Antonio 

78258 

(210)225-6508 

San  Antonio 

78229 

(210)616-0008 

San  Aitonio 

78229 

(210)615-1955 

San  Antonio 

78229 

(210)616-08.37 

San  Antonio 

78229 

(210)616-0008 

San  Antonio 

78215 

(210)225-6508 

San  Anionio 

78217 

(210)6,56-5098 

San  Anionio 

78229 

(210)614-7414 

San  Antonio 

78229 

(210)616-0410 

San  Antonio 

78217 

(210)590-1018 

San  Antonio 

78229 

(210)614-4544 

San  Antonio 

78205 

(210)225-7194 

San  Anionio 

78217 

(210)655-2411 

San  Antonio 

78207 

(210)  226-7020 

San  Antonio 

78212 

(210)  225-4444 

San  Antonio 

78229 

(210)616-0410 

San  Anionio 

78207 

(210)435-3782 

San  Antonio 

78229 

(210)6144544 

San  Anionio 

78207 

(210)  226-2020 

San  Antonio 

78212 

(210)  227-9376 

San  Antonio 

78229 

(210)614-0222 

San  Anionio 

78212 

(210)  227-9376 

San  Anionio 

78229 

(210)614-4544 

San  Anionio 

78229 

(210)614-4544 

San  Anionio 

78229 

(210)615-0999 

San  Antonio 

78229 

(210)615^10 

San  Antonio 

78207 

(210)226-7020 

San  Antonio 

78229 

(210)694^161 

San  Antonio 

78217 

(210)655-2411 

San  Antonio 

78229 

(210)614-5603 

San  Antonio 

78222 

(210)333-9010 

San  Antonio 

78229 

(2IO)614-t544 

San  Antonio 

78229 

(210)614-4544 

San  Antonio 

78207 

(210)921-3800 

San  Antonio 

78214 

(210)921-3800 

San  Anionio 

78207 

(210)226-7020 

San  Anionio 

78229 

(210)614-6075 

San  Anionio 

78205 

(210)222-2233 

San  Anionio 

78229 

(210)616-0410 

78209 

(210)  829-8083 

78229 

(210)696-9724 

78229 

(210)691-2984 

78229 

(210)692-0360 

78232 

(210)490-1871 

78230 

(210)341-2202 

78209 

(210)821-5346 

78205 

(210)  299-3922 

78284 

(210)  567-6503 

78217 

(210)  657-2644 

78229 

(210)614-4209 

78229 

(210)614-3155 

78217 

(210)829-1880 

78216 

(210)3414183 

78224 

(210)3414183 

78229 

(210)692-0279 

78205 

(210)  299-3922 

78217 

(210)656-3236 

I  palienls.  Please  contact  the  provider's  office  to  verify  cmreitf  suta 
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Strash.  Walter  W  DP  ^ 


Other  Providers 


Ambulance  Service  Supplie 

AlTwistal  South  Central 


Durable  Medical  Equipment  (DME) 

Apria  Healthcare 


Home  Health  Care  Agency 

Apria  Healthcare 


Independent  Laboratory 

Smithkline  Beecham  Clinical  Labccaloy 


7700  Broadway  Street  Suite  100- 1 
2829  Babcock  Road  Suite  300 
205  East  Evergreen  Street  Suite  C 
9150  Huebner  Road  Suite  270 


101l6HuebncrRoad 


6803  San  Pedro  Avenue 
4319  Medical  Drive  Suite  200 
2403  Boardwalk  Street 
503  San  Pedro  Avenue 
1901  Babcock  Road  Suite  103 


1303  McCullough  Avenue  Suite  228 

4020NacoPeirinBlvd 

8303  West  Mihtary  Drive 

7434  Louis  Pasteur  Drive  Suite  101 

8431  Fredericksburg  Road  Suite  170 

601  North  Fno  Suwl 


San  Antonio 


78209 

(210)  829-8770 

78229 

(210)  593-0000 

78212 

(210)224-9214 

78240 

(210)561-7080 

San  Antonio 

78240 

(210)  558-7602 

San  Antonio 

78216 

(210)344-0164 

San  Antonio 

78229 

(210)614-6191 

San  Antonio 

78217 

(210)826-8115 

San  Antonio 

78212 

(210)227-2471 

San  Antonio 

78229 

(210)  340-5972 

San  Antonio 

78216 

(210)  344-0164 

San  Antonio 

78229 

(210)614-6191 

San  Antonio 

78212 

(210)225-5101 

San  Antonio 

78217 

(210)  656-7287 

San  Antonio 

78227 

(210)674-6130 

San  Antonio 

78229 

(210)225-5101 

San  Antonio 

78229 

(210)617-1907 

San  Antonio 

78207 

(210)225-5101 

Freestanding  Ambulatory  Surgery  ( 
South  Texas  Ambulatory  Surgery 

General  Medical  and  Surgical 

Metropolitan  Hospital 
Northeast  Methodist  Hospital 


Southwest  General  Hospital 
Southwest  Teias  Methodist  Hospiti 
Women's  and  Children's  Hospital 

Rehabilitation 


9150  Huebner  Road  Suite  100 


1310  McCullough  Avenue 
12412JudsonRoad 
8026  Floyd  Curl  Drive 
7400  Barlile  Blvd 
7700  Floyd  Curl  Drive 
8 109  Fredericksburg  Road 


91 19  Cinnamon  HiU 


78212 
78233 
78229 
78224 
78229 


(210)208-2200 
(210)650-4949 
(210)692-8110 
(210)921-3512 
(210)  692-4000 
(210)  692-5000 


(210)691-0737 


CALDWELL  COUNTY 

Primary  Care  Managers 

Family  Practice 

Kittley.  RaraiaU  W  MD 
Romanek,  Barton  J.MD. 

Specialists 

Ophthabnology 

Brent.  Byron  D.MD. 


I  Professional  Plaza 


1101  West  San  Aitonio  Street 


78644  (210)  454-0333 


General  Medical  and  Surgical 

Edgar  B.  Davis  Memorial  Hospital 


78648  (210)  875-5643 


I  (mrtder's  ibOlly  to  accept  neo  patients.  I 
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COMAL  COUNTY 

Primary  Care  Managers 

FamOj  Practice 

Campos.  C«rlos  MB 
HiiKbhy.  Stanley  E  MD. 
Oasley.  Stephen  HMD. 
^  Lynn  F.  MX). 


Covey,  Brenda  K.  MX). 
Ramos,  Luis  R.  M.D. 

^HeniyW  MX) 


Casey.  Chrislophef  W.  MD. 
Garza,  Juan  L  MX). 
Kramer.  David  H.  MJ>. 
Oliveros.  Rene  A.  MX). 


-nnsevidi.  Hieodor  M.  MD. 


Coks.  Edward  MD. 
Desdiner,  William  MD. 
Kepczyk,  Ibomaa  M.D 


Forney  HI,  John  P.  MD. 

Oncoloor 

Schell.FrankCJ.MD 


Foley,  F.  Danid  F.  MD. 


MD. 
BrenUJ.MD. 
M.MD. 


Surgery,  General 

Kwuper,MarkF.MD. 
TTlly.  Michael  L.MD. 

Snrgery,  Mazfllobdal 

Barr.OaryS  MD. 


143  East  Garza  Street  Suite  101 
143  East  Garza  Street  Suite  101 
143  East  Garza  Street  Suite  101 


652  North  Houston  Avenue  Suite  2 
652  North  Houston  Avenue  Suite  2 
652  North  Houston  Avenue  Suite  4 
652  North  Houston  Avetiue  Suite  2 
652  North  Houston  Aveiue  Suite  2 
652  North  Houston  Avenue  Suite  2 


876  lAnp  337  Suite  201 -B 


193  West  Austin  Street 
193  West  Austin  Street 
1 93  West  Austin  Street 


900  Loop  337  Soile  102 


593  North  Union  Avenue  Suite  B 


457  Landa  Street  Suite  A 


143  East  Garza  Street 


143  East  Garza  Street 

777  Loop  337 

143  East  Garza  Street 


152  East  CoU  Street 


78130  (210)629-8161 

78130  (210)629-7776 

78130  (210)625-7748 

78130  (210)625-7748 


78130 
78130 
78130 


78130 
78130 
78130 
78130 
78130 
78130 


(210)625-3487 
(210)625-3487 
(210)625-3487 


(210)  8 

(210)609-9058 

(210)692-3455 

(210)  804-601)0 

(210)609-9058 

(210)609-9058 


78130    (210)625-1786 


78130 
78130 
78130 


(210)625-6961 
(210)625-6961 
(210)625^961 


78130  (210) 


78130         (210)62^656* 


78130 

(210)629-5000 

78130 

(210)606-5534 

78130 
78130 

(210)625-6905 
(210)625-2335 

781 X) 

(210)606-9111 

78130 
78130 
78130 

(210)606-9111 
(210)620-5747 
(210)606-9111 

78130 
78130 

(210)625-6258 
(210)620-1191 

78130 

(210)625-6914 

78130 

aiO)  629-0002 

c  an  indiridiial  provider's  ablUty  to  accept  new  pKienls.  Please  conu-4  (Ik  provider's  oflke  la  verify  curreK  staliB. 
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AlUed  Health  Professionals 
Physical  Therapist  (lodependent) 


Hazel.  Jan«PT 
Rodriguez,  Robert  P.T. 
Stepp.RickPT. 

864  Loop  337  Suite  C 
864  Uwp  337  Suite  C 
864  Loop  337  Suite  C 

Podiatry 

Jonke.  Judith  Aim  D.PAI. 
Murdoch,  Douglas  P.  DJAI. 

925  Loop  337 

ISO  South  Seguin  Avenue 

Other  Providers 

Durable  Medical  Equipment  (DME) 

ApriaHeallhcare 

137  Interstate  Highway  35 

Home  Health  Care  Agency 

Apria  Healthcare 


137  Inerslale  Highway  35  South 


78130  (210)625-7300 
78130  (210)625-7300 
78130    (210)625-7300 


78130    (210)629-8018 


78130    (210)629-8018 


General  Medical  and  Surgical 

McKenna  Memorial  Hospiul 


78130         (210)606-9111 


GUADALUPE  COUNTY 

Primary  Care  Managers 


HAYS  COUNTY 

Primary  Care  Managers 

Austin  Diagnostic  CUnic 

Please  Note:  If  you  wish  to  use  an  Austin  Diagnostic  Clinic  physi 
application,  not  the  name  of  the  individual  physiciaa  For  your 
of  die  A 


78154         (210)658-3542 


.  please  list  The  Austin  Diagnostic  Clinic's 


HAYS  COUNTY 
Primary  Care  Managers 
FamDy  Practice 


Specialists 


Coles,  Edwaid  F.  MD. 
Deschner,  William  Kem  MD 
Kepczyk.  Thomas  M.D. 


Solo.CecUiaMD 


Obstetrics/Gynecology 
Caveriy,01aG.MD. 


2002  Medical  Partway  Suite  B 


1 305  Wonderworld  Drive  Suite  200 
1 305  Wooderwortd  Drive  Suite  200 
1305  Wonderworid  Drive  Suite  200 


2003  Medical  Parkway  Suite  C 

2004  Medical  Parkway  Suite  B 


78666          (512)396-3663 


78666  (512)396-5603 


San  Marcos  78666          (512)  754-8676 

San  Marcos  78666          (512)754-8676 

San  Marcos  78666  (210)  754-8676 


78666          (512)  396-7686 


78666  (210)  353-7600 


1  provider's  ability  to  accept  new  patleas.  Please  c 
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Surgery,  General 

Cariiu,  Alcidn  B  M.D 
Duran,  Robot  M.D 

Surgery,  Oral  (Dentist  Only) 

White,  R.  Lynn  D.D-S.  1 32  Jacluon  Lane 

Surgery,  Orthopedic 

Hassen.  Newton  MX).  I30S  Wonderworid  Drive  Suite  100 

Nemah,  WiUiiin  C.  MD.  1305  Wonderworid  Drive  Suite  100 

Norwood.  Stephen  M.  MJ).  1305  Wonderworid  Drive  Suite  100 

Pennington,  Genrd  MD.  1 305  Wonderworid  Drive  Suite  100 

FadUties 

General  Medical  and  Surgical 

Central  Texas  Medical  Cencf  1301  Wonderworid  Drive  SanMarcos  786«6         (512)353-8979 


San  Marcos 
SanMarcos 

78666 
78666 

(210)396-«994 
(210)  390-7300 

SanMarcoj 

78666 

(210)  396-4689 

SanMarcos 
SanMarcos 
SanMarcos 
SanMarcos 

78666 
78666 
78666 
78666 

(210)353-8661 
(210)  353-8661 
(210)353-8661 
(210)  353-8661 

WILSON  COUNTY 

Primary  Care  Managers 


Family  Practice 

Coatcs,  Glenn  C.  MJ). 
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FRIO  COUNTY 

Professionals 


i  Easi  Htckbeny  Street 


KERR  COUNTY 

Professionals 


Internal  Medicine 

Alshalchi,  Nsjah  M.  MX). 


UVALDE  COUNTY 

Professionals 


Ophthalmology 

Baribeau,  Alan  D.  MX) 


9Z7  East  Main  Street 


(210)  278-7163 
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BEXAR  COUNTY 

Mental  Health  Professionals 

CUnk^  Psychiatrk  Nurse  Specialist 
Bonight.  Miry  AngeU  MSN  R  JJ  CPNS 
Oteancy.  Mary  James  RNCS 

Marriage  and  Family  Therapist 

,  Patricia  L.M.F.T. 

Lynnc  LM  f  T 
[.JudyLMJT. 
.LawaLJUfT 
.  LMF.T. 
Bayie,  Suaan  L  JrU.T 
Bradahaw.  Buddy  M  LAI  J  T 
Brody,  Maijorie  E  LMFT 
Baxbaam.  Robert  UM  J  T. 
Cabna.KarenJ.LAtfT. 
Caldwell.  Mary  Miller  LMJF.T. 
Calhcan,  Royce  LM  J^.T. 
Callaway.  Elizabedi  S.  LM  J.T. 
CampbeD.  Cassandra  LMJ^  T. 
Cano,  Cynthia  LWJT. 
ChaacDorisLJUJT 
Clear.  Contance  LMf  T. 
Cody,  Betty  Anne  LAtJ.T 
CoiAlin,  Nancy  Bochek  LAI  J=.T. 
Conner.  Goald  W.  LMJ^.T 

I.  Rebecca  LAtfT 


7300  Blanco  Road  Suite  201 

6800  Park  Ten  Blvd  Suite  12^N 

1931  Nofttawesi  Military  Highway  Suite  202 


Curd.  Michael  TLW -FT. 
Dial,  Martha  Sue  MA.  LM J=.T. 
Finenie,  Robert  Wayne  LAt  J.T. 
Fiaher.  Brent  LMJ.T. 
BiDw,  Barbaras  L At J.T. 
PuDer.  lauKS  H  LAI  J.T. 
GaWan,  Diana  R  MA.  LAIJ.T. 
Goree,  Olenn  LAt  J=.T. 

1  LAIJ.T. 


1  Loop  410  Suite  104 
12313  Judson  Road  Suite  206 
9143  WeDes  Way 
J80S  CalUghan  Road  Suite  100 
7744  Broadway  Street  Suite  103 
g310EwingHalsellDrive 
203  West  Olmos  Drive  Suite  101 
323  Magnolia  Avenue 
8627  Cinnamon  Creek  Drive  Suite  4( 
S80S  Callaghan  Road  Suite  100 
3534  > 
6714  ^ 

1 1 120  Wurzbadi  Road  Suite  305 
8400  BUnco  Road  Suite  100 
1 1 120  Wntzbach  Road  Suite  305 
8535  Wurzbach  Road 
7700  Floyd  Curt  Drive 
1 2042  Blanco  Road  Suite  308 
610  VatEC  Jackson  Road 
3534  Avenue  B 
II 103  West  Aveiaie  Suite  202 
11 103  West  Avenue  Suite  202 
8627  Cinnamon  Creek  Drive  Suite  401 
17720  Corporate  Woods  Drive 
8627  Cinnamon  Creek  Drive  Suite  401 
458  Pamela  Drive 

2950  Thousand  Oaks  Drive  Suite  14 
6800  Park  Ten  Blvd  Suite  210-N 
13618  Money  TVee 
15064  San  Pedro  Avenue 


.  Maiy  SoUivan  MA.  LALF.T. 
iLAtFT 
iMayinLAlJ.T 
LOliker.  Shelley  Lemer  L  Al  J.T. 
Lincoln,  P«rick  J.  LAtf  T. 
Lyle.RandaUR.LAIj:T. 
"harooLAtP.T 
sJ  LAtJ^T 
,  JacqoeUne  D  LAt  J.T. 
NofTia,  OayUn  Lea  LAI  J'.T. 
Osboni,  Dolores  Goheen  LAI  J.T. 
OfuDivan.  Evangeline  LAIJ^.T. 
Rkketis,  Myron  LALF.T. 
Robichaux,  Claudia  LAIJ=T 
Sandos.MinaL  LAIJT. 
Shantz,  Katl»yn  A  LAIJ  T 
Sima.  Leon  LAI  J.T. 
Slayton,  Ken  S  LAI J^.T 


Taylor,  GaflS.  LAI  J.T 

i  Robert  LAIJ.T. 
,  Locale  F.  MA.  LAI J=.T. 


>410S 


:2I6 


t  Loop  4 10  Suite  309 
3510  North  St.  Marys  Street  Suite  310 
5430  Fredericksburg  Road  Suite  5 10 
6800  Park  Ten  Blvd  Suite  208-N 
8310EwingHalsellDrive 
4901  Broadway  Street  Suite  100 
77 1 1  Louis  Pasteur  Drive  Suite  300 
77 1 1  Louis  Pasteur  Drive  Suite  607 
7744  Broadway  Street  Suite  103 
1800  Northeast  Loop  410  Suite  216 
303  West  Sunset  Road  Suite  102 
7700  noyd  Curl  Drive 
718  Haskin  Drive 

8610  North  New  Braunfels  Averaie  Suite  304 
1802  Northeast  Loop  410  Suite  102 
7711  Floyd  Curl  Drive 
458  Pamela  Drive 
8624  Cinnamon  Creek  Drive  Suite  401 


)410S 


San  Antonio 
San  Antonio 
San  Antonio 


itel4 
:I00 

ll750ParriginRoad 
14607  San  Pedro  Avenue  Suite  205 
8310  Ewing  Halsell  Drive 
6800  Par*  Ten  Blvd  Suite  208-N 
1840  LockhiU  Selma  Road  Suite  104 


(210)344-0814 
(210)735-2740 
(210)  349-5481 
(210)525-9945 
(210)616-0885 
(210)616-0022 
(210)599-4558 
(210)  59(W)377 
(210)691-2888 
(210)521-4833 
(210)821-5905 
(210)616-0885 
(210)822-5971 
(210)  820-4033 
(210)699-0345 
(210)699-7220 
(210)822-4135 
(210)820-3480 
(210)696-3000 
(210)  979-8400 
(210)696-3000 
(210)697-8191 
(210)  593-5080 
(210)  525-9945 
(210)734-6668 
(210)822-4135 
(210)308-8665 
(210)359-3530 
(210)  699-0345 
(210)491-3555 
(210)699-0345 
(210)699.0345 
(210)  699-0345 
(210)  736-3339 
(210)494-4172 
(210)490-4684 
(210)824-9882 
(210)691-2888 
(210)  733-8857 
(210)349-6060 
(512)737-2039 
(210)616-0885 
(210)  822-5795 
(210)614-1100 
(210)614-9797 
(210)821-5905 
(210)  824-9882 
(210)828-0950 
(210)593-6556 
(210)824-0688 
(210)  824-2144 
(210)828-6486 
(210)593-6556 
(210)699-0345 
(210)  699-0345 
(210)  699-0345 
(210)  805-8484 
(210)695-2676 
(210)  494-8822 
(210)616-0885 
(210)731-9200 
(512)341-3883 
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:  LWJ=.T 
r»rd  LA<.F.T. 
Woriiw.  Miqode  M.  LMJ^.T 

Mental  Health  Counselor 

Bon,  Maria  OLJC. 
Bradshaw,  Buddy  LP.C. 
Cenleno,  Eroesl  Jesus  M.S.  L.P.C 
Cones,  Joann  M.  L.P  C 
Coleman.  Katherine  E.  M.S.  L.P.C. 
Cofdot).  Manuel  Roben  L.P.C 
Cotton,  Patricia  A.  LJ>.C. 
DuterroU,  Palricia'UJ'.C. 
Hlis,JoanM.LP.C. 
Euiton,  Lynnanne  LJ.C. 
Falbo.JiniLJ>.C. 
Rirlio,  James  R.  LJ*.C. 

Haiiis,  Miry  Ann  D.  UPC. 

Hirtman.  Susan  LP.C. 

Henke.  Sandra  LP.C. 

Heish,  Carolyn  Reed  LP.C. 

Hoyl,  Joanne  MA.  LP  C. 

Jacobsoo,  Baibara  LP.C. 

Jenkins,  Ann  M.LP.C. 

Jewell,  leanie  F.  LP  C. 

Kregor,  EUen  B.  MA.  LP.C.  LWP.T. 

Lake-Qoade,  Un  MA.  LP.C. 

Latham,  Sheiiy  Burke  LP.C. 

Loew.  Marcia  LP.C. 

Long,  Melissa  C.  LP.C. 


984S  Lorene  Lane 


78229 
78213 
78216 


Ro«)kofr,  Ken  LP.C. 
Schlsmnan.  Leann  LP.C. 
Schoeabaum,  Sheri  L.  LP.C. 
Schreiber,  Mary  Jane  LP.C. 
Serrano,  Miguel,  G.  MA.  LP.C. 
Sheriff.  Sharon  E.  MA.  LP.C 
Smithson.  Biliie  Lynn  MA.  LP.C. 
Smyer.VickiLP.C. 
Tlironson,  Roben  P.  LP.C. 
To«ies.  Mary  LP.C. 


Wesner,  Margaret  E.  LP.C. 
White,  Kuhleen  M.  LP.C. 
Wickwar.  Donna  LP.C. 


929  Manor  EWve  Suite  10 

1635  Northeast  Loop  410  Suite  507 

6800  Park  Ten  Blvd  Suite  2a8-N 

9550  Maidensione  Drive 

3510  North  St  Mary's  Street  Suite  310 

12315  Judson  Road  Suite  206 

401  Isom  Road  Suite  220 

17720  Corporate  Woods  Drive 

8245  Fredericksburg  Road 

7300  Blanco  Road  Suite  201 

14607  San  Pedro  Avenue  Suite  205 

14855  Blanco  Road  Suite  220 

14855  Blanco  Road  Suite  220 

4040  Broadway  Street  Suite  600 

1931  Northwest  Military  Highway  Suite  202 

8245  Fredericksburg  Road 

7300  Blanco  Road  Suite  103 

401  Isom  Road  Suite  220 

2829  Babcock  Road  Suite  640 

4901  Broadway  Street  Suite  100 

359  East  Hildebrand  Avenue 

2600  McCuUough  Avenue 

8627  Cinnamon  Creek  Drive  Suite  401 

458  Pamela  Drive 

8627  Cinnamon  Creek  Drive  Suite  401 

2950  Thousand  Oaks  Drive  Suite  14 

9681  West  Loop  1604  North 

301  South  Frio  Street  Suite  420 

1 7720  Corporate  Woods  Drive 

4203  Gaidendale  Street  Suite  222 

2939  West  Woodlawn  Avenue 

8535  Tom  SUck 

830  Northeast  Loop  410  Suite  412 

7711  Louis  Pasteur  Drive  Suite  814 

17720  Corporate  Woods  Drive 

6800  Park  Ten  Blvd  Suite  208-N 

301  South  Frio  Street  Suite  123 

2800  Nacogdoches  Road 

8245  Fredericksburg  Road 

8627  Cinnamon  Creek  Drive  Suite  401 

6800  Park  Ten  Blvd  Suite  208-N 

6S00  Park  Ten  Blvd  Suite  208-N 

4242  Medical  Drive  Bldg  6 

6487  Whidjy  Road  Suite  10 

8245  Fredericksburg  Road 

902  Pat  Booker  Road 

1931  Northwest  MiUtaiy  Highway  Suite  202 


Nurse.  (RJS.) 

VdMi.VikkiLeeCPJ4. 

14607  San  Pedro  Avenue  Suue  205 

Psychiatry 

Baillargeon,  Jacques  0.  MX). 

8245  Fiedericksbuig  Road 

Bienz.  Ronald  Wesley  D.O. 

14607  San  Pedro  Avenue  Suite  205 

Cepeda,ClaudioMX>. 

8535  Tom  SUck 

Crofl,HanyA.MD. 

5430  Fredericksburg  Road  Suite  510 

8038  WuTTbach  Road  Suite  570 

Demski.  Robert  M  J). 

301  South  Frio  Sneei 

17720  Corporate  Woods  Drive 

Domingnez,  EmOio  J  MX). 

1 5600  San  Pedro  Avenue  Suite  204 

Donovan.  William  B.  MX). 

4647  Medical  Drive 

Femanlez.  Benigno  J  MX). 

1777  Northeast  Loop  410  Suite  203 

Fox,  Patricia  Anne  MD. 

2939  West  Woodlawn  Avenue 

8535  Tom  Slick 

Ghiist.  Douglas  MX). 

84  Northwest  Loop  410  Suite  280-W 

Goniilei.EdoU6MJ). 

343  West  Houston  Street  Suite  601 

Hawkins,  Linda  L.MJ>. 

1 5600  San  Pedro  Avenue  Suite  204 

Hifsch,  Martin  MX). 

11230  West  Aveme  Suite  2104 

11 107  Wurzbad.  Road  Suite  701 

(210)  349.«060 
(210)  735-2740 
(210)  344-4109 


(210)696-3000 
(210)  599-4558 
(210)737-1664 
(210)  822-2622 
(210)  737-2039 
(210)  6804849 
(210)  734-7793 
(210)  349-5481 
(210)525-1979 
(210)  491-3555 
(210)  616-0022 
(210)344-0814 
(210)494-8822 
(210)  493-5230 
(210)493-5230 
(210)  822-3418 
(210)  349-5481 
(210)699-0022 
(210)344-3131 
(210)  349-3818 
(210)  614-9595 
(210)  822-5795 
(210)  828-3624 
(210)  733-9091 
(210)  699-0345 
(210)  699-0345 
(210)  699-0345 
(210)  699-0345 
(210)  688-9434 
(210)  270-4585 
(210)491-9400 
(210)  212-6900 
(210)  736-4273 
(210)616-0300 
(210)  545-4357 
(210)692-3711 
(210)491-3555 
(210)  737-2039 
(210)  270-t545 
(210)  822-9353 
(210)  616-0022 
(210)  699-0345 
(210)731-9200 
(210)  737-2039 
(210)614-8400 
(210)699-3311 
(210)616-0022 
(210)658-7337 
(210)  349-5481 


78232        (210)494-8822 


78229 
78232 
78229 
78229 
78229 
78207 
78259 
78232 
78229 
78217 
78228 
78229 
78216 
78205 
78232 
78213 
78230 


(210)  616-0022 
(210)  494-8822 
(210)616-0300 
(210)  349-«060 
(210)692-1222 
(210)491-9400 
(210)491-9400 
(210)  49^0996 
(210)615-1300 
(210)  822-2400 
(210)  736-4273 
(210)616-0300 
(210)525-0199 
(210)229-1900 
(210)490-0995 
(210)308-0555 
(210)691-2966 
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Kaller,  RobMlL.  MD. 
Lee.  James  A  MX>. 
Lopez.  Lydia  R.  MS) 
Macedo,  Carlos  A.  MJ>. 

Martin  m,  Thomas  A.  MJD. 
Milchell.  EUzabeth  L  MB. 
Moittoya,  Gregory  M  D 
Moorad,  Phillip  J  MX) 
Morgan,  Douglas  P  MX). 
Monad  Jr  ,  Philip  Jacob  MX). 
Nathan,  Habib  M  D 
Nau  Jr.,  Cornelius  H  MX). 
NeUer.  C5ary  K  M  D 


Pankowsky,  Helen  O.  MX). 
Renthal,  Ann  L.  M.D 
Rogeness,  Graham  Arthur  MX) 
Rosemhal,  Saul  H.  MX). 
Smith,  Eileen  A.  M.D. 
Starck,LuzMX). 
Suescum,  Alfredo  T  MX). 
Surya,  Gundhaplli  MX). 
Ticknor,  Christopher  MX). 
•HinneU.IraMX) 
Vans,  Mary  Theresa  MB 
Weiss,  Victor  John  M-D 

Psychologist  (Billing  Independently) 

Amdeuri,  Ardow  MB 
Austin,  Lola  Mae  HiD 
Berkowilz,  Karen  S.  RiD 
Berler,  Michael  H  PhD 
Boskind,  Paul  Alan  PhD 
Braun,  Sharon  PhD 
Celmer,  Virginia  PhD 
Chappel,  Richard  T  HiD 
Chatillon.  Alice  Cave  PhD 
Comeau,  Helen  M.  PhD 

Connolly,  Sean  G.  PhD 
Connoly,  Patrick  PhD 
Craig,  Judith  E.  FliD 
Davis,  Beverly  M.  PhD 

Down,  Melinda  M  PhD 
Emmeit,  Frank  E.  PW5 
Erwin,  William  M.  PhD 
Estrada,  Helte  Knox  PhD 

Gaines  Jr  ,  Thomas  PhD 
Gerwell,  Edwin  L  PhD 
Gerwell,  Kristine  PhD 
GiH.  Wayne  S  PhD 
Hardin,  Tammy  Hum  PhD 
Heather-Greener,  Gail  PhD 
Henke.  Raymond  PhD 
Hernandez,  Nancy  A.  PhD 
Hull,  Susan  H  PhD 
Jacobs,  Claire  Ellen  PhD 
James,  Oliver  Dessie  EDD 
Johnson,  Johnny  Clay  PhD 
Johnson,  WUliam  H  PhD 
Kobos,  Joseph  C  PhD 
Larsen,  Todd  Scott  PhD 
Leary,  Cathy  PhD 
Lindberg,  Robert  E,  PhD 
Lopez,  Salvador  PhD 
Matheme-Corrigan,  Lynn  Mary  PhD 
McCann,  Donald  C  PhD 


17720  Laurel  Rdge  Hospital 

7703  Floyd  Curl  Drive 

1 1 107  Wurzbach  Road  Suite  604 

12M2  Blanco  Road  Suite  308 

1 1 120  Wurzbach  Road  Suite  30S 

S943  Broadway  Street 

2939  West  WoodUvra  Avenue 

8535  Tom  SUck 

1485S  Blanco  Road  Suite  220 

17720  Corporate  Woods  Drive 

6100  Bandera  Road  Suite  414 

14607  San  Pedro  Avenue  Suite  205 

1635  Northeast  Loop  410  Suite  509 

14607  San  Pedro  Avenue  Suite  205 

2829  Babcock  Road  Suite  640 

14607  San  Pedro  Avenue  SuUe  205 

203  Zomia  Drive  Suite  9 

1931  Northwest  Military  Highway  Si 

14«07  San  Pedro  Avenue  Suite  205 

14855  Blanco  Road  Suite  220 

3330  OakweU  Court  Suite  223 

8535  Tom  Slick 

7711  Louis  Pasteur  Drive  Suite  812 

2800  Nacogdoches  Road 

14855  Blanco  Road  Suite  220 

2600  McCuUough  Avenue 

10010  San  Pedro  Avenue  Suite  541 

7940  noyd  Curl  Drive  Suite  770 

85  Northeast  Loop  4 10  Suite  400 

14855  Blanco  Road  Suite  220 

4499  Medical  Drive  Suite  265 


4450  Medical  Drive 
622  Isom  Road  Suite  102 
2040  Babcock  Road  Suite  300 
2600  McCuUough  Avenue 
7272  Wurzbach  Road  Suite  601 
8245  Fredericksburg  Road 
1603  Babcock  Road  Suite  270 
I  SCO  Northeast  Loop410Suile209 
4901  Broadway  Street  Suite  100 
203  Zomia  Drive 

14607  San  Pedro  Avenue  Suite  205 
6800  Park  Ten  Blvd  Suite  208-N 
6800  Park  Ten  Blvd  Suite  208-N 


;PhD 


PhD 


13300  Old  Blanco  Road  Suite  325 
7300  Blanco  Road  Suite  604 
7272  Wurzbach  Road  Suite  601 
14607  San  Pedro  Avenue  Suite  205 
7744  Broadway  Street  Suite  103 
14855  Blanco  Road 
8807  WurTbach  Road  Suite  V-201 
2135  Babcock  Road 
5945  Broadway  Street 
5945  Broadway  Street 
5805  Callaghan  Road  Suite  1 16 
4040  Broadway  Street  Suite  600 
8602  Sagebrush  Lane 
4040  Broadway  Street  Suite  600 
1777  Northeast  Loop  410  Suite  203 
16607  Blanco  Road  Suite  301 
4410  Medical  Drive  Suite  640 
1250  Northeast  Loop  410  Suite  231 
359  East  Hildebrand  Avenue 
8245  Fredericksburg  Road 
7703  Floyd  Curl  Drive 
6100  Bandera  Road  Suite  414 
7744  Broadway  Street  Suite  103 
1 1 107  Wurzbach  Road  Suite  402 
6100  Bandera  Road  Suite  414 
359  East  Hildebrand  Avenue 
3330  OakweU  Court  Suite  225 
1 3300  Old  Blanco  Road  Suite  325 
25 15  McCuUough  Avenue  Suite  101 


San  Antonio 


78270 
78284 
78230 
78216 
78230 
78209 
78228 
78229 
78216 
78259 
78238 
78232 
78209 
78232 
78229 
78232 
78213 
78213 
78232 
78216 
78218 
78229 
78229 
78217 
78216 
78212 
78216 
78229 
78216 
78216 
78229 


78229 
78216 
78229 
78212 
78240 
78229 
78229 
78217 
78209 
78213 
78232 
78213 
78213 
78212 
78216 
78216 
78240 
78232 
78209 
78216 
78240 
78229 
78209 
78209 
78228 
78209 
78217 
78209 
78217 
78232 
78229 
78209 
78212 
78229 
78284 
78238 
78209 
78230 
78238 
78212 
78218 
78216 
78212 


(210)491-9400 
(210)  567-5432 
(210)  735-9341 
(210)525-9945 
(210)696-3000 
(210)  829-7471 
(210)736-4273 
(210)616-0300 
(210)  493-5230 
(210)491-9400 
(210)647-7704 
(210)  494-8822 
(210)828-8173 
(210)494-8822 
(210)614-9595 
(210)494-8822 
(210)342-0300 
(210)377-0807 
(210)494-8822 
(210)  493-5230 
(210)  829-8200 
(210)616-0300 
(210)616-0999 
(210)822-9353 
(210)  493-5230 
(210)733-9091 
(210)341-5147 
(210)692-7775 
(210)525-0199 
(210)493-5230 
(210)615-1750 


(210)616-3500 
(210)341-7417 
(210)692-0885 
(210)  733-9091 
(210)615-8880 
(210)616-0022 
(210)340-3881 
(210)822-1801 
(210)  822-5795 
(210)  342-0300 
(210)  342-0300 
(210)978-9491 
(210)737-2039 
(210)  824-3391 
(210)492-7855 
(512)525-1160 
(210)615-8880 
(210)494-8822 
(210)821-5905 
(210)493-5230 
(210)  694-5590 
(210)614-7070 
(210)  829-7471 
(210)829-7471 
(210)521-1114 
(210)826-8450 
(210)828-0035 
(210)826-8450 
(210)822-2400 
(210)492-1713 
(210)692-1155 
(210)  828-4457 
(210)824-3391 
(210)616-0022 
(210)567-5440 
(210)522-1187 
(210)  821-5905 
i2IO)  697-8060 
(210)647-7804 
(210)  828-3624 
(210)829-1994 
(210)492-2316 
(210)736-1762 
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Fedrooy.  Mirk  FhD 


PhD 

TtKMxr.  Shelley  R  FhD 
Rekhm.  Mideleine  DMH  PhD 
Revd.  Keilb  PhD 
Samuo.  Iialo  A.  niD 
Sdmwler.  Betty  L.  PhD 
Scon.  Ridurd  G.  RiD 
Scon.  Shinnon  E*  PhD 
Segil.  Carolyn  FhD 
Segal.  Jan  David  PhD 
Skelton  Jr.,  John  O.  PhD 
Smidl.  Lauremx  C.  RiD 
Ihom,  Lauialee  FhD 
TVevioo.  Dim  T.  FhD 
Velligan,  Dawn  1.  I*D 
Willii.  Max  PhD 
WubIow,  Chester  Douglas  RiD 
Yates,  William  S.  PhD 
Yiitdiesben,  Richard  P.  PhD 
Zacfaary,  Robert  A.  FhD 


5943  Broadway  Street 

2800  Nacogdoches  Road 

1 3600  San  Pedro  Avenue  Suite  204 

1777  Northeast  Loop  410  Suite  203 

4410  Medical  Drive  Suite  640 

401  West  ComuKTce  Street  Suite  290 

4901  Broadway  Street  Suite  100 

3330  OakweU  Court  Suite  225 

7300  Blanco  Road  Suite  604 

14607  San  Pedro  Avenue  Suite  205 

3721  Broadway  Street 

7744  Broadway  Street  Suite  103 

2600McCuIloughAvenie 

6100  Bandera  Road  SuUe  414 

6100  Bandera  Road  Suite  414 

7711  Louis  Pasteur  Drive  Suue  607 

339  East  HUdebrand  Avenue 

8607  Wurzbach  Road 

6100  Bandera  Road  Suite  414 

4410  Medical  Drive  Suite  640 

7744  Broadway  Street  Suite  103 

3330  OakweU  Court  Suite  223 

8301  Bnndway  Street  Suite  412 

610  Vance  Jackson  Road 

3330  OakweU  Court  Suite  225 


(210)  829-7471 
(210)  822-9333 
(210)  490-7912 
(210)  822-2400 
(210)692-1118 
(210)212-5050 
(210)  822-5795 
(210)829-1994 
(210)525-1160 
(210)  494-8822 
(210)  828-1573 
(210)821-3903 
(210)  733-9091 
(210)647-7707 
(210)647-7707 
(210)615-1084 
(210)  824-3391 
(210)690-8014 
(210)  647-7712 
(210)692-1116 
(210)  821-5905 
(210)829-1994 
(210)826-9599 
(210)  734-6668 
(210)829-1994 


CVol  D.  LJH.S.W. 

te,  Edward  LMS.V/. 
Byron  L.LW5.W. 
Barker,  Martha  Li^5.W. 
Barran,  JoMph  E.  LM.S.W. 
Barton,  Larry  A  L-M.S.W. 
Baxter,  Roy  LJ4.S.W. 
Boooe,  Patricia  L.  LM  .S  .W . 


\.  LA45.W. 
.Joyces  LM.S.W. 
Chase;  Claudia  LM^S.W. 
ChnrduU.  John  E.  LJ<5.W. 
Coove.  Robert  E.  LM,S.W. 
Crowley.  Daniel  D.  LM.S.V/. 
Dnief.JohnLM.S.W. 
Denoo,  Steven  LM.S.W. 
DtyB,Arienea.LJ^.S.W. 
Dofiiea.  Maricela  LX  J.W. 
Eavea.  Sandra  A.  LM.S.W. 
Ellenbogen.  Leslie  A.  LA1.S.W. 
EvaiB,Bfe«LW.S.W. 
FianUin.  Naixry  B.  UM.S.W. 
Hazier.  Virginia  H.  LMS.VI. 


Glut.  Janet  LM^W 
Giia.  Thomas  MLM.S.W 
Green.  Sharon  R.  LA4.S.W. 
Goeas.  Karen  LM5.W. 
HaUfonl.  Faye  LW.S.W. 
Hanan.ShanmLM5.W. 
Heard.  Mary  Ray  LMS.y/. 
Heyer,  Janice  O.  IMSM. 
Higgins.  Marion  UMS.W. 
KO,  Safly  FhD  LM5.W. 
Hovde.Ai»iaUM5.W. 
Howe.  Joan  Kroff  LMS.V/. 
Howin.  Caroline  F.  LM.S.W. 
Hock,  Margaret  C.  LM.S.W. 

Johnwn.  Jognoe  Laird  L-M.S.W. 
Kajs.LemanlLM^.W. 
Kamker.IdaLMS.W. 
Kimball.  Diane  M.  LM.S.W. 


5430  Fredericksburg  Road  Suite  5 10 
1 T720  Cocporale  Woods  Drive 
1931  Northwest  MUitary  Highway  Suite  202 
5430  Fredericksburg  Road  Suite  510 
1931  Northwest  MiUtary  Highway  Suite  202 
8607  WuTTbach  Road  Suite  201-C 
5430  Fredericksburg  Road  Suite  5 10 
2391  Northeast  Loop  410  Suite  309 
2391  Northeast  Loop  410  Suite  309 
438  Pamela  Drive 

8627  Cinnamon  Creek  Drive  Suite  401 
2930  Thousand  Oaks  Drive  Suite  14 
3330  OakweU  Coon  Suite  225 
1931  Northwest  MiUlaty  Highway  Suite  202 
2391  Northeast  Loop  410  Suite  309 
1 1 122  Wurzbacfa  Road  Suite  201 
9143  WeUes  Way 
203  West  Olmos  Drive 
3803  Callaghan  Road  Suite  100 
9143  WeUes  Way 

1931  Northwest  MlUiary  Highway  Suite  202 
6800  Parii  Ten  Blvd  Suite  208-N 
5430  Fredericksburg  Road  Suite  5 10 
1633  Northeast  Loop  410  Suite  901 
7434  Louis  Pasteur  Drive  Suite  109 
12315  Judson  Road  Suite  206 
1931  Northwest  Military  Highway  Suite  202 
8627  Cinnamon  Creek  Drive  Suite  401 
2930  Thousand  Oaks  Drive 
8245  Fredericksburg  Road 
15611  Doe  Haven 
1931  Northwest  Military  Highway 
1777  Northeast  Loop  410  Suite  203 
1800  Northeast  Loop  410  Suite  402 
6300  Northwest  Loop  410  Suite  215 
1931  Northwest  Miliary  Highway  Suite  202 
9143  Welles  Way 
5803  Callaghan  Road  Suite  100 
3330  OakweU  Court  Suite  225 
121  West  Woodlawn  Aveme 
12313  Judson  Road  Suite  206 
3330  OakweU  Court  Suite  223 
913  Zadvy  Drive 
7272  V 
7744  B 
359  Ea 

7314  West  Mailaiy  Drive 
2930  Thousani  Oaks  Drive  Suite  14 
a  Creek  Drive  Suite  401 


(210)  349-6060 
(210)491-3353 
(210)  349-5481 
(210)  349-6060 
(210)  349-5481 
(210)699-9290 
(210)  349-6060 
(210)656-3400 
(210)656-3400 
(210)699-0345 
(210)699-0345 
(210)699-0345 
(210)  829-1994 
(210)349-3481 
(210)  636-3400 
(210)  694-0229 
(210)691-2888 
(210)  824-7462 
(210)521-4833 
(210)691-2888 
(210)  349-5481 
(210)  737-2039 
(210)  349-6060 
(210)  828-7202 
(210)615-8168 
(210)  590-0377 
(210)  349-5481 
(210)699-0345 
(210)490-8733 
(210)616-0022 
(210)493-9967 
(210)  349-5481 
(210)  822-2400 
(210)  8200234 
(713)660-9390 
(210)349-5481 
(210)691-2888 
(210)  521-4833 
(210)  829-1994 
(210)613-3150 
(210)  59(M)3T7 
(210)  829-1994 
(210)366-6516 
(210)613-8880 
(210)821-5905 
(210)  826-0658 
(210)675-2225 
(210)490-8733 
(210)699-0345 
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Lepere.  D<l»«hy  W  L  M  S  W 
Uvine.Ham«E  LMS.W 
Malinu. Michael  G.  LMS.W. 
Miner.DottieJ.LW.S.W. 
Mockeridge.  Linda  M  LM.S  W 
Moore-Pope.  Sandra  Lynn  LM  S.W. 
Pamsh,  Joanne  LM  S  W 
Peidue.  James  H  L  M  S  W 
Poenisc^  Theresa  LM  S  W 
Price,  Cindy  Manioa  LM.S  W 
Ranu.  Sherry  LMSW 
Reposa,  Richard  LM  S  W. 
Ross,  Charlotte  A  LM.SW. 

Schraub.  Charles  W.  LMS.W. 

Simmons,  Mark  A  LMS.W 

Specia,BeIt5ieE  LMSW 
Suuber,  Rosemary  J  LM  S  W. 
Steege,  Mark  W  LMSW 
Sloler,  Unda  LM  S  W 
Switzer,  LesUe  LM.S  W 
Thronson,  Robert  P  LMSW 
Vallierra,  Berveriy  J.  LM.S.W. 
Van.  Jenalyn  LMS.W. 


Wallhan,  Lynn  LMS.W. 

Warren,  LesUe  LMSW. 
Weiser,  Alan  J.  LM.S.W. 
Wiese,  Mary  V.  LM  S.W. 
Williams,  Nora  LMSW. 

Mental  Health  Facilities 


Children's  Association  For  Maximum 


2391  Northeasi  Loop  410  Sum  309 

6617  Honey  HUl 

5405  Hurley  Drive 

1635  Northeast  Loop  410  Suite  501 

1856  LockhiU  Selma  Road  Suite  104 

12315  Judson  Road  Suite  206 

77 1 1  Louis  Pasteur  Drive  Suite  300 

1 1 107  Wurzbadi  Road  Suue  304 

5430  Fredericksburg  Road  Suite  1 10 

4410  Medical  Drive  Suite  400 

6800  Park  Ten  Blvd  Suite  214-N 

1931  Northwest  Military  Highway  Suite  202 

5635  Northwest  Loop  410  Suite  605 

1931  Northwest  Military  Highway  Suite  202 

14800  North  US  Highvray  281  Suite  110 

8620  North  New  Braunfels  Avenue  Suite  523 

4538  Ccnterview 

2800  Nacogdoches  Road 

1  Camino  Santa  Maria  Street 

1635  Northeast  Loop  410  Suite  501 

77 1 1  Louis  Pasteur  Drive  Suite  8 14 

1635  Northeast  Loop  410  Suite  501 

359  East  HUdebrand  Avenue 

5430  Fredericksburg  Road  Suite  618 

1931  Northwest  Military  Highway  Suue  202 

2391  Northeast  Loop  410  Suite  309 

6800  Park  Ten  Blvd 

401  bom  Road  Suite  220 

458  Pamela  Drive 

8627  Cinnamon  Creek  Drive  Suite  401 

2950  Thousand  Oaks  Drive  Suite  14 

1250  Northeast  Loop  410 

5405  Huriey  Drive 

8301  Broadway  Street  Suite  412 

1802  Northeast  Loop  410  Suite  102 

2391  Northeast  Loop  410  Suite  309 

1635  Northeast  Loop  410  Suite  901 


1741  Luke  Blvd 


78217 
78229 
78238 
78209 
78213 
78233 
78229 
78230 
78229 
78229 
78213 
78213 
78238 
78213 
78232 
78217 
78228 
78217 
78228 
78209 
78229 
78209 
78212 
78229 
78213 
78217 
78213 
78216 
78223 
78240 
78247 
78209 
78238 
78209 
78217 
78217 
78209 


(210)656-3400 
(210)521-7904 
(210)351-9428 
(210)821-5980 
(210)349-0703 
(210)  59CM)3T7 
(210)614-1100 
(210)558-8003 
(210)  340-2055 
(210)  218-3738 
(210)738-3900 
(210)  349-5481 
(210)  824-4406 
(210)  349-5481 
(210)490-9850 
(210)930-3322 
(210)  735-2203 
(210)  822-9353 
(210)  822-9353 
(210)  821-5980 
(210)616-0999 
(210)821-5980 
(210)  828-3624 
(210)524-9402 
(210)  349-5481 
(210)656-3400 
(210)731-9200 
(210)  344-9255 
(210)699-0345 
(210)699-0345 
(210)490-8733 
(210)  354-6675 
(210)  354-6675 
(210)656-3400 
(210)  828-M86 
(210)656-3400 
(210)  822-2478 


78236        (210)671-2598 


Psychiatric  Hospital 

Charier  Real  Behavioral  Health  Systen 

Laurel  Ridge  Hospital 

Mission  Vista  Hospital 


Residential  Tnatment  Center 

CRC  San  Antooio 
Laurel  Ridge  -  RTC 

alHeahhRTC 


14747  J 
8535  Tom  Slick 
4502  Medical  Drive 
51 15  Medical  Drive 


1 7720  Corporate  Woods  Drive 
17720  Corporate  Woods  Drive 
8535  Tom  Slick 


78240 
78259 
78247 
78229 
78229 
78229 


78259 
78259 
78229 


(210)  699-8585 
(210)491-9400 
(210)  4900000 
(210)736-4273 
(210)616-4000 
(210)692-2656 


(210)494-1060 
(210)491-9400 
(210)736-4273 
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COMAL  COUNTY 

Mental  Health  Professionals 

Clinical  Psychiatric  Nurse  Specialist 

Carolyn  C.R.NCS 


Marriage  and  Family  Therapist 
Goto.  Glenn  LW  J  T. 


Brown  Jr,  David  E.  LJ>.C. 
Eoiton,  Lynnanne  L P.C. 
Jewdl,  Jeanie  F.  LP.C. 
Manuppeli,  Laura  LP.C. 

Psychiatry 

Caner-Tonn,  Richard  E.  MX). 

Psychologist  (Billing  Independently) 

Sandcn.  Randolph  K.  PhD 


876  Loop  337  Suite  401 


8600  WuTTbach  Suite  700 
876  Loop  337  Suite  401 
876  Loop  337  Building  DS 


New  Braun/els 


78130   (210)629-7303 


78130  (210)629-7252 
78130  (210)491-3555 
78130   (210)629-7303 


NewBraunfels  78130  (210)629-7303 

NcwBraunfek  78130  (210)629-7303 

NewBraunfeb  78132  (210)625-1519 

78130  (210)  629-7303 


876  Loop  337  BIdg  401 


78130        (210)629-7303 
78130        (210)629-7303 


Ahr.RobeitJ.UM^.W. 
Erdman,DaleL.M.S.W. 
Kaitach.  Ann  B.  UM.S.W. 


78130  (210)629-7303 
78130  (210)629-7303 
78130        (210)629-7303 


FRIO  COUNTY 

Mental  Health  Professionals 


Social  Worker 

HalUbrd,  Faye  LMS.S 


120  South  Oak  Street 


(800)239-0234 


GILLESPIE  COUNTY 

Mental  Health  Professionals 


Social  Worker 

Hayden.  Bartora  K.  LJ^.S.W  -A.CP. 


GUADALUPE  COUNTY 


200  West  Windoest  Street  Suite  200 


78624       (210)997-2103 


78155       (210)  379-3362 


HAYS  COUNTY 

Mental  Health  ProfessionaU 


Marriage  and  Famfly  Therapist 
Harlan,  Stanley  LJUP.T. 


101  UhlaiKl  Road  Suite  202 
101  UhUnd  Road  Suite  202 
1205  Highway  123  Suite  204 


San  Marcos 
San  Marcos 
SanMaroB 


78666  (512)396«40 
78666  (512)396-8540 
78666   (210)7 


Center 

lelRTC 


Beit  Brown  Road 


78667        (800)  251-0059 
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KERR  COUNTY 

Mental  Health  ProfessioDals 


MaiTlagc  and  FamOf  Therapist 

McUin,  MarU  V.  LJUJT. 


Mental  Hcaltb  CoDnsclor 
^FrwlLJ.C. 


Social  Worker 

J«vem.EdiihM.L^.S.W 


838  Sidney  Baer  Street  Suite  E 


712  Barnetl  Street 


78028       (210)895-2112 


78028       (210)  792-3900 


Mental  Health  Fadlities 


U  Ibcienda  lyatment  Cener 


78024       (210)296-1600 


UVALDE  COUNTY 

Mental  Health  Professionals 


Momoya,  Gregory  M  J). 


121  Sooth  Getty  Street 


Psychologist  (BiDbig  Imkpcndently) 

Segal,  ]»o  David  PhD  121  Soodi  Getty  Street 


Uvalde 
Uvalde 


78801       (210)278-6542 
78801        (210)278-6542 
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ATASCOSA  COUNTY 

Center  Phamiacy 
H  E  B  Phanliaty  1 24 
Rexco  Phamiacy 
Walman  Pharoiacy  100757 


BEXAR  COUNTY 

Albeitsons  Food  &  Drag  4010 
Albtmons  Food  &.  Drag  401 1 
Albertsons  Food  &  Drag  4012 
Albeitsons  Food  &  Drag  4013 
Albertsons  Food  &  Drag  4014 
Albensons  Food  &  Drag  4015 
Albertsons  Food  &  Drag  4016 
Albensons  Food  &  Drag  4025 
Albensons  Food  &  Drag  4026 
Albeitsons  Food  &  Drag  4027 
Albensons  Food  &  Drag  402« 
Albensons  Food  &  Drag  4033 
Drag  Emporium  1 
E)rag  Emporium  4 
Drag  Emporium  5 
Eckerd  Drags  2058 
Eckerd  Drags  2274 
Eckcrd  Drags  2275 
Eckerd  Drags  2276 


105  North  Smith  Street 
2 19  West  Oak  lawn  Road 
120  North  Smith  Street 
1715  West  OakUwn  Road 


9160  GuUbeau  Road 

16648  San  Pedro  Avenue 

1 1743  West  Avenue 

8300  Pal  Booker  Road 

10103  Wurzbach  Road 

5707  Bandera  Road 

5538  Walzein  Road 

1 2018  PminBeilel  Road 

6415  Babcock  Road 

999  East  Basse  Road  Suite  150 

6708  South  Hores  Street 

3333  Fredericksburg  Road 

6804  Huebner  Road 

221 1  Northwest  Military  Highway  S 

1530  Austin  Highway  Suite  101 

8407  Bandera  Road  Suite  153 

4400  Fredencksburg  Road 

700  McCreless  Mall 

1826  Southwest  White  Road 

6900  San  Pedro  Avenue  Suite  1 17 

3121  Nacogdoches  Road 

371 1  Colony  Drive  Suite  2 

2141  East  Houston  Street 

5405  Walzem  Road 

2315  LockhiU  Selma  Road 

912  Bandera  Road 

1401  Southwest  Loop  410 

6470  North  New  Braunfels  Avenue 

6105  Pecan  Valley  Drive 

5351  Glen  Ridge  Drive 

3019  West  Avenue 

2323  Southwest  Mditary  Drive 

8751  West  FM  471 

181  Southwest  Military  Drive 

14032  Nacogdoches  Road 

100  South  Zaramora  Street  Suite  30 

2848  Thousand  Oaks  Drive 

5827  Babcock  Road 

2402  San  Pedro  Avenue 

3026  NogaUtos 

211  Losoya  Street 

9832  Wurzbach  Road 

343  West  Houston  Street 

2130  Culebra  Road 

400  Valley  Hi  Drive 

18140  San  Pedro  Avenue 

3524  South  New  Braunfels  Avenue 

1955  Nacogdoches  Road 

6839  San  Pedro  Avenue 

1705  Pat  Booker  Road 

721  Castroville  Road 

1 2777  West  Interetate  Highway  10 

1533  Austin  Highway 

6580  FM  78 

2929  Thousand  Oaks  Drive 

2828  Goliad  Road 

4821  Broadway  Street 

1015  East  White 

5803  Babcock  Road 

6000  West  Avenue 

7951  GuUbeau  Road 

8231  MarbachRoad 

9900  Wurzbach  Road 

5601  Bandera  Road  Suite  1 1 

14087  Oconnor  Road 

6030  Montgomery 


78064 

(210)569-2512 

780M 

(210)281-8190 

78064 

(210)569-4060 

78064 

(210)569-5565 

78250 

(210)647-0165 

78232 

(210)  496-6447 

78216 

(210)349-3129 

78233 

(210)657-4931 

78230 

(210)6900195 

78238 

(210)684-8795 

78218 

(210)656-7900 

78217 

(210)654-6395 

78249 

(210)558-1390 

78209 

(210)  829-74*6 

78221 

(210)921-0151 

78201 

(210)738-1070 

78238 

(210)  6804169 

78213 

(210)366-2275 

78218 

(210)  8264992 

78250 

(210)647-5057 

78201 

(210)734-7121 

78223 

(210)533-5122 

78220 

(210)333-H9I 

78216 

(210)  824-3237 

78217 

(210)653-7726 

78230 

(210)  696-3540 

78202 

(210)  224-6361 

78218 

(210)  653-3140 

78230 

(210)341-1487 

78228 

(210)  733-8147 

78227 

(210)673^550 

78209 

(210)  826-2391 

78223 

(210)  337-6735 

78229 

(210)684-5801 

7S201 

(210)342-4211 

78224 

(210)  927-9692 

78251 

(210)681-8630 

78221 

(210)927-6755 

78247 

(210)  653-6092 

78207 

(210)  436-1878 

78232 

(210)496-9545 

78240 

(2l0)69OW70 

78212 

(210)737-1866 

78225 

(210)  534-«131 

78205 

(210)273-1141 

78230 

(210)690-1616 

78205 

(210)  225-4148 

78228 

(210)737-1040 

78227 

(210)673-1760 

78232 

(210)4905593 

78223 

(210)  534-5043 

78209 

(210)  930-3454 

78216 

(210)979-8660 

78148 

(210)658-6216 

78237 

(210)  436-6465 

78230 

(210)558-3027 

78218 

(210)828-6871 

78244 

(210)458-1636 

78247 

(210)491-9976 

78223 

(210)333-1031 

78209 

(210)824-0515 

78223 

(210)  337-7549 

78240 

(210)641-6405 

78213 

(210)341-3875 

78250 

(210)523-0481 

78227 

(210)673-3280 

78230 

(210)696-1073 

78238 

(210)647-2709 

78247 

(210)637-0033 

78239 

(210)657-0322 

38-712    97-49 
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HE  BRiannacy  35164 

H  E  B  Pharaiacy  36187 

H  E  B  Plianracy  37235 

H  E  B  PhanMcy  38195 

HEBPhannacy6l92 

(8365 

(9193 
Huntleigh  Pharmacy 
Kmart  Pharmacy  3479 
Kmart  Phannacy  3493 
Kmart  Phamiacy  3690 
Kmart  Phannacy  3948 
Kmart  Pharmacy  3992 
Kmart  Phanracy  4941 
Kmart  Pharmacy  7241 
Kmart  Pharmacy  7300 
Kmart  Pharmacy  7301 
Kmart  Pharmacy  7404 
Laurel  Ridge  Hospit 
Pollocks  Helotcs  Riarmacy 
Seguin  Road  Square  Riarmacy 
Village  Oaks  Ptiarmacy 
Walgreens  Drag  Store  00005 
Walgreens  Drug  Store  00657 
Walgreens  Drag  Store  00662 
Walgreens  Drag  Store  00664 
Walgreens  Drag  Store  00673 
Walgreens  Drag  Store  00873 
Walgreens  Drag  Store  01624 
Walgreens  Drag  Store  02198 
Walgreens  Drag  Store  02755 
Walgreens  Drag  Store  02943 
Walgreens  Drag  Store  02944 
Walgreens  Drag  Store  02955 
Walgreens  Drag  Store  03031 
Walgreens  Drag  Store  03083 
Walgreens  Drag  Store  03140 
Walgreens  Drag  Store  03141 
Walgreens  Drag  Store  03368 
Walgreens  Drag  Store  0350* 
Walgreens  Drag  Store  03505 
Walgreens  Drag  Store  03506 
Walgreens  Drag  Store  03562 
Walgreens  Drag  Store  03563 
Walgreens  Drag  Store  18656 
Walgreens  Drag  Store  18879 
Walgreens  Drag  Store  3224 
WalgrecTB  Drag  Store  3634 
Walgreens  Drag  Store  883 
Walman  Pharmacy  100765 
Walman  Pharmacy  101 198 
Walmart  Pharmacy  101 235 
Walman  Pharmacy  101313 
Walmart  Pharmacy  101347 
102239 


1 5000  San  Pedro  Avenue 

7010  South  Zarzamora  Street 

9255  FM  471  West 

11551  West  Avenue 

2118  Fredericksburg  Road 

415  North  New  Braunfeb  Avenue 

300  West  Olmos  Dnve 

2225  Pleasanton  Road 

1040  Soutfiwesi  West  While  Road 

2735  Austin  Highway 

238  Southwest  Military  Drive 

7723  GuUbeau  Road 

12300  San  Pedro  Avenue 

2015  Southwest  Loop  410 

1 1 7 1 1  North  Interstate  Highway  35 

3150  Pal  Booker  Road 

315S 

49021 

2902  Goliad  Road 

1 7720  Corporate  Woods  Drive 

12920  Bandera  Road 

5975  FM  78  Suite  280 

1 2702  Toepperwein  Road 

605  Southwest  Military  Drive 

6020  Ingram  Road 

1 3430  San  Pedro  Avenue 

5740  Walzem  Road 

2361  Northwest  Military  Highway 

481 1  West  Commerce  Street 

5282  Medical  Drive  Suite  125 

4210  McCullough  Avenue 

3065  Rigsby  Avenue 

2710Nogalitos 

7423  Broadway  Street 

1620  Bandera  Road 

13107  Nacogdoches  Road 

10650  Toepperwein  Road 

410  West  Cypress  Street 

1 105  Goliad  Road 

1581  Austin  Highway 

6393  Babcock  Road 

6635  Bandera  Road 

6363  Rittiman  Road 

9080  Martjach  Road 

7103  Maitech  Road 

8250  Marbach  Road 

300  East  Houston  Street 

6901  San  Pedro  Avenue 

3326  Fredericksburg  Road 

803  Castroville  Road  Suite  139 

2921  Pal  Booker  Road 

286  Bitters  Road 

5025  Northwest  Loop  410 

910  Southeast  Military  Drive 

7702  North  Interstate  Highway  35 

555  Southwest  Loop  410 


San  Antonio 


CALDWELL  COUNTY 

Walmart  Phanr.acy  10-0292 


COLEMAN  COUNTY 

Owl  Drag  Store 


COMAL  COUNTY 

Eckerd  Drags  2103 
H  E  B  Phannacy  380 
Kmart  Pharmacy  3727 
Mountain  Valley  Ftiarmacy 
Walgreens  Drag  Store  02817 
Walmart  Phannacy  100865 


603  West  US  Highway  81 
651  South  Walnut  Avenue 
1050  East  Interstate  Highway  35 
1395  Saltier  Road  Suite  8 
1093  West  San  Antonio  Street 
1 133  West  Interataie  Highway  35 


New  Braunfels 

78130 

New  Braunfels 

78130 

78130 

Canyon  Lake 

78130 

New  Braunfels 

78:30 

78130 
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GILLESPIE  COUNTY 


GUADALUPE  COUNTY 

Eckerd  Drags  916 
HEBPtiannacy  173 
Texas  Country  Gifts  &  Phannacy 
Walman  Pharaiacy  100901 


HAYS  COUNTY 

Eckerd  Drags  2447 
H  E  B  Pharmacy  243 
Thorpe  Lane  Pharmacy 
Walmart  Pharmacy  1004<M 

KENDALL  COUNTY 


KERR  COUNTY 

Albemons  Food  &  Drag  4001 
Eckerd  Drags  3237 
H  E  B  Pharmacy  089 
Walmart  Pharmacy  100508 


MEDINA  COUNTY 

Walmart  Pharmacy  100443 

UVALDE  COUNTY 


WILSON  COUNTY 

Dunn  Pharmacy 
Eckerd  Drags  3233 
Lavemia  Pharmacy 
Walman  Pharmacy  100465 


1500  East  Court  Street  Suite  808 


641  BuggLane 
1346  Thorpe  Lane 
933- A  Highway  80 


313  Sidney  Baker  Street  South 
827  Junction  Highway 
300  Main  Street 
1216  Junaion  Highway 


624  Main  Street 
9  Plaza  Shopping  Center 
127-C  West  Highway  87 
US  181  Bypass  North 


Segu.n 
Seguin 
Scheitz 
Seguin 

78155 
78155 
78154 
78155 

(210)  379-0730 
(210)  379-0160 
(210)658-7071 
(210)372-5880 

San  Marcos 
San  Marcos 
San  Marcos 
San  Marcos 

78666 
78666 
78666 
78666 

(210)396-1111 
(512)396-2892 
(512)353-5042 
(512)353-3000 

Boerne 
Boerne 

78006 
78006 

(210)816-9769 
(210)816-3587 

KetTvdle 
Kerrville 
KetrvUle 
KerrviUe 

78028 
78028 
78028 
78028 

(210)  896-8704 
(210)895-3311 
(210)  696-0227 
(210)896-5511 

Hondo 

78861 

(210)  426-3305 

Uvalde 
Uvalde 

78801 
78801 

(210)278-2581 
(512)278-6221 

Stockdale 
Floresville 
Lavemia 
Horesville 

78160 
78114 
78121 
78114 

(512)  996-3421 
(210)  393-4928 
(512)779-2219 
(210)393-3119 
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TRICARE  Ancillary  Providers 

The  Ancillary  Providers  listed  below  have  agreed  to  participate  in  the  TRICARE  Prime  and  Extra  Pro- 
grams. 

Please  note  that  there  is  a  listing  of  participating  ancillary  services,  by  county,  in  the  Prime  &  Extra  and 
Extra  Only  sections  of  this  directory.  If  your  county  does  not  list  these  services,  please  refer  to  the  na- 
tional numbers  given  below: 

Apria  Healthcare  Service  1-800-793-8671 

(Home  Health,  DME,  Home  Infusion) 

SmithKline  Beecham  Clinical  Laboratories  1  -800-337-7220 

(Outpatient  laboratory  and  pathology  services) 

If  you  have  questions  about  these  services  please  call  1-800-406-2832.  or  visit  your  TRICARE  Service 
Center. 
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HOUSE  NATIONAL  SECURITY  COMMTITEE 

SEPTEMBER  11, 1996 

MEDICARE  SUBVENTION  HEARINGS 

MR,  WATTS 

QUESTIONS  1  THOROUGH  12 


Question:        I  have  been  lold  that  both  Title  10  and  Title  42  US  Code  provide  authority  to 
conduct  demonstration  programs  to  test  Medicare  subvention  without  further  congressional 
I     authority.  Why  has  it  taken  so  long  to  begin  a  demonstration  program?  If  this  is  not  true,  can 
I     you  tell  me  more  about  the  legal  "roadblocks"  that  stand  in  the  way  of  implementing  a 
[     demonstration  program? 

!    Answer:  The  Department  believes  wc  have  the  statutory  authority  to  conduct  a  Medicare 

!    subvention  demonstration  program.  The  Department  of  Health  and  Human  Services,  Health  Care 

Financing  Administration  (HCFA),  however,  believes  new  statutory  authority  is  needed  to  allow 
i    Medicare  to  reimburse  DoD. 


Question:.       Military  beneficiaries  want  a  fcc-for-service  option  included  in  the  demonstration 
program;  I  understand  that  HHS  and  the  Department  of  Veterans'  Affairs  (DVA)  have  not 

I    included  this  in  the  demonstration  program.  Why  not  include  a  fee-for-service  in  the 

!    DoD/Mcdicarc  demonstration? 

Answer:  The  Department  has  no  objection  to  providing  care  to  Medicare  eligible 

I    beneficiaries  under  a  fee-for-service  option.  However,  there  clearly  exist  some  concerns  that 

under  a  fcc-fiu-scrvice  demonstration,  DoD  might  attempt  to  shift  costs  to  the  Medicare  program 
]    for  care  currently  provided  on  a  space  available  basis.  I  believe  that  we  can  provide  cost- 

cttectivc,  appropriate  care  to  the  Medicare  population  and  strongly  support  demonstration  of  a 

managed  care  program  that  will  enable  us  to  confirm  this  belief. 


Question:.       If  the  Qmgress  grants  you  legislative  authority  to  test  Medicare  subvention  using  a 
network  contractor  as  a  Primary  Care  Manager  without  having  to  rebid  the  contract  would  you 
do  it?  If  not.  why,  not? 

Answer:.         One  of  the  primary  purposes  of  TRICARE  is  to  maximize  the  use  of  military 
treatment  facility  (MTF)  resources.  To  the  extent  that  MTF  resources  are  fully  employed  and/or 
.supplemented,  we  believe  the  MTF  is  able  to  provide  services  in  a  more  cost-effective  manner 
than  in  the  civilian  community.  For  this  reason,  wc  believe  it  is  wise  to  operate  the  demonstration 
initially  with  only  MTF  primary  care  managers  until  the  costs  associated  with  the  project  can  be 
assessed. 
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Question:        Military  medical  irealmcnt  facilities  (MTFs)  already  have  in  place  the  means  by 
which  to  bill  employer  provided  medical  insurance  companies  under  the  Third  Party  Payer  system. 

What  problem  would  be  created  with  MTFs  having  the  authority  to  bill  Medicare  on  a  fee- 
for-servicc  basis  for  care  provided  to  Medicare-eligible  beneficiaries? 

Answer:  I  would  not  anticipate  any  significant  problems  with  respect  to  our  ability  to  bill 

third  parlies,  including  Medicare. 


Question:        In  some  cases  it  would  be  much  simpler  to  allow  military  retirees  to  participate  in 
the  Federal  Employees  Health  Benefits  Program  (FEHBP),  than  to  attempt  to  create  a  special 
program. 

Would  DoD  oppose  this?  If  so,  why? 

Answer:  Conversion  of  military  health  care  to  the  FEHBP  shifts  scarce  DoD  health  care 

resources  away  from  activities  that  complement  readiness  toward  a  program  that  will  function 
separate  and  apart  from  the  military  medical  system.  To  continue  the  patient  benefit  at  the  same 
level  we  provide  within  the  Military  Health  Services  System,  a  recent  report  by  the  Congressional 
Budget  Office  (CBO)  states  that  FEHBP  would  cost  the  government  an  additional  $3.1  billion  per 
year.  If  one  focused  only  on  the  Medicare-eligible  retiree  population,  DoD  costs  would  increase 
by  anywhere  from  $1.1  billion  to  $1.5  billion  per  year.  Offering  FEHBP  coverage  to  all  Medicare 
beneficiaries  would  increase  total  government  costs  without  increasing  access  to  care  within 
military  facilities.  In  addition,  by  our  estimates,  without  a  large  infusion  of  new  federal  funds, 
military  retirees  would  face  significantly  increased  out-of-pocket  costs  under  FEHBP.  The 
inclusion  of  FEHBP  as  a  benefit  option  in  the  future  may  merit  examination,  but  we  believe  it 
would  be  premature  to  inject  this  additional  aimplcxity  as  DoD  moves  to  complete 
implementation  of  TRICARE.  Wc  believe  it  is  our  responsibility  to  improve  access  for  our 
retirees,  including  Medicare-eligible  retirees,  to  needed  health  care  services  within  military 
facilities.  Medicare  subvention,  rather  than  a  special  program,  is  the  way  to  more  efficiently  use 
two  existing  federally  funded  health  care  programs.  Many  Medicare-eligible  beneficiaries  of  the 
Military  Health  Services  System  (MHSS)  currently  use  both  systems,  a  practice  that  could  result 
in  the  provision  of  duplicate  services  and  that  erodes  continuity  of  care.  The  Medicare 
Subvention  demonstration  provided  for  in  the  Memorandum  of  Agreement  would  enable  the  two 
programs  to  better  manage  the  care  provided  to  this  population  and  should  result  in  cost-savings 
to  the  Medicare  program. 


Question:        Since  Medicare  subvention  is  in  the  demonstration  phase  and  FEHBP  does  not 
require  Medicare  beneficiaries  to  enroll  in  Medicare  Part  B,  why  not  test  enrolling  beneficiaries 
without  Medicare  Part  B,  and  require  them  to  pay  the  TRICARE  enrollment  fee;  conversely  for 
those  with  Medicare  Part  B,  waive  the  TRICARE  enrollment  fee  and  reduce  the  copayment? 


1301 


Answer:  DoD  desires  to  demonstrate  that  MTFs  can  fully  function  as  Medicare  at-risk 

HMOs,  providing  for  or  arranging  for  all  needed  health  care  services.  Part  B  provides  coverage 
for  physician  and  other  outpatient  health  care  services  for  Medicare  eb'gible  beneficiaries  who 
chose  to  enroll  in  and  pay  premiums  for  Part  B.  As  Medicare  requires  commercial  Medicare 
HMOs  to  enroll  only  those  beneficiaries  with  Part  B,  and  DoD  is  seeking  to  operate  as  a 
Medicare-risk  HMO,  it  is  appropriate  for  a  DoD/Medicare  managed  care  demonstration  to  require 
Part  B  coverage  of  its  enrollees.  The  TRICARE  enrollment  fee  will  be  waived,  since  enrollees 
will  be  paying  premiums  for  Part  B. 


Question:  Military  retirees  seem  very  pleased  with  the  care  they  receive  in  the  Uniformed 
Services  Treatment  Facilities  (USTFs).  There  are  USTFs  in  the  Houston,  Texas  and  Seattle, 
Washington  areas. 

Why  not  include  them  as  Primary  Care  Managers  in  the  demonstration  project? 

If  not,  what  is  the  Department's  intent  concerning  inclusion  of  those  health  care  facilities 
in  the  Medicare  subvention  program? 

Answer:  Medicare-eligible  retirees  are  cunently  eligible  for  and  many  are  enrolled  in  the 

Uniformed  Services  Family  Health  Plan,  a  managed  care  plan  administered  by  the  USTFs.  The 
DoD  and  HCFA  agreement  intends  that  only  participating  MTFs,  supported  by  the  TRICARE 
managed  care  support  contractor,  be  Primary  Care  Managers  under  the  initial  demonstration 
pnigram.  After  the  initial  demonsu^alion,  we  would  move  to  incorporate  the  USTFs  in  the 
demonstration  if  it  was  a  cost-effective  alternative. 


Question:         1  understand  that  the  Health  and  Human  Services  and  Departments  have  finally 
concluded  a  Memorandum  of  Agreement  to  conduct  a  military  managed  care  demonstration 
project.  The  arrival  of  this  long  awaited  plan  is  appreciated.  However,  I  understand  that  disabled 
beneficiaries  arc  to  be  excluded.  Why  have  disabled  beneficiaries  been  excluded? 

Answer:  Military  Health  Services  System  (MHSS)  beneficiaries  who  are  eligible  for 

Medicare  by  reason  of  disability  are  also  eligible  for  the  Civilian  Health  and  Medical  Program  of 
the  Uniformed  Services  (CHAMPUS)  and,  therefore,  already  eligible  to  enroll  in  TRICARE.  A 
Medicare  subvention  demonstration  would  facilitate  the  Department's  desire  to  provide  services 
for  those  beneficiaries  who  are  over  65,  not  eligible  for  CHAMPUS,  and  therefore,  not  eligible  for 
TRICARE. 


Question:        The  demonstration  project  is  planned  for  four  sites  in  Region  6.  While  San 
Antonio  has  been  identified  in  the  Memorandum  of  Agreement  as  one  of  the  project  sites,  I 
believe  the  other  three  are  not  yet  identified.  The  Reynolds  Army  Hospital,  located  at  Fort  Sill, 
serves  a  huge  pt)pulatit>n  of  military  retirees,  is  geographically  separated  from  the  San  Antonio 
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area  and  is  a  state-of-the-arl  facility.  These  factors  lead  me  to  believe  that  Reynolds  Army 
Hospital  should  be  included  as  one  of  the  remaining  three  test  sites. 

Can  you  comment  on  the  test  site  selection  process?  What  are  the  criteria  that  will  lead  to  the 
selection  of  medical  treatment  facilities  that  will  participate  in  the  demonstration  project? 

Answer:  Regions  6  and  1 1  are  among  the  longest-operating  regions  in  the  TRICARE 

program.  Conducting  the  demonstration  project  in  these  regions  would  ensure  a  large  enough 
beneficiary  sample  from  which  DoD  and  HCFA  could  draw  conclusions  about  the  performance  of 
the  project,  including  whether  or  not  the  project  could  be  expanded  nationwide.  Q)nsideralion 
was  also  given  to  the  infrastructure  in  existence  that  would  support  the  demonstration.  In  using 
the  existing  program  infrasu^ucture  and  the  experience  of  the  personnel  in  those  regions,  DoD  and 
HCFA  would  eliminate  the  need  for  a  costly  design  and  start-up  period  for  the  demonstration. 
Moreover,  the  information  systems  support  necessary  for  the  project  would  be  in  place  in  these 
regions.  Although  enabling  legislation  for  a  Medicare  subvention  demonstration  was  not  passed, 
we  are  considering  a  project  that  would  attempt  to  simulate  what  would  happen  if  DoD 
maintained  its  current  level  of  effort  and  there  were  actual  Medicare  reimbursement.  Under  this 
"Medicare  simulation,"  sites  may  be  expanded  to  include  Reynolds  Army  Hospital. 


Question:        Paragraph  3  of  the  Memorandum  of  Agreement  addresses  the  issue  of  "...standard 
Medicare  benefit..."  I  am  somewhat  unclear  on  the  meaning  of  this  language. 

Can  you  explain,  in  layman's  terms,  the  meaning  of  standard  Medicare  benefit? 

Answer:  The  standard  Medicare  benefit  refers  to  all  health  care  services  covered  under 

Medicare  on  a  fec-for-service  basis.  Medicare  HMOs  generally  cover  some  additional  services  as 
an  enhancement  to  the  standard  benefit. 


Question:  There  seems  to  he  a  "disconnect"  between  the  language  contained  in  paragraphs 
three  and  5  of  the  Memorandum  of  Agreement.  Paragraph  three  seems  to  say  it  is  DoD's  intent 
to  not  require  premiums  or  enrollment  fees.  Paragraph  5  specifically  cites  enrollment  fees  to  be 
paid  by  those  enrolled  in  the  demonstration  project. 

Can  you  explain  the  apparent  "di.sct>nnect"  between  the  language  in  paragraphs  three  and  five  of 
the  Memorandum  of  Agreement? 

Answer:  A  fee  would  not  be  required  for  enrollment  in  the  Medicare  Subvention 

demonstration;  however,  a  demonstration  enroUee  would  be  required  to  continue  their  enrollment 
in  and  payment  of  fees  for  Medicare  Part  B. 

Question:  Paragraph  1 1  of  the  Memorandum  of  Agreement  requires  the  evaluation  of  the 
demon.stration  to  be  done  by  an  independent  evaluator,  funded  by  DoD,  who  is  in  place  at  the 
start  of  the  dcmoasiration.  I'm  convinced  that  this  language  is  too  restrictive. 


Can  the  Memorandum  of  Agreement  be  restructured  to  allow  for  some  greater  flexibility  in  the 
appointment  of  the  independent  evalualor? 

Answer:  DoD  would  have  no  objection  to  this  suggestion. 


1304 


MEDICARE  SUBVENTION 

PERSONNEL  HEARINGS 

MS.  DE  LAURO 

QUESTIONS  13  THOROUGH  15 

Question:        CBO  estimates  in  May  suggested  that  a  Medicare  subvention  demonstration 
program  could  cost  the  Medicare  Trust  Fund  $200  million  to  $250  million  each  year  for  the  three 
years  of  the  demonstration  program.  I  understand  that  the  Defense  Department  objects  to  the 
CBO  analysis  and  that  changes  have  been  made  in  the  demonstration  proposals,  but  can  you 
reassure  me  that  a  Medicare  subvention  trial  will  not  cost  Medicare  money?  1  would  also  like  you 
to  comment  on  a  second  concern.  Even  if  a  carefully  controlled  demonstration  program  could  be 
made  cost-neutral,  could  cost  neutrality  be  maintained  if  Medicare  subvention  were  expanded 
nationwide? 

Answer:  I  believe  that  the  demonstration  program  reimbursement  methodology  designed  by 

DoD  and  the  Health  Care  Financing  Administration  assures  cost  neutrality  by  requiring  that  DoD 
maintain  its  current  level  of  effort  before  any  Medicare  payment  for  care.  In  fact,  there  exists  the 
very  real  potential  for  slowing  the  growth  of  Medicare  expenditures  for  this  population  through 
expansion  of  DoD  provided  care  at  a  reimbursement  rate  below  what  Medicare  currently  pays 
other  Medicare  risk  health  maintenance  organizations. 


Question:        We  have  heard  how  costs  to  the  Medicare  program  will  be  limited  by  ensuring  that 
DoD  continues  its  current  level  of  effort  in  financing  military  health  care.  Can  you  explain  how 
such  a  level  of  effort  will  be  determined  to  ensure  a  fair  burden  of  costs? 

Answer:  DoD,  HCFA  and  OMB  worked  together  to  develop  the  methodology  for 

determining  level  of  effort  under  the  demonstration.  The  methodology  is  complex  and  not  easily 
explained  in  a  few  sentences.  We  have  attached  the  complete  technical  explanation. 


Question:         We  have  testimony  from  many  military  retiree  groups  in  support  of  Medicare 
subvention.  Retiree  groups  also  support,  and  perhaps  more  strongly,  giving  military  retirees 
access  to  the  Federal  Employees  Health  Benefit  Program  (FEHBP)  as  has  been  championed  by 
my  colleague  from  Virginia,  Representative  Moran.  But  you  have  voiced  opposition  to  such  a 
plan.  Can  you  comment  on  whether  wc  should  consider  an  FEHBP  demonstration? 

Answer:  Conversion  of  military  health  care  to  the  FEHBP  shifts  scarce  DoD  health  care 

resources  away  from  activities  that  complement  readiness  toward  a  program  that  will  function 
separate  and  apart  from  the  military  medical  system.  To  continue  the  patient  benefit  at  the  same 
level  wc  provide  within  the  Military  Health  Services  System,  a  recent  report  by  the  Congressional 
Budget  Office  (CBO)  states  that  FEHBP  would  cost  the  government  an  additional  $3.1  billion  per 
year.  If  one  ftKuscd  only  on  the  Medicare-eligible  retiree  population,  DoD  costs  would  increase 
by  anywhere  from  $1.1  billion  to  $1.5  billion  per  year.  Offering  FEHBP  coverage  to  all  Medicare 
beneficiaries  would  increase  total  government  costs  without  increasing  access  to  care  within 
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m.  nary  fac.hi.cs.  In  addition,  by  our  estimates,  without  a  large  infusion  of  new  federal  funds 
miliary  retirees  would  face  significantly  increased  out-of-pocket  costs  under  FEHBP    Alihoufih 
inclusion  of  FEHBP  as  a  benefit  option  in  the  future  may  merit  examination,  the  Department  does 
not  beheve  (hat  the  access  issues  raised  by  retiree  groups  would  be  solved  by  authorizing  mihlary 
retiree  participation  in  FEHBP.  On  reaching  age  65  and  becoming  eligible  for  Medicare,  the 
FEHBP  plans  become  a  supplement-only  plan  to  Medicare  -  often  referred  to  as  "Medigap"  plans 
That  IS,  the  FEHBP  wiU  only  pay  the  beneficiaries  deductibles  and  cost-shares  related  to  the 
Medicare  usual,  customary,  and  reasonable  (UCR)  reimbursement 


\ 
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HOUSE  VETERANS  AFFAIRS  COMMITTEE 

SEPTEMBER  11,  1996 

CHAIRMAN  BOB  STUMP 

QUESTIONS  16  THOROUGH  18 


Question:        Understanding  that  DoD  and  the  Department  of  Veterans  Affairs  have  developed  a 
network  of  sharing  agreements,  pilot  programs  involving  CHAMPUS  beneficiaries,  and  a 
memorandum  of  understanding  to  suppt)rt  a  VA  role  in  the  developing  TRICARE  Program,  what 
role,  if  any,  is  envisioned  for  the  VA  under  the  Medicare  subvention  pilot  program  under 
discussion  between  DoD  and  the  Health  Care  Financing  Administration? 

Answer:  There  was  no  specific  role  envisioned  for  the  VA  in  the  agreement  between  DoD 

and  the  Health  Care  Financing  Administration.  Where  participating  MTFs  have  resource  sharing 
agreements  with  the  VA,  those  agreements  would  also  support  Medicare  subvention 
demonstration  enrollees  at  that  MTF.  Also,  the  VA  is  pursuing  their  own  demonstration 
program. 


Question:        Many  DoD  beneficiaries  often  carry  dual  eligibility  for  medical  care  services 
through  the  VA  health  care  system  by  virtue  of  their  veteran  status  or  through  the  existence  of  a 
service-connected  disability.  Would  the  DoD  subvention  pilot  program  under  discussion  allow  a 
vctcran/bcneficiary  the  choice  of  where  he  or  she  would  be  able  to  receive  their  care,  and  would 
this  permit  reimbursement  to  the  VA  if  such  a  beneficiary  chose  the  VA  as  his  or  her  principal 
care  provider? 

Answer:  The  agreement  between  HCFA  and  DoD  required  that  the  MTF  would  always  be 

the  Primary  Care  Manager  for  demonstration  enrollees  in  order  that  DoD  and  the  MTF  have 
control  over  the  management  of  care  under  the  demonstration  and,  therefore,  over  payment  for 
care.  In  addition,  the  Icvcl-of-cffort  concept  for  reimbursement  to  the  MTFs  for  care  provided  to 
enrollees  is  based  solely  on  the  care  provided  for  dual-eligible  beneficiaries  within  the  participating 
MTFs.  The  VA's  participation  in  the  demonstration  would  be  limited  to  those  VA  medical 
centers  participating  in  TRICARE  in  a  demonstration  area,  or  those  having  a  resource  sharing 
agreement  with  a  participating  MTF. 


Question:        The  DoD/HCFA  Medicare  subvention  pilot  currently  under  discussion  excludes 
from  participation  those  disabled  DoD  beneficiaries  who  are  eligible  for  Medicare  services 
because  of  their  disability    What  impact  would  this  exclusion  have  on  beneficiaries  who  have  both 
veteran  and  military  retiree  status? 

Answer:  There  should  be  no  impact  on  these  beneficiaries.  Military  Health  Service  System 

(MHSS)  beneficiaries  who  are  eligible  for  Medicare  by  reason  of  disability  are  also  eligible  for  the 
Civilian  Health  and  Medical  Program  of  the  Uniformed  Services  (CHAMPUS)  and,  therefore, 
already  eligible  to  enroll  in  TRICARE. 
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DoD  Medicare  Demonstration  Project 

Determination  of  Level  of  Effort  (LOE),  Application  of  LOE  Trigger,  and 

Reimbursement  Rate 


Composition  of  the  DoD  Level  of  Effort  (LOE) 

The  DoD  level  of  effort  (LOE)  represents  the  dollar  value  of  healthcare  services 
provided  to  dual  eligible  (DoD  and  Medicare)  beneficiaries  in  the  demonstration  region. 
The  existing  DoD  LOE  before  starting  the  demonstration  has  four  components: 

•  USTF  care  in  the  region, 

•  Space-available  pharmacy  prescriptions  in  the  region, 

•  Space-  available  outpatient  care  in  the  region,  and 

•  Space-  available  inpatient  care  in  the  region. 

Once  the  demonstration  project  starts  the  demonstration  LOE  will  have  five  components 
(listed  below  and  further  discussed  in  the  section  "Application  of  LOE  Trigger"): 

USTF  care  in  the  region. 

Space-  available  pharmacy  prescriptions  in  the  region, 
Space-  available  outpatient  care  in  the  region, 
Space-  available  inpatient  care  in  the  region,  and 
Medicare  Prime  enrollees  in  the  region. 

Computation  of  the  DoD  Level  of  Effort  (LOE) 

Initially,  the  regional  LOE  will  be  measured  in  FY94  actual  cost  for  each  of  the 
four  components  listed  above.  The  FY94  LOE  will  be  updated  to  an  FT96  base  year  LOE 
as  follows: 

•  Initially,  the  FY96  base  year  LOE  is  estimated  from  FY94  actual  LOE. 

•  First,  measure  FY94  actual  LOE. 

•  Second,  adjust  the  FY94  LOE  for  any  BRAG  actions  (i.e.,  resulting  in 
closure/downgrading  of  MTF  capacity  with  a  related  reduction  in  the 
DHP  budget)  between  FY94  and  FY96  and  for  any  significant  DHP 
budget  reductions  (i.e.,  reductions  exceeding  $200M)  that  could  impact 
the  DHP's  ability  to  continue  the  same  LOE. 

•     For  MTFs  that  are  included  in  the  FY94  LOE  but  whose 
capacity  to  provide  space-available  care  to  dual-eligible 
Medicare  beneficiaries  was  either  eliminated  or  reduced 
between  FY94  and  FY96,  compute  the  dollar  value  of  the  lost 
F\'94  space-available  care  and  exclude  that  amount  from  the 
FY94  LOE. 
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•     For  DHP  budget  reductions  exceeding  $200M  in  one  year, 
made  the  appropriate  adjustment  to  the  FY94  space-available 
LOE. 

•  Third,  apply  the  appropriate  inflation  to  the  adjusted  FY94  LOE  to 
update  it  from  FY94  to  the  FY96  estimated  LOE. 

Update  Fy96  base  year  estimated  LOE  with  actual  LOE 

•  Once  into  FY97  when  actual  Fy96  data  is  available,  replace  estimated 
FY96  base  year  LOE  with  the  actual  FY96  base  year  LOE 


Update  of  the  DoD  base  year  Level  of  Effort  (LOE)  after  Demonstration  Begins 

•     Once  the  demonstration  project  starts,  the  FY96  base  year  LOE  will  be 
updated  based  on  the  annual  inflation  factor  and  appropriate  adjustments  for 
any  BRAC  actions  (i.e.,  resulting  in  closure/downgrading  of  MTF  capacity 
with  a  related  reduction  in  the  DHP  budget),  and  for  any  significant  DHP 
budget  reductions  (i.e.,  reductions  exceeding  $200M)  that  could  impact  the 
DHP's  ability  to  continue  the  same  LOE  from  FY96  to  the  specific 
demonstration  year  (i.e..  FY97,  FY98,  or  FY99). 


Application  of  the  Regional  LOE  Trigger 

•  Each  demonstration  region  will  have  a  separate  LOE  trigger  that  will  function 
independently  of  the  other  demonstration  regions. 

•  DoD  and  HHS/HCFA  will  agree  on  the  computation  of  the  dollar  value  of  the 
estimated  base  year  FY96  LOE  for  each  of  the  four  components  within  the 
demonstration  region  (i.e.,  USTF  care,  space-  available  pharmacy 
prescriptions,  space-  available  outpatient  care,  and  space-  available  inpatient 
care). 

•  The  dollar  value  of  the  four  LOE  components  will  be  divided  by  12  to 
get  a  monthly  average  LOE  dollar  amount.  This  dollar  amount  will 
constitute  the  monthly  LOE  dollar  trigger. 

•  The  monthly  trigger  will  be  computed  on  a  cumulative  basis  (i.e.,  the 
second  month's  trigger  will  include  the  cumulative  dollar  value  of  the 
first  and  second  months'  trigger;  the  third  month's  trigger  will  include 
the  cumulative  dollar  value  of  the  first,  second  and  third  months' 
trigger,  etc.). 
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Monthly  Reporting  of  Actual  Experience  Against  LOE  Trigger. 

•  DoD  will  report  monthly  to  HHS/HCFA  the  actual  monthly  costs  incurred 
against  the  monthly  trigger  for  each  region.  The  costs  will  be  reported  in  the 
five  LOE  categories  (i.e.,  USTF  care,  space-  available  pharmacy  prescriptions, 
space-  available  outpatient  care,  space-  available  inpatient  care,  and  Medicare 
Prime  enrollees'  care). 

•  The  source  for  the  monthly  LOE  cost  reporting  will  be  as  follows: 

•  USTF  care  -  actual  number  of  USTF  enrollees  limes  the  applicable 
capitation  rate  paid  by  DoD, 

•  Space-  available  pharmacy  prescriptions  --  unit  costing  methodology 
(see  separate  section  for  description), 

•  Space-  available  outpatient  care  -  unit  costing  methodology, 

•  Space-  available  inpatient  care  -  unit  costing  methodology, 

•  Medicare  Prime  enrollees'  care  -  number  of  enrollees  times  negotiated 
DoD/HCFA  reimbursement  rate  (this  provides  the  dollar  value  of  the 
cnrollec  care  for  LOE  credit  purposes  regardless  of  what  DoD  actually 
spends). 

•  Note:  DoD  will  keep  track  of  actual  enrollee  costs  using  the 
unit  costing  methodology  for  final  reconciliation  reporting 
purposes  at  the  end  of  each  demonstration  year. 

•  Note:   If  DoD  does  not  obtain  separate  reimbursement  from 
HCFA  for  the  Home  Health  Care/Skilled  Nursing  Facility 
(HHC/SNF)  portion  of  the  AAPCC  for  enrollees  below  the 
LOE,  then  HCFA  will  give  DoD  credit  for  the  same  amount 
toward  meeting  the  LOE. 

•  The  computation  of  the  monthly  dollar  value  credit  toward  meeting  the 
regional  LOE  will  stan  with  the  USTF  care  and  will  end  with  the  Medicare 
Prime  enrollees'  care  in  the  priority  sequence  listed  above. 


Monthly  Reimbursement  and  Year  End  Reconciliation  of  Monthly 
Reimbursement  Payments. 

•  Once  DoD  exceeds  the  cumulative  monthly  regional  LOE  level,  HCFA  will 
provide  DoD  reimbursement  at  the  negotiated  DoD/HCFA  monthly  rate  for 
each  enrollee  above  the  monthly  LOE  amount. 

•     DoD  uill  continue  to  receive  monthly  enrollment  reimbursement  only  if 
DoD  exceeds  the  monthly  cumulative  LOE  amount. 
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•  In  any  month  that  DoD  drops  below  the  regional  cumulative  LOE 
amount,  DoD  will  not  receive  any  reimbursement  from  HCFA  and  will 
not  owe  any  money  to  HCFA  until  the  final  reconciliation  report  at  the 
end  of  each  demonstration  year. 

At  the  end  of  each  demonstration  year,  DoD  will  submit  a  final  reconciliation 
report.  If  at  that  time  DoD  is  below  the  annual  LOE  amount,  DoD  will: 

•  reimburse  HCFA  for  any  monthly  reimbursements  received  up  to  the 
LOE  amount  for  the  completed  demonstration  year,  and 

•  make  adjustments  to  the  benefits  (e.g.,  reduce  the  enrollment  fee  is 
there  is  one)  as  necessary  for  future  demonstration  years. 


Year  End  Report  of  DoD  Total  Costs. 

•  On  a  cumulative  basis  each  month,  DoD  will  have  reported  the  actual  cost 
incurred  for  treating  dual  DoD/Mcdicare  beneficiaries  in  the  following  four 
categories: 

•  USTF  care  --  actual  number  of  USTF  enrollees  times  the  applicable 
capitation  rate  paid  by  DoD, 

•  Space-  available  pharmacy  prescriptions  --  unit  costing  methodology 
(see  separate  section  for  description), 

•  Space-  available  outpatient  care  -  unit  costing  methodology,  and 

•  Space-  available  inpatient  care  -  unit  costing  methodology, 

•  At  the  end  of  each  demonstration  year,  DoD  will  also  report  the  full  cost 
incuned  for  dual  DoD/Mcdicare  beneficiaries  who  enrolled  in  TRICARE 
Prime  under  the  demonstration  project.  The  source  of  these  costs  will  be: 

•  the  unit  costing  methodology  for  all  care  provided  in  MTFs, 

•  reports  from  the  MCS  contractor  for  all  care  purchased  from  the  MCS 
contractor's  network  based  on  processed  paid  claims,  and 

•  reports  from  the  MCS  contractor  for  all  claims  paid  for  all  non-network 
care  and  for  all  out-of-area  care  based  on  processed  paid  claims. 


I 
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Negotiated  Reimbursement  Rates  for  Medicare/Military  Managed  Care 
Demonstration  Project 

•  HCFA  will  reimburse  DoD  for  each  Medicare  Prime  enrollce  below  the 
regional  LOE  at  95  percent  of  the  portion  of  the  appropriate  AAPCC  rate 
which  covers  home  health  care  and  skilled  nursing  facility  (HHC/SNF)  care 
because  this  is  a  new  benefit  for  these  enrollees  (i.e.,  below  the  LOE)  which 
was  never  included  in  DoD's  LOE. 

•  An  alternative  to  this  reimbursement,  is  to  credit  DoD  at  the  same  rate 
(i.e.,  95  percent  of  the  portion  the  appropriate  AAPCC  rate  which 
covers  HHC/SNF)  for  each  enroUee  below  the  LOE  in  computing 
DoD's  incurred  cost  toward  meeting  the  LOE. 

•  In  any  month  that  DoD  exceeds  the  cumulative  monthly  regional  LOE  amount, 
HCFA  will  reimburse  DoD  for  each  Medicare  Prime  enrollee  above  the 
regional  LOE  amount  at  93  percent  of  the  appropriate  AAPCC  rate. 

•  This  represents  a  2  percent  savings  for  HCFA  if  the  enrollee  came  from 
an  at-risk  HMO,  and  a  7  percent  savings  for  HFCA  if  the  enrollee  came 
from  the  fee-for-service  program. 


5/15/96 
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Hon.  William  Sarpalius  HNSC  9/11/96 

Sisters  of  Charity  Health  Care  System 


Dear  Mr.  Chairman: 

I  appear  before  you  today  at  the  request  of  the  Sisters  of  Charity  of  the 
Incarnate  Word  Health  Care  System  in  Houston,  Texas  and  the  other 
six  Uniformed  Services  Treatment  Facilities  (USTFs).  I  want  to  express 
the  strong  support  of  the  Sisters  of  Charity  and  the  other  USTFs  for 
the  Medicare  Subvention  Demonstration  Project  proposed  by  the 
Department  of  Defense  (DoD)  and  the  Health  Care  Financing 
Administration  (HCFA). 

I  want  to  take  this  opportunity  to  make  two  important  points.  First,  if 
the  USTFs  are  included,  the  USTFs  will  make  the  demonstration  a 
success  and  lower  health  care  costs  for  both  DoD  and  the  Medicsire 
Trust  Funds.  Second,  1  want  to  expleiin  the  importance  of  this 
demonstration  project  to  military  beneficiaries  and  the  Sisters  of 
Chanty  and  the  other  USTFs. 

Before  I  comment  on  these  two  points,  I  want  to  describe  the  possible 
plight  of  an  enroUee  in  the  Texas  USTF  as  an  example  why  subvention 
is  needed.  Mrs.  lO  is  64  years  old  and  soon  will  become  Medicare 
eligible.  If  she  was  enrolled  in  TRICARE  Prime,  she  would  be  forced  out 
of  Prime  when  she  reaches  65  and  would  face  significant  out  of  pocket 
costs. 

As  you  know.  Medicare  does  not  cover  prescription  drugs  and  this 
individual,  because  of  her  medical  condition,  needs  prescriptions 
costing  over  $200  per  month.  On  a  limited  income,  this  is  a  real 
burden.  Fortunately,  she  is  enrolled  with  the  USTF  Program  so  her 
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enrollment  will  not  be  canceled,  as  would  have  happened  if  she  was 
enrolled  in  TRICARE  Prime  without  Medicare  Subvention. 

However,  Mrs.  lO's  situation  is  repeated  many  times  and  other  military 
beneficiaries  will  face  her  problem.  If  Medicare  subvention  is  enacted 
and  the  USTFs  are  included  in  the  demonstration,  other  individuals 
will  be  able  to  join  the  USTF  program,  with  the  cost  of  their  care  split 
between  Medicare  and  DoD.  Subvention  will  allow  Medicare-eligible 
military  beneficiaries  to  obtain  the  benefits  they  earned,  often  at  great 
personal  sacrifice. 

The  USTFs  can  make  the  subvention  demonstration  a  success.  The 
USTFs  have  the  administrative  and  medical  systems  in  place  now  and 
can  accommodate  additional  military  beneficiaries  who  want  to  join. 
The  experience  of  the  USTFs  make  these  facilities  logical  additions  to 
the  demonstration.  In  fact,  Pacific  Medical  Clinics  in  Seattle  has  been 
consulted  by  Madigan  Army  Medical  Center  in  Region  1 1  during  its 
plannmg  for  implementation  of  the  subvention  demonstration. 

As  private  sector  organizations,  although  with  a  special  designation  as 
USTFs  and  a  fifteen  year  commitment  to  military  beneficiaries,  these 
organizations  have  significant  experience  with  Medicare  HMO  risk 
contracts  and  all  aspects  of  managed  care.  In  addition,  the  USTFs  are 
full  service  programs  serving  not  only  military  beneficiaries  but  also 
many  other  individuals  through  Medicare,  Medicaid  and  various  HMO 
and  commercial  insurance  plEins.  St.  Joseph's  Hospital,  operated  by 
the  Sisters  of  Charity,  is  the  second  largest  Medicare  provider  in 
Houston. 


1315 


Hon.  William  Sarpalius  HNSC  9/ 1 1  /  96 

Sisters  of  Charity  Health  Care  System 


The  USTFs  have  a  unique  position  in  the  Military  Health  Services 
System  (MHSS).  The  USTFs  are  deemed  to  be  facilities  of  the 
Uniformed  Services  for  purposes  of  Chapter  55  of  Title  X.  Because  of 
the  leadership  of  this  subcommittee,  the  FY  1997  Defense 
Authorization  legislation,  approved  by  both  Houses  of  Congress  and 
now  awaiting  the  president's  signature,  continues  the  special  status  of 
the  USTFs  as  designated  providers  wdthin  the  MHSS. 

This  legislation  is  based  on  a  set  of  Guiding  Principles  accepted  by 
both  DoD  Health  Affairs  and  the  seven  USTFs.  Principle  #6  states  that 
the  USTF  can  enroll  additional  DoD  beneficiaries  because  of  Medicare 
Subvention,  "if  there  is  a  demonstration  project  in  place  between  DoD 
and  HCFA  that  is  operational  in  an  area  in  which  the  USTF  is  located." 

The  USTFs,  at  the  request  of  the  staff  of  the  Senate  Finance 
committee,  have  submitted  proposed  language  describing  how  the 
USTFs  would  fit  into  subvention  demonstration  legislation  that 
committee  is  preparing.  A  copy  of  this  proposed  language  is  included 
with  my  written  testimony. 

This  demonstration  is  important  for  both  DoD  and  the  USTFs  in  Texas 
and  Seattle.  These  USTFs  should  be  included  in  the  demonstration 
because  TRICARE  is  operational  in  their  regions.  These  two  USTFs  now 
serve  the  largest  number  of  Medicare  eligible  military  beneficiaries  in 
their  regions.   The  USTF  in  Texas  serves  5,919  individuals  65+  and  the 
USTF  in  Seattle  serves  5,719.  These  individuals  and  their  current  costs 
would  be  part  of  DoD's  continued  level  of  effort  and  are  not  part  of  the 


1316 


Hon.  William  Sarpalius  HNSC  9/11/96 

Sisters  of  Charity  Health  Care  System 


demonstration.  However,  any  new  enrollees  at  these  two  USTFs  who 
are  65  or  older  would  be  in  the  demonstration  as  well  as  current 
enrollees  who  become  Medicare  beneficiaries. 

The  demonstration  project  will  allow  the  Sisters  of  Charity  and  Pacific 
Medical  Clinics  to  continue  to  accept  military  beneficiaries  as  new 
enrollees  into  their  programs,  avoiding  the  unfortunate  situation  I 
described  earlier.  If  the  USTFs  are  not  in  the  demonstration,  many 
DoD  beneficiaries  will  not  have  access  to  military  facilities,  and  will 
use  their  Medicare  benefits,  at  higher  costs  to  the  federal  government 
and  significantly  higher  costs  to  themselves,  which  many  cannot  afford. 
Without  the  USTFs,  these  individuals  will  not  have  access  to  the 
benefits  they  earned  as  military  personnel  in  service  to  their  country. 

It  IS  only  right  and  just  that  these  individuals,  who  did  so  much  for 
their  country,  have  access  to  the  benefits  they  earned.  Space  is  limited 
m  military  treatment  facilities  (MTFs)  in  the  Seattle  area  for  Medicare 
beneficiaries  and  there  are  no  MTFs  in  Houston.  The  USTFs  in  these 
locations  can  accommodate  additional  military  beneficiaries,  allowing 
these  individuals  access  to  the  benefits  they  so  richly  deserve. 

Besides  allowing  the  military  beneficiaries  access  to  their  benefits, 
participation  of  the  USTFs  in  the  demonstration  will  lower  health  care 
costs  for  both  Medicare  and  DoD.  For  beneficiaries  enrolled  in  the 
subvention  demonstration,  the  USTFs  will  accept  the  same  payment 
Medicare  pays  to  HMOs.  Thus,  the  Medicare  trust  funds  will  save  on 
all  individuals  who  enroll  in  this  demonstration  at  the  USTFs. 
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Unlike  otJier  TRICARE  programs,  the  USTFs  will  be  fully  at  risk  for  the 
cost  of  care  provided  to  individuals  in  the  subvention  demonstration, 
just  as  the  USTFs  are  now^  fully  at  risk  for  other  enrollees  in  the  USTF 
Program.  There  cannot  be  any  cost  overrun  for  DoD  or  HCFA.  The 
USTFs  are  fully  at  risk,  not  with  risk  corridors,  not  with  any  risk 
sharing  between  the  USTFs  and  DoD;  there  is  no  cap  on  potential  risk 
for  the  USTFs. 

Because  the  USTFs  are  fully  at  risk,  the  subvention  demonstration, 
that  includes  the  USTFs,  will  allow  a  reduction  in  the  federal  budget. 
This  is  a  significant  benefit  for  the  federal  government  and  is  indicative 
of  the  direction  health  care  financed  by  the  federal  government  is 
going:  reliance  on  the  private  sector  which  is  fully  at  risk. 

To    illustrate  the  risk  the  USTFs  have  assumed,  I  return  to  the 
example  I  cited  earlier  in  my  testimony.  This  individual  has  serious 
health  problems  but,  fortunately,  she  is  enrolled  in  the  USTF  at  St. 
Joseph's  Hospital  in  Houston  and  thus  does  not  face  significant  out  of 
pocket  costs.  However,  the  cost  of  the  her  care  during  the  past  twelve 
months  is  $44,817.41  and  the  USTF  has  received  capitation  payments 
in  the  amount  of  $2,730  from  DoD  as  compensation  for  this  individual. 
The  Sisters  of  Charity  have  assumed  this  risk  for  Mrs.  lO  and  consider 
this  as  part  of  their  mission  to  care  for  those  in  need. 
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In  closing,  I  want  to  thank  the  Members  for  the  opportunity  to  address 
this  subcommittee  on  the  important  issue  of  Medicare  Subvention  and 
the  inclusion  of  the  USTFs  in  the  project.  The  involvement  of  USTFs 
will  benefit  both  the  USTFs  and  the  federal  government.  More 
importantly,  this  subvention  demonstration  and  the  participation  of 
the  USTFs  will  be  a  very  significant  benefit  for  the  many  military 
beneficiaries  in  Texas  and  Seattle. 
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STATEMENT  OF  BRUCE  C.  VXADECK,  PH.D. 

ADMINISTRATOR,  HEALTH  CARE  FINANCING  ADMINISTRATION 

"MEDICARE  SUBVENTION" 

SEPTEMBER  11,  1996 


We  are  delighted  to  be  joining  with  our  colleagues  in  the  Department  of  Defense  (DoD)  in 
moving  forward  with  a  test  of  Medicare  subvention  to  the  DoD  health  system.  More  than 
one  million  Americans  are  dually-eligible  to  receive  health  care  through  the  Department  of 
Defense's  military  health  services  system  and  through  the  Medicare  program.  Over  the 
years,  DoD  and  Medicare  have  separately  provided  access  to  quality  care  for  these  dual- 
eligible  beneficiaries.  The  President  strongly  supports  this  demonstration.   Secretary 
Shalala  enthusiastically  approved  an  agreement  between  the  Health  Care  Financing 
Administration  (HCFA)  and  DoD  to  coordinate  our  two  programs  in  a  three-year 
demonstration  of  Medicare  "subvention."  This  demonstration  will  give  us  the  opportunity 
to  assess  the  effects  of  coordination  on  improving  efficiency,  access,  and  quality  of  care 
for  dual-eligible  beneficiaries  in  a  selected  number  of  sites  in  Texas  and  Washington. 

As  HCFA  and  DoD  worked  to  design  this  demonstration,  we  at  HCFA  kept  our  eye  on 
two  imperatives:  we  must  protect  beneficiaries  and  we  must  protect  the  Medicare  Trust 
Funds-the  Hospital  Insurance  Fund  (which  pays  for  inpatient  hospital  care,  home  health 
service,  skilled  nursing  care  and  hospice  care)  and  the  Supplemental  Medical  Insurance 
Trust  Fund  (otherwise  known  as  Part  B,  it  covers  physicians  services,  outpatient  hospital 
services,  iaboraton,  services  and  durable  medical  equipment)    As  you  know,  this 
Administration  has  expressed  its  concern  about  the  solvency  of  the  Trust  Funds,  and  has 
proposed  measures  to  strengthen  them  each  year  since  coming  into  office.  We  must 
ensure  that  Medicare  benefits  are  available  for  all  beneficiaries,  and  so  any  program  must 
be  carefully  designed  to  not  further  deplete  the  Trust  Funds. 

We  have  forged  an  agreement  that  protects  the  Medicare  Trust  Funds  and  protects 

beneficiaries. 

Our  agreement  protects  the  Medicare  Trust  Funds  against  the  risks  of  cost-shifting.  First 
and  foremost,  DoD  will  receive  Medicare  payments  only  after  it  surpasses  its  current 
"level  of  effort"  (i  e.,  the  dollar  amount  DoD  now  spends  rendering  health  care  services  to 
dual-eligible  beneficiaries  in  military  treatment  facilities  in  the  demonstration  sites  ).  To 
ensure  that  DoD  maintains  its  level  of  effort,  HCFA  and  DoD  have  designed  an  end-of- 
year  reconciliation  process  to  correct  for  any  mistaken  overpayments.  Further,  DoD  has 
agreed  to  open  its  facilities  to  audits  by  HCFA,  and  the  Department  of  Health  and  Human 
Services  Inspector  General    What  is  more,  DoD  and  HCFA  have  agreed  to  an  annual  cap 
on  Medicare  payments  of  $65  million. 

Our  agreement  protects,  indeed  expands,  beneficiaries'  freedom  of  choice— they  can  use 
their  Medicare  benefits  to  enroll  in  and  easily  disenroll  from  TRICARE  or  to  obtain  care 
from  civilian  providers,  or  they  can  continue  to  seek  care  from  DoD  on  a  space-available 
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basis.  Our  agreement  protects  beneficiaries'  quality  of  care  because  DoD  will  provide  the 
complete  range  of  Medicare  benefits  (including  skilled  nursing  facility  and  home  health 
care  services  not  normally  provided  by  DoD),  and  in  so  doing  will  adhere  to  Medicare's 
conditions  of  participation  and  quality  standards. 

Thus,  we  strongly  believe  that  we  have  taken  all  possible  steps  to  protect  both 
beneficiaries  and  the  Trust  Funds  fi-om  harm.  Will  we  succeed?  The  answer  will  lie  in  a 
rigorous  evaluation  of  this  demonstration  by  an  independent  evaluator.  Over  the 
demonstration's  three  years,  the  independent  evaluator  will  monitor  performance  and 
collect  data  to  answer  these  crucial  questions: 

•  What  happens  to  the  Medicare  Trust  Funds? 

•  Do  beneficiaries  experience  improved  access  to  health  care? 

•  Does  the  quality  of  care  improve? 

•  What  happens  to  local  health  care  providers  and  other  Medicare  beneficiaries  in 
the  surrounding  community'' 

At  the  end  of  three  years,  we  will  see  how  coordination  between  our  two  programs 
improves  efficiency,  access,  and  quality  of  care  for  dual-eligible  beneficiaries.  In  the 
meantime,  we  have  put  the  necessary  safeguards  in  place  to  protect  beneficiaries  and 
protect  the  Medicare  Trust  Funds. 

We  are  hopefijl  that  this  demonstration  will  succeed,  and  that  through  it  the  beneficiaries 
we  share  in  common  with  DoD  will  receive  improved  services  ~  the  real  "bottom  line"  in 
this  effort. 
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NATIONAL  GUARD  YOUTH  CHALLENGE  PROGRAM 


House  of  Representatives, 
Committee  on  National  Security, 
Military  Personnel  Subcommittee, 
Washington,  DC,  Tuesday,  September  24,  1996. 
The  subcommittee  met,  pursuant  to  notice,  at  3:07  p.m.,  in  room 
2118,   Raybum   House   Office   Building,   Hon.    Robert   K.    Doman 
(chairman  of  the  subcommittee)  presiding. 

OPENING  STATEMENT  OF  HON.  ROBERT  K.  DORNAN,  A  REP- 
RESENTATIVE FROM  CALIFORNIA  CHAIRMAN,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  Dornan.  The  Subcommittee  on  MiHtary  Personnel  of  the  Na- 
tional Security  Committee  of  the  U.S.  House  of  Representatives 
comes  to  order. 

Today  the  subcommittee,  on  September  24,  1996,  turns  its  atten- 
tion to  a  pilot  program  operated  by  the  National  Guard.  It  provides 
training  and  opportunities  to  high-risk  youth,  and  it  is  called,  as 
Congressman  General  Officer  Sonny  Montgomery  proudly  tells  me 
regularly,  the  National  Guard  Youth  ChalleNGe  Program. 

This  hearing  was  requested  by  my  vice  chairman,  Mr.  Pickett, 
and  by  Mr.  Montgomery,  senior  Member  of  Congress  on  this  com- 
mittee. 

Mr.  Montgomery  has  been  an  early  champion  of  the  program, 
and  to  ensure  the  members  of  the  subcommittee  are  educated 
about  the  many  successes  of  the  ChalleNGe  Program,  here  we  sit. 

Mr.  Chambliss,  Mr.  Buyer,  and  others  who  are  interested  in  the 
program  also  supported  a  hearing.  Mr.  Chambliss  is  with  us.  Mr. 
Buyer  of  Indiana  will  be  joining  us,  I  believe.  Oh,  he  actually  sends 
his  regrets,  but  he  also  was  very  strong  about  having  this  hearing. 

We  will  hear  perspectives  about  the  program  from  both  the  pro- 
gram managers  and  the  graduates.  By  all  accounts,  the  pilot  pro- 
gram has  proved  immensely  successful.  You  will  hear  many  won- 
derful stories  about  the  recovery  of  young  people  who,  after  leaving 
school  without  a  diploma,  were  headed  down  a  dangerous  course  to 
crime  and  drugs.  In  other  words,  it  wasn't  going  to  be  straight;  it 
was  going  to  be  crooked.  It  wasn't  going  to  be  clean;  it  was  going 
to  be  dirty.  It  wasn't  going  to  be  smart;  it  was  going  to  be  doper. 

Those  were  my  words  tc  8,000  gang  members  Sunday  in  Ana- 
heim, CA;  and  they  were  all  coming  back,  fighting  back  They  were, 
in  particular,  using — not  using,  embracing  religion  and  using  the 
power  of  our  Savior,  Jesus  Christ,  to  get  them  already  out  of  gangs 
including  one  gang  called  the  Mexican  Mafia,  where  the  entrance 
fee  was  to  kill  somebody  and  the  exit  was  you  die  yourself.  Their 
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motto  was,  "Blood  in,  blood  out."  So  it  is  most  apropos,  Mr.  Mont- 
gomery, Mr.  Pickett,  and  Mr.  Chambliss,  that  I  am  having  this 
hearing  today  after  standing  there  staring,  on  a  Sunday  afternoon, 
at  8,000  gang  members  in  a  stadium  in  Anaheim,  CA,  not  too  far 
from  Disneyland;  a  different  scene  yesterday.  But  what  great  kids 
they  were — fighting  back. 

The  ChalleNGre  Program  that  is  set  up  through  the  National 
Guard  gave  these  young  people  the  tools  they  needed  to  t£ike  back 
control  of  their  lives,  and  the  confidence  and  courage  to  seize  the 
opportunities  offered  by  this  ChalleNGe  Program.  I  was  most  im- 
pressed with  the  73  percent  of  the  graduates  that  obtained  a  Gen- 
eral Educational  Development  [GED]  diploma  while  attending  the 
program  and  the  near  100  percent  of  the  graduates  that  are — I 
want  to  say  that  again — 100  percent  of  the  graduates  that  are  lead- 
ing productive  lives  following  graduation. 

The  ChalleNGe  Program  is  certainly  a  good  news  story,  and  the 
National  Guard  deserves  a  great  deal  of  the  credit  for  that  good 
news.  In  my  view,  the  success  of  this  program  further  dem- 
onstrates that  military  training  and  discipline,  in  many  cases,  does 
provide  the  building  blocks  for  success  in  life. 

As  successful  as  the  program  may  be,  it  must  be  noted  that  some 
considered  the  funding  of  the  progr£im  fi-om  DOD  readiness  ac- 
counts to  be  inappropriate.  As  you  know,  that  view  prevailed  diu*- 
ing  deliberations  for  the  fiscal  year  1996  National  Defense  Author- 
ization Act,  and  the  authority  for  the  Department  to  operate  the 
program  was  scheduled  to  terminate  after  August  of  next  year, 
1997. 

So  let's  hear  some  of  that  good  news  after  words  from  our  vice 
chairman,  Mr.  Pickett  of  Virginia.  Would  you  like  to  make  an  open- 
ing statement,  Owen? 

STATEMENT  OF  HON.  OWEN  B.  PICKETT,  A  REPRESENTATIVE 
FROM  VIRGINIA,  RANKING  MINORITY  MEMBER,  MILITARY 
PERSONNEL  SUBCOMMITTEE 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  I  join  you  in  welcoming 
our  witnesses  here  today.  We  have  a  lot  of  ground  to  cover  this 
afternoon.  Because  I  very  much  want  the  subcommittee  to  have 
ample  time  to  hear  the  important  testimony  of  today's  paneHsts,  I 
am  going  to  be  brief  in  my  remarks. 

Among  the  witnesses  appearing  before  the  subcommittee  today 
are  Col.  Maynard  Bean,  the  Director  of  the  Commonwealth  Chal- 
leNGe Program  in  Virginia;  and  Ms.  Aimee  Northern,  a  Common- 
wealth ChalleNGe  graduate  who  will  be  making  some  remarks.  I 
want  to  personally  welcome  them  both  to  today's  hearing. 

The  term  "civil  mihtary  program"  is  now  interpreted  to  include 
any  joint  activity  between  the  community  and  the  mihtary.  Today 
we  are  going  to  be  discussing  one  particular  civil  military  program, 
the  Nation^  Guard  Youth  ChalleNGe  Program.  I  think  it  is  very 
special. 

This  is  the  largest  and  most  ambitious  of  the  youth  programs 
funded  by  the  Department  of  Defense,  and  it  is  managed  by  the 
National  Guard.  It  is  a  preventive  program  rather  than  a  remedial 
youth-at-risk  program.  It  targets  unemployed,  drug-fi-ee,  high 
school  dropouts  16  to  18  years  of  age.  Since  its  inception  in  1994, 
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the  program  has  graduated  about  6,500  students  across  the  coun- 
try. Over  three-fourths  of  the  graduates  obtain  a  General  Edu- 
cation Development  [GED]  diploma,  as  you  mentioned,  Mr.  Chsiir- 
man,  and  about  93  percent  of  all  graduates  end  up  employed,  in 
college,  in  the  military,  back  in  high  school,  or  enrolled  in  a  trade 
school.  The  National  Guard  has  been  successful  at  turning  at-risk 
youth  into  productive  citizens. 

In  the  fall  of  1994,  the  Virginia  National  Guard  began  its  Chal- 
leNGe  Program.  Colonel  Bean  and  Aimee  Northern  will  attest  to 
the  worth  of  the  program  in  Virginia.  Personally,  I  am  convinced 
that  the  ChalleNGe  Program  is  a  sound  taxpayer  investment  in  the 
Nation's  future.  It  is  a  program  that  works.  It  makes  good  sense 
to  continue  it,  and  it  makes  good  sense  for  the  coimtry  to  see  its 
troubled  young  adults  turn  their  Kves  around  and  become  produc- 
tive citizens. 

This  is  a  program  that  the  Virginia  National  Guard  wants  to 
continue.  It  is  my  hope  that  the  compelhng  testimony  of  today's 
witnesses  will  convince  Congress  to  resume  funding  for  this  pro- 
gram because  it  is  a  proven  success.  It  is  also  a  program  that  has 
forged  a  winning  partnership  between  our  military  and  our  at-risk 
youth.  Our  men  and  women  in  uniform  have  the  training,  edu- 
cation, and  experience  to  serve  as  role  models  for  young  people  in 
need  of  positive  direction.  They  want  to  provide  this  community 
service. 

Absent  favorable  action  by  Congress,  authorization  and  funding 
for  the  ChalleNGe  Program  will  end  at  the  end  of  fiscal  year  1997. 
I  urge  my  colleagues  who  are  not  convinced  of  the  worth  of  the  Na- 
tional Guard  Youth  ChalleNGe  Program  to  hsten  carefully  to  to- 
day^s  witnesses. 

Mr.  Chairman,  that  concludes  my  statement.  I  would  yield  back 
the  balance  of  my  time. 

Mr.  DORNAN.  Thank  you,  Mr.  Pickett. 

I  will  go  to  Mr.  Chambhss  and  then  back  to  you,  Mr.  Montgom- 
ery, if  you  have  an  opening  statement.  Saxby. 

Mr.  Chambliss.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman,  today  we  face  a  very  unique  challenge.  We  will 
hear  testimony  about  a  program  that  has  an  outstanding  success 
rate.  This  program  is  known  as  the  National  Guard  Youth  Chal- 
leNGe Program,  and  Georgia  has  had  the  privilege  of  being  one  of 
several  States  to  work  on  developing  this  3-year  pilot  youth  pro- 
gram. 

I  am  here  today  to  discuss  the  successes  of  this  program  and  to 
voice  my  support  for  the  witnesses  here  before  us  and  for  the  young 
Uves  they  represent. 

Everyone  deserves  a  second  chance,  and  this  is  particularly  true 
of  our  youth.  The  Youth  ChalleNGe  Program  gives  drug-free  kids, 
ages  16  to  18  and  out  of  school,  another  opportunity  to  turn  their 
Hves  around  and  be  a  contributing  member  of  society.  This  initia- 
tive provides  academic  training,  life  and  work  skills,  all  within  a 
mihtary  structure.  In  its  3  years  of  existence,  the  Youth  ChalleNGe 
Program  has  proven  its  worth. 

I  administered  the  (jeorgia  program  at  Fort  Stewart,  GA,  and 
have  spent  time  with  students  and  graduates  alike.  This  program 
works,  and  I  commend  the  chairman  and  ranking  member  for  al- 
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lowing  this  opportunity  to  introduce  this  quality  program  to  the 
public.  Given  the  opportunity,  this  structured  miHtary  setting  gives 
these  high  school  dropouts  a  chance  to  earn  a  General  Education 
Development  certificate  and  learn  the  skills  needed  to  find  and 
keep  a  job.  In  fact,  98.5  percent  of  the  people  who  complete  the  22- 
week  program  receive  their  GED.  That  commitment  to  excellence 
is  the  reason  we  must  work  to  ensure  the  future  economic  viability 
of  this  program. 

The  challenge  is  clear:  We  must  find  a  way  for  this  worthy  pro- 
gram to  survive.  Last  year,  this  committee  announced  the  success 
of  this  program,  and  yet  acknowledged  the  current  stresses  placed 
on  our  budget  resources.  Consequently,  we  reauthorized  the  pro- 
gram for  18  months  to  provide  the  transition  time  necessary  for 
other  funding  sources  to  be  found.  We  did  not,  however,  authorize 
funding  out  of  our  military  defense  budget. 

This  subcommittee,  under  the  leadership  of  Chairman  Doman, 
has  proven  its  commitment  to  the  well-being  of  this  Nation's  mili- 
tary, and  the  104th  Congress  has  renewed  its  legislative  commit- 
ment to  the  ability  of  that  military  to  wage  winning  battles.  And 
while  I  agree  that  our  active  Guard  and  Reserve  military  personnel 
must  remain  the  primary  financial  priority  of  this  committee  I  also 
beheve  that,  if  we  commit  ourselves  to  finding  a  solution  to  the  fi- 
nancial dilemma  facing  the  National  Guard  Youth  ChalleNGre  Pro- 
gram, we  can  provide  these  at-risk  kids  something  they  haven't 
had  in  a  long  time:  hope. 

Today  many  States,  including  Georgia,  are  scrambUng  to  assem- 
ble the  funds  needed  to  maintain  full  classrooms.  We  must  search 
out  and  find  other  avenues  of  possibility,  perhaps  other  Federal 
agencies  with  youth  opportunity  priorities.  But  I  place  my  greatest 
faith  in  the  private  citizen,  small  business,  and  corporate  commu- 
nities. 

The  United  States  is  the  most  charitable  nation  in  the  world,  and 
this  program  sells  itself  to  any  person  who  is  frustrated  with  the 
direction  of  a  growing  population  of  our  young  people.  In  the  busi- 
ness community,  this  program  offers  a  ready  and  available  source 
of  drug-free,  hard-working,  responsible  young  people  who  have 
proven  their  commitment  to  an  honest,  productive  lifestyle.  Cer- 
tainly this  must  have  value  to  businesses  all  over  our  Nation. 

Today  you  will  hear  details,  numbers,  and  status  reports  on  four 
of  our  most  mature  Youth  ChalleNGe  Programs.  The  details  are 
important,  but  I  ask  that  you  pay  special  attention  to  the  young 
people  that  will  be  here  to  represent  their  States  in  the  second 
panel.  They  are  the  products  and,  I  can  assure  you,  they  are  rep- 
resentative of  all  the  members  of  this  outstanding  program. 

These  programs  graduate  hundreds  of  quality  individuals  each 
year,  and  they  are  prepared  to  meet  this  challenge  into  the  future. 
Hear  them  out  and,  if  you  agree  that  the  National  Guard  Youth 
ChalleNGe  Program  provides  the  opportunity  and  hope  it  was 
meant  to  provide,  then  join  me,  my  colleagues  on  this  subcommit- 
tee, and  the  hundreds  of  hard-working  volunteers  of  this  program 
to  set  the  course  for  the  future. 

Mr.  Chairman,  when  I  came  on  this  committee  last  year,  I  really 
was  not  at  all  familiar  with  this  program.  I  had  never  even  heard 
of  it.  And  after  the  authorizing  of  our  programs  for  1996,  I  had  the 
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opportunity  to  go  to  Fort  Stewart,  GA,  where  our  program  is  con- 
ducted, and  to  spend  the  day  down  there  with  those  students  and 
with  the  personnel  that  work  with  those  students.  And  I  can't  tell 
you  what  an  impression  it  made  on  me.  I  happened  to  be  there  on 
a  Friday,  and  after  spending  all  day  with  them,  the  director  of  the 
program  asked  me  if  I  would  like  to  speak  to  the  students.  And, 
of  course,  being  the  politician  that  I  am,  I  took  the  opportunity  to 
do  so.  And  I  had  a  very,  very  good  conversation  with  them  as  they 
were  Uning  up  to  go  home.  They  allow  these  kids  to  go  home  on 
certain  weekends.  And  after  I  spoke  to  those  folks,  a  lot  of  the  par- 
ents who  were  standing  there  came  up  and  were  just  extremely 
complimentary  of  the  program.  But  there  was  one  gentleman  that 
I'll  never  forget. 

This  man  came  up  to  me,  and  he  said,  "Congressman,  I  just  want 
you  to  know  that,  were  it  not  for  this  Youth  ChalleNGe  Program, 
my  son  would  be  dead."  And  he  explained  to  me  how  he  had  been 
in  gang  activity,  had  been  on  drugs,  had  dropped  out  of  school,  of 
course.  But  he  wanted  to  get  himself  straight  on  his  own.  But  he 
just  simply  didn't  have  the  wherewithal  and  the  discipUne  to  do 
that.  This  man  was  just  a  very  common  man.  I  remember  that  he 
looked  hke  he  had  just  gotten  off  his  job  to  come  over  there  to  pick 
his  son  up.  And  I  was  just  extremely  impressed  by  the  comments 
of  that  man,  and  I  took  it  to  heart.  And  I  know  he  was  telHng  me 
the  absolute  truth. 

I  am  very  pleased  today  that  we  have  Mr.  Bob  Hughes,  who  is 
acting  director  of  the  program,  and  also  Ms.  Winsome  Williamson, 
who  is  a  graduate  of  our  program  here.  Unfortunately,  the  director, 
a  young  man  that  I  have  known  all  of  his  life,  Maj.  Frank  Wil- 
Hams,  an  active  member  of  the  Guard,  could  not  be  with  us,  and 
Bob  is  going  to  be  a  very  able  substitute.  Frank  is  off  in  a  place 
called  Bosnia.  But  I  am  just  extremely  proud  of  our  program,  and 
I  am  just  very  pleased  that  Bob  Hughes  and  Winsome  are  here 
today  to  talk  about  our  program  in  Georgia. 

Thank  you. 

Mr.  DORNAN.  Well,  that  is  great.  It  sounds  like  the  program  sells 
itself  when  people  see  it. 

Mr.  Montgomery,  any  opening  remarks,  sir? 

STATEMENT  OF  HON.  G.V.  (SONNY)  MONTGOMERY,  A 
REPRESENTATIVE  FROM  MISSISSIPPI 

Mr.  MohfTGOMERY.  I  will  be  very  brief,  Mr.  Chairman.  I  can't 
thank  you  enough  for  having  this  hearing,  considering  this  might 
be  the  last  week — or  next  week — and  I  really  do  appreciate  you, 
Bob  Doman,  for  doing  that.  It  is  very  important  to  a  number  of  us 
who  have  gone  out  and  seen  how  the  ChalleNGe  Program  works. 

I  would  hke  to  hear  from  the  witnesses,  but  let  me  mention  that 
Colonel  Crowson  is  now  a  professor  at  one  of  our  colleges  there.  He 
accepted  this  position  as  director  of  our  Mississippi  ChalleNGe  Pro- 
gram. He  left  the  school  and  is  now  director,  and  I  brought  him  in 
the  Guard.  He  was  my  driver.  He  wasn't  a  very  good  driver  in  the 
National  Guard.  [Laughter.] 

He  is  a  much  better  director  than  he  was  a  driver,  and  Richard 
Daumer  will  testify.  He  is  now  on  the  faculty,  in  effect,  and  is  a 
student  director  who  went  through  the  school  itself.  And  John 
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Conaway  is  here  today,  Mr.  Chairman.  This  program  started  under 
John  Conaway  when  he  was  head  of  the  National  Guard. 

Thank  you  very  much. 

Mr.  DORNAN.  Thank  you  for  letting  some  fly  boys  in  on  this  ac- 
tion. We  need  some  Air  Force  input. 

It  is  a  pleasure  to  have  sitting  in  with  the  subcommittee  one  of 
the  outstanding  doctors — medical  doctors — in  the  House  of  Rep- 
resentatives from  the  great  State  of  Oklahoma,  who  also  would  like 
to  make  a  statement.  He  is  so  proud  of  this  program  in  his  State. 
Mr.  Cobum,  Tom  Cobum. 

STATEMENT  OF  HON.  THOMAS  A.  COBURN,  A 
REPRESENTATIVE  FROM  OKLAHOMA 

Mr.  COBURN,  Mr.  Chairman,  thank  you  for  the  courtesy  of  allow- 
ing me  to  come  and  participate  in  your  committee  hearing.  As  a 
physician  who  cares  for  all  types  of  people  and  who  has  personally 
delivered  over  3,000  children,  it  is  incimibent  upon  us  that  we  not 
fail  those  children.  And  it  is  so  rare  that  we  get  to  see  a  program 
that  truly,  truly  meets  its  objectives  and  does  so  efficiently  and 
takes  back,  from  the  grasp  of  failure,  success  for  the  best  asset  that 
America  has:  our  young  people. 

When  I  see  the  benefits  to  northeastern  Oklahoma,  not  just  in 
terms  of  the  youth  that  have  been  challenged  and  brought  forward 
and  have  now  become  successful  and  have  positive  self-esteem,  but 
the  benefits  to  the  community  in  having  shared  in  that  process  and 
having  participated  in  that  process,  I  have  to  speak  out  to  make 
sure  that  we  do  not — do  not — do  anything  but  preserve  and  en- 
hsmce  and  promote  this  idea. 

Ideas  have  power.  We  have  lacked  a  lot  of  ideas  for  our  children. 
This  is  one  that  is  a  winner.  If,  in  fact,  we  fail  to  do  the  right  thing, 
we  fail  to  do  the  right  thing  for  America.  This  program  is  an  exam- 
ple of  our  success  and  our  failures  at  the  same  time.  Where  we 
have  failed  our  children  in  our  parenting,  we  have  come  back  with 
what  Government  can  do,  a  cooperative  program  between  a  Grov- 
emment  military  program  and  the  private  sector  to  recapture  those 
youth. 

I  just  want  to  encourage  everyone  that  is  involved  in  a  decision- 
making process  on  this  program  that  if  you  have  not  seen  and  vis- 
ited personally  with  the  lives,  the  very  real  lives  of  those  people 
who  have  been  affected  by  this  program — ^that  is,  the  students  as 
well  as  their  parents  and  the  community — ^before  you  make  a  deci- 
sion about  this,  you  have  that  obligation  to  our  country. 

I  thank  this  committee  for  having  the  foresight  to  place  this  pro- 
gram in  the  first  place,  and,  again,  I  would  thank  the  chairman  for 
the  opportunity  to  come  and  speak  on  behalf  of  this  program. 
Thank  you. 

Mr.  DoRNAN.  Thank  you.  Doctor. 

Anybody  else?  No,  sir;  so  let's  introduce  our  panel.  Congressman 
Montgomery  has  already  done  that  partially  by  giving  us  some  of 
the  fascinating  backgrounds  that  our  witnesses  bring  to  us.  And 
General  Conaway,  having  been  a  fidend  of  yours  for  all  these  years, 
I  am  certainly  glad  you  are  here  to  back  us  up.  And  if  we  have  any 
Air  Force  questions,  I  speak  Air  Force.  OK, 
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From  Virginia,  Maynard  K  Bean,  Colonel  (Retired),  Virginia 
Army  National  Guard.  He  is  the  Director  of  Commonwealth  Chal- 
leNGe.  And  Mr.  Pickett  is  very  proud  of  you,  sir. 

From  Mississippi,  Col.  Bill  Crowson,  Director,  Mississippi  Na- 
tional Guard  Youth  ChalleNGe  and  the  ChalleNGe  Academy. 

From  Oklahoma,  Lt.  Col.  Michael  D.  Bedwell,  Director,  Youth 
ChalleNGe  Program. 

And  from  Georgia,  Mr.  Bob  Hughes,  Acting  Director,  Georgia 
Youth  ChalleNGe  Program. 

And  we  are  also  very  glad  to  include  on  the  first  panel  M.  Sgt. 
Michael — is  that  Patrick? 

Master  Sergeant  Cline.  Yes,  sir. 

Mr.  DORNAN.  Michael  Patrick  Cline,  executive  director,  EnUsted 
Association  of  the  National  Guard. 

Gentlemen,  we  have — ah,  Mr.  Buyer  did  overcome  his  scheduling 
problems  today,  so  what  we  will  do  is — and  he  will  be  surprised  at 
this — turn  the  gavel  over  to  him  because  a  member  of  this  National 
Security  Committee  has  a  bill  on  the  floor,  H  Res.  200,  about  our 
men  and  women  in  Saudi  Arabia.  They  want  me  to  speak  because 
I  am  an  original  cosponsor.  I  told  them  I  could  only  give  them  }0 
minutes,  and  about  6  of  that  is  going  to  be  on  the  electric  train 
down  below.  So,  hopefully,  if  they  keep  their  word,  I  will  speak  as 
soon  as  I  get  over  to  the  floor,  and  I  will  come  right  back. 

I  have  all  your  statements  in  front  of  me,  so  I  will  play  catchup 
when  I  get  back,  following  along  in  your  statements.  And  that  is 
House  Concurrent  Resolution  200  on  the  floor,  and  it  is  something 
you  all  will  be  interested  in.  And  so  will  these  young  people,  as  you 
bring  them  up  to  speed  on  poUtics,  geopolitics,  and  the  history  of 
our  Nation.  So  I  will  turn  the  gavel  over  to  Mr.  Buyer  of  Indiana, 
and  he  can  use  that  to  make  an  opening  statement.  Perfect  timing, 

Mr.  Buyer.  Actually,  let  me  open  by  informing  my  good  friend, 
Sonny  Montgomery,  that  I  have  fulfilled  my  commitment  and  obli- 
gation. I  went  to  Mr.  Cobum's  district  and  reviewed  one  of  the 
ChalleNGe  Programs,  and  as  this  hearing  goes  on,  I  will  get  into 
that  in  a  little  bit  more — ^what  I  discovered.  I  wanted  to  publicly 
acknowledge  that  commitment  to  you. 

The  administration's  fiscal  year  1996  Department  of  Defense 
budget  request  called  for  a  20-percent  reduction  in  mihtary  techni- 
cians, the  full-time  support  personnel  that  maintain  the  National 
Guard  and  Reserve  equipment  and  facilities  that  are  vital  to  miU- 
tary  readiness.  The  reason:  lack  of  funds.  In  that  same  bill,  the  ad- 
ministration asked  for  almost  $60  milHon  for  a  program  called  the 
National  Guard  Youth  Opportunities  Pilot  Program,  or  the  Chal- 
leNGe Program. 

In  response  to  this  disparity,  this  committee  terminated  many  of 
the  civil  mihtary  programs  in  the  fiscal  year  1996  DOD  bill  and 
used  funds  to  restore  some  of  the  mihtary  technician  cuts.  One  of 
these  programs,  the  National  Guard's  ChalleNGe  Program,  was  al- 
lowed to  continue  for  18  months  so  that  alternative  funding  alter- 
natives could  be  explored. 

The  Congress  created  ChalleNGe  in  1992  to  allow  the  Guard  to 
conduct  a  5-month,  in-residence  1-year  mentoring  program  for  16- 
to  18-year-olds:  unemployed,  high  school  dropouts  who  are  drug- 
free  and  have  no  criminal  record.  The  goal  of  this  program  is  to  sig- 
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nificantly  improve  the  life  skills  and  employment  of  these  youth  by 
allowing  them  to  attain  a  GED  certificate. 

It  is  an  admirable  goal.  I  also  believe  that  the  program,  along 
with  other  Department  of  Defense  civil  military  cooperative  pro- 
grams, was  created  at  a  time  when  Congress  believed  that  the  end 
of  the  cold  war  would  bring  about  reduced  operational  tempo  so 
that  the  Department  of  Defense  resources  could  be  turned  to  the 
secondary  mission  of  helping  rebuild  America, 

Today  we  know  that  to  be  a  false  assumption.  Operational  tempo 
and  personnel  tempo  are  at  all-time  highs.  Repeated  testimony 
from  DOD  officials  indicates  that  the  military  is  struggHng  to  find 
sufficient  resources  to  meet  its  requirements  and  funding  require- 
ments. It  is  very  challenging,  whether  it  is  the  Guard  or  the  Re- 
serve or  even  active,  to  come  and  testify  before  our  committees, 
whether  it  be  personnel  or  readiness  or  acquisition,  discussing  their 
shortfalls — not  only  their  shortfalls  but  also  of  the — ^here  is  what 
the  budget  and,  oh,  by  the  way,  here  is  how  short  we  are  and  why 
we  want  to  bring  your  operational  tempo  to  be  ready  at  a  moment's 
notice,  you  are  also  being  asked  to  perform  other  duties. 

So  the  question  today,  as  it  was  a  year  ago,  is  whether  this  is 
a  mission  for  the  National  Guard;  and  if  it  is,  is  it  a  vaUd  mission? 
And  how  will  or  can  it  be  funded  in  the  future?  What  are  some  of 
those  alternatives?  What  are  the  states  looking  at? 

I  was  pleased,  when  I  was  in  Oklahoma;  they  have  come  up  with 
different  funding  alternatives.  I  was  gratified  by  that.  Their  for- 
mula of  10  percent  State,  40  percent  State  contract,  25  percent 
grant,  25  percent  private  sector  funding  is  very  admirable,  and  I 
also  congratulate  the  leadership  of  their  Congressmen,  Dr.  Cobum, 
on  that. 

I  look  forward  to  your  testimony,  and  we  can  begin  with  Master 
Sergeant  Cline. 

STATEMENT  OF  M.  SOT.  MICHAEL  P.  CLINE,  EXECUTIVE  DI- 
RECTOR, ENLISTED  ASSOCIATION  OF  THE  NATIONAL  GUARD 

Master  Sergeant  Cline.  Grood  morning,  Mr.  Chairman  and  dis- 
tinguished members  of  the  committee.  I  would  like  to  express  my 
appreciation  to  Congressman  Montgomery  and  Congressman  Pick- 
ett for  requesting  this  hearing  on  the  Youth  ChalleNGe  Program 
and  allowing  me  the  privilege  of  testifying  before  the  distinguished 
members  of  the  Military  Personnel  Subcommittee  of  the  House  Na- 
tional Security  Committee  on  the  National  Guard  Youth  Chal- 
leNGe Program  on  behalf  of  the  75,000-plus  members  of  the  En- 
listed Association  of  the  National  Guard  of  the  United  States. 

In  fiscal  year  1993,  the  Congress  of  the  United  States  established 
the  National  Guard  Youth  ChalleNGe  Program.  It  is  a  22-week, 
residential,  quasi-miHtary  program  for  youth,  ages  16-18,  at  high 
risk  who  are  unemployed  high  school  dropouts.  The  youth  are  re- 
quired to  be  drug-free  and  not  involved  with  the  legal  system  at 
the  time  of  entrance  into  the  program. 

Mr.  Buyer.  Sir,  would  you  pull  that  microphone?  Put  it  right  un- 
derneath you,  please.  Thank  you. 

Master  Sergeant  Cline.  The  fact  is  the  National  Guard  has  prov- 
en itself  invaluable  and  highly  suitable  to  its  role  in  the  Youth 
ChalleNGe  Program.  The  National  Guard's  secondary  mission  is  to 
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provide  support  to  Governors  and  citizens  of  the  United  States 
through  community  assistance  programs  during  times  of  disasters 
and  civil  disturbance.  The  Guard  has  consistently  proven  its  wor- 
thiness in  assisting  salvage  efforts  in  hurricanes,  earthquakes,  and 
most  recently  the  bUzzard  of  1996  and  the  Oklahoma  disaster.  But 
that  is  not  all.  Simultaneously,  at  any  given  time,  other  National 
Guard  personnel  are  providing  operations  support  for  the  war  on 
drugs  and  many  real-world  missions  such  as  Bosnia  and  Saudi 
Arabia. 

The  main  objective  of  the  legislation  was  to  determine  whether 
a  program  could  significantly  improve  at-risk  youths'  chances  of  be- 
coming productive  members  of  society.  It  has  also  addressed  the 
feasibility  of  utilizing  the  National  Guard  for  such  a  program  and 
the  economic  impact  involved.  States  were  allowed  to  participate 
based  on  their  interest  and  abihty  to  sponsor  the  program  at  Na- 
tional Guard  facilities. 

Currently,  there  are  15  States  that  host  a  ChalleNGre  Program, 
and  there  are  23  additional  States  and  territories  that  have  re- 
quested permission  to  host  the  Youth  ChalleNGe  Program,  includ- 
ing the  great  State  of  Indiana. 

Of  the  States  currently  participating,  EANGUS  believes  that  the 
statistics  will  support  the  fact  that  the  ChalleNGe  Program  has 
been  proven  to  be  highly  effective  and  cost-efficient  in  attaining  its 
goals.  For  example,  the  typical  ChalleNGe  graduate  achieves  a  1.4 
grade  increase  in  reading  and  a  1.2  grade  increase  in  math.  They 
also  performed,  on  average,  60  hours  of  community  service  in  areas 
that  were  targeted  as  in  need. 

In  addition,  of  the  7,967  participants,  73.5  percent,  or  5,856,  ob- 
tained their  GED's.  This  is  10.5  percent  higher  than  the  national 
average  for  high  school  students. 

Most  importantly,  no  graduate  of  the  program  has  been  reported 
as  being  in  trouble  with  the  law.  This  is  significant  in  that  it  costs 
approximately  $12,000  to  $14,000  per  participant  in  the  Youth 
ChalleNGe  Program,  which  is  about  65  percent  of  the  cost  of  incar- 
ceration and  about  half  the  cost  of  comparable  programs.  In  fact, 
it  would  be  safe  to  say  that  the  ChalleNCJe  Program  exceeds  the 
congressionally  estabHshed  objectives  of  cost-effectively  deahng 
with  high-risk  youths. 

During  a  time  when  the  dropout  rates  are  rising  in  the  United 
States,  more  and  more  youths  are  finding  themselves  without  the 
basic  skills  and  educational  training  requisites  to  become  contribut- 
ing members  of  society.  When  faced  with  their  diminished  pros- 
pects, most  turn  to  illegal  activities,  crime,  or  drug  abuse.  The 
ChalleNGe  Program  provides  at-risk  individuals  the  opportunity  to 
obtain  the  tools  and  strategies  needed  for  becoming  productive 
members  of  society. 

Mr.  Chairman,  the  phenomenon  of  problem  youth  is  no  stranger 
to  our  society.  As  a  youth — more  years  ago  than  I  Hke  to  admit — 
I  can  recall  hanging  on  street  comers,  turf  preservation,  and  fights 
with  baseball  bats  and  chains.  Today  we  still  have  the  gangs,  but 
instead  of  baseball  bats  and  chains,  it's  guns  and  knives.  So  what's 
the  difference?  Well,  years  ago,  we  had  enough  law  enforcement  of- 
ficers to  handle  the  workload.  We  had  teachers  that  could  enforce 
discipline  in  the  schools  without  fear  of  reprisal  or  lawsuits.  And 
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we  had  the  draft  where  most  people  were  treated  equally  and  you 
learned  discipline,  leadership,  and  a  skill.  Last,  but  not  least,  is  the 
breakdown  of  family  values. 

Today  these  things  are  lacking.  The  Youth  ChalleNGe  Program 
gives  these  youths  at  risk  the  opportimity  that  was  mandated  back 
to  us  in  the  1960's.  In  my  opinion,  the  military  affords  one  the  op- 
portunity to  straighten  one's  life  out  and  become  an  asset  rather 
than  a  liability  to  society.  I  know  this  firsthand,  Mr.  Chairman,  be- 
cause had  it  not  been  for  the  military  and  the  National  Guard,  I 
for  one  would  have  been  passed  at  the  risk  margin.  Let's  give  these 
young  people  a  chance. 

EANGUS  cannot  stress  enough  the  importance  of  continuing  this 
program  and,  in  particular,  the  National  Guard's  role  in  admin- 
istering it.  Not  only  have  we  proven  to  be  the  most  cost-effective 
means  for  administering  the  program  because  we  are  set  up  to 
handle  it,  but  the  National  Guard  is  the  best  trained  to  implement 
the  program  because  of  its  many  connections  and  involvement  with 
the  communities  that  have  been  estabUshed  for  years. 

The  National  Guard  has  more  than  3,000  facihties  in  every  con- 
gressional district.  We  bring  success  to  this  program  for  the  same 
reasons  we  bring  success  to  the  battlefield.  We  are  Americans  at 
their  best,  American  citizen  soldiers. 

The  rationale  for  eliminating  the  Youth  ChalleNGe  Program  on 
the  basis  that  funds  are  being  earmarked  for  a  nondefense  program 
is  viewed  also  as  a  rationale  for  ehminating  congressional  legisla- 
tion authorizing  National  Guard  involvement  in  the  program. 
EANGUS  views  this  as  two  separate  issues.  Funding  for  the  Chal- 
leNGe Program,  in  our  opinion,  should  not  necessarily  be  through 
DOD.  There  are  other  avenues  in  which  to  pursue  funding  that  is 
more  appropriate — the  Department  of  Education,  Department  of 
Justice,  State  grants,  et  cetera.  The  crucial  question,  and  separate 
fi-om  the  funding  question,  is  whether  the  Youth  ChalleNGe  Pro- 
gram should  be  administered  by  the  National  Guard  and  continue 
to  have  congressional  support.  EANGUS  strongly  beheves  that  the 
National  Guard  has,  once  again,  proven  itself  in  this  area.  The 
choice  seems  clear.  Either  we  as  taxpayers  invest  a  small  amount 
today  in  our  future,  or  we  will  pay  a  much  higher  price  through 
incarceration  and  society  as  a  whole. 

The  Enlisted  Association  of  the  National  Guard  of  the  United 
States  is  grateful  to  the  chairman  and  the  distinguished  members 
of  the  subcommittee  for  allowing  us  to  share  our  views  on  these 
vital  issues.  I  would  like  to  encourage  you  on  behalf  of  our  enUsted 
members  to  pursue  these  suggestions  as  they  play  a  significant  role 
in  the  abiUty  of  the  National  Guard  to  recruit,  train,  and  retain 
quality,  professional  personnel  and,  therefore,  will  directly  impact 
our  abihty  to  live  up  to  our  commitment  as  a  vital  part  of  the  total 
force.  EANGUS  offers  its  services  to  you  in  any  way  you  may  deem 
appropriate  to  assist  the  subcommittee  and  staff  in  prioritizing  and 
achieving  the  preceding  recommendations. 

Mr.  Chairman,  let's  give  our  youth  the  chance  they  deserve. 
Thank  you. 

[The  prepared  statement  of  Master  Sergeant  CUne  follows:] 
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Mr.  Chairman  and  distinguished  members  of  the  committee: 

Twould  like  to  express  my  appreciation  to  the  Chairman  and  distinguished  members  of  the  Military 
Personnel  Subcommittee  of  the  House  National  Security  Committee  for  giving  me  the  privilege 
of  submitting  testimony  on  the  National  Guard  Youth  ChalleA'Ge  Program  on  behalf  of  the  members 
of  the  Enlisted  Association  of  the  National  Guard  of  the  United  States  (EANGUS). 

EANGUS  represents  approximately  75,000  Enlisted  members  of  the  National  Guard.  The  views 
expressed  in  this  statement  reflect  the  consensus  of  our  membership  as  outlined  and  put  forth  by  our 
annual  resolutions  process.  Many  of  these  members  are  directly  involved  in  the  support  of  the  Youth 
ChalleA^Ge  Program. 


Tn  fiscal  year  1993,  the  Congress  of  the  United  States  established  the  National  Guard  Youth 
ChalleA'Ge  Program.  It  is  a  22-week,  residential,  quasi-military  program  for  youth,  aged  16-18  at 
high  risk  who  are  unemployed  high  school  dropouts.  The  youths  are  required  to  be  drug-free  and  not 
involved  with  the  legal  system  at  the  time  of  entrance  into  the  program. 

The  purpose  of  this  program  is  "...  to  improve  the  life  skills  and  employment  potential  of  civilian 
youth  who  cease  to  attend  secondary  school  before  graduation  through  military-based  training, 
including  supervised  work  experience  in  community  service  and  conservation  projects,  provided  by 
the  National  Guard."  It  is  based  on  eight  core  components  that  cultivate  the  development  of  the 
whole  person  -  the  mind,  body  and  personal  and  community  values.  The  emphasis  is  stressed  on  self- 
discipline,  self-esteem,  education  and  the  development  of  constructive/meaningful  values.  The  eight 
core  components  are:  leadership/fellowship,  community  service,  job  skills,  academic  excellence, 
responsible  citizenship,  life-coping  skills,  health/sex  education/nutrition  and  physical  education. 

The  National  Guard  Youth  ChalleA'Ge  Program  is  once  again  being  scrutinized  and  targeted  for 
possible  elimination  by  those  who  are  skeptical  about  the  Guard's  capabilities  and/or  those  who 
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believe  National  Guard  participation  in  the  program  detracts  from  its  combat  readiness  role.  In 
addition,  there  are  others  who  believe  that  fimding  for  this  program  through  DoD  is  inappropriate  as 
it  is  not  directly  germane  to  combat  readiness,  especially  in  view  of  the  fact  that  funding  for  the 
defense  budget  has  been  substantially  reduced  over  the  past  few  years  due  to  the  post  Cold  War  draw 
down. 

The  fact  is,  the  National  Guard  has  proven  itself  invaluable  and  highly  suitable  to  its  role  in  the  Youth 
ChalleA^Ge  Program.  The  National  Guard's  secondary  mission  is  to  provide  support  to  Governors 
and  citizens  of  the  United  States  through  community  assistance  programs,  during  times  of  disasters 
and  civil  disturbances.  The  Guard  has  consistently  proven  its  worthiness  in  assisting  salvage  efforts 
in  Hurricanes  Jerry  and  Erin,  earthquakes  in  California,  and  more  recently  in  the  Blizzard  of  1996  and 
the  Oklahoma  disaster.  But  that  is  not  all!  Simultaneously,  at  any  given  time,  other  National  Guard 
personnel  are  providing  operations  support  for  the  war  on  drugs. 

During  this  period  of  unknown  threats  and  conflicts,  the  National  Guard  remains  a  very  cost-effective 
means  of  achieving  the  objectives  of  American  foreign  and  domestic  policy.  The  Guard  is  part-time 
in  nature  and  therefore  can  provide  maximum  defense  capability  at  minimum  cost  to  our  nation. 

As  the  debate  over  competing  priorities  for  national  defense  and  domestic  programs  continues, 
pressure  is  being  applied  to  reduce  the  programs  and  funding  for  vital  domestic  programs  that  appear 
to  compete  with  national  defense  programs  and  funding.  The  National  Guard,  however,  cannot  bow 
to  the  pressure  to  relinquish  its  dual  mission;  that  is  both  domestic  and  federal.  E ANGUS  believes 
that  the  National  Guard  Youth  ChalleA'Ge  Program  is  an  integral  part  of  its  domestic  non-combat 
mission  and  must  be  made  permanent. 

^  ^  ^  ^  ^ 

'  I  'he  Youth  ChalleA^Ge  Program  was  congressionally  authorized  and  appropriated  in  1993  under 

Section  1091(a)  of  the  Defense  Authorization  Act.  The  main  objective  of  the  legislation  was  to 

determine  whether  the  program  could  significantly  improve  at-risk  youths'  chances  of  becoming 

productive  members  of  society.  It  also  addressed  the  feasibility  of  utilizing  the  National  Guard  for 
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such  a  program  and  the  economic  impact  involved.  States  were  allowed  to  participate  based  on  their 
interest  and  abiUty  to  sponsor  the  program  at  a  National  Guard  facihty. 

Currently,  there  are  fifteen  states  that  host  a  ChalleA'Ge  Program:  AK,  AR,  GA,  HI,  BL,  LA,  MD, 
MS,  NJ,  NY,  NC,  OK,  VA  and  WV.  There  are  23  additional  states/territories  that  have  requested 
permission  to  host  the  Youth  Program,  they  include.  CO,  MO,  SC,  CA,  VI,  WI,  MI,  NE,  PR,  FL, 
TX,  OR,  MA,  PA,  SD,  KS,  MT,  IN,  WA,  NM,  AL,  DC,  AND  KY.  Of  the  states  currently 
participating  in  the  ChalleA'^Ge  their  enrollment  figures  are: 


STATE 

Alaska 

160 

Arizona 

224 

Arkansas 

200 

Georgia 

360 

Hawaii 

200 

Illinois 

730 

Louisiana 

320 

Maryland 

200 

Mississippi 

200 

New  Jersey 

200 

New  York 

200 

North  Carolina 

200 

Oklahoma 

200 

Virginia 

200 

West  Virginia 

160 

EANGUS  believes  that  statistics  will  support  the  fact  that  the  ChalleA'Ce  Program  has  been  proven 
to  be  highly  effective  and  cost  efScient  in  attaining  its  goals.  For  example,  the  typical  ChalleMje 
graduate  achieved  a  1.4  grade  increase  in  reading  and  a  1.2  grade  increase  in  math.  They  also 
performed,  on  average,  60  hours  of  community  service  m  areas  that  were  targeted  as  in  need. 

In  addition,  of  the  7,967  participants,  73.5%,  or  5,856,  obtained  their  GEDs.  This  is  10.5%  higher 
than  the  national  average  for  high  school  students.  Of  the  5,000  most  recent  graduates: 

*  43.3%  are  employed. 

*  22.4%  attend  college. 

4*         13.8%  attend  vocational  centers/schools. 

*  11. 9%  returned  to  high  school. 

*  8.6%  entered  military  service. 
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More  importantly,  no  graduate  of  the  program  has  been  reported  as  being  in  trouble  with  the  law. 
This  is  significant  in  that  it  costs  approximately  $14,000  per  participant  in  the  Youth  ChalleA'Ge 
Program,  which  is  about  65%  of  the  cost  of  incarceration  and  about  half  the  cost  of  a  comparable 
program.  In  fact,  it  would  be  safe  to  say  that  the  ChalleA/Ge  Program  exceeds  the  congressionally 
established  objectives  of  cost-effectively  dealing  with  high-risk  youths. 

The  Youth  Conservation  Corps  is  a  six  to  eight-week  residential  version  of  the  Youth  ChalleA/Ge 
Program.  It  is  presently  conducted  at  National  Guard  facilities  in  four  states/territories  (CO,  OR,  PR 
and  WI).  The  goals  of  this  program  are  to  markedly  improve  the  life  skills  and  employment  potential 
of  youth  who  cease  to  attend  secondary  school  before  graduating.  Participants  must  be  6  to  18  years 
old;  a  high  school  dropout  at  least  one  month  prior  to  application;  a  citizen  or  legal  resident  of  the 
U.S.  and  resident  of  the  state  where  the  program  is  operated;  unemployed;  drug-fi-ee;  not  on  parole 
or  probation,  not  indicted  or  charged,  and  fi^ee  of  felony  convictions  or  capital  oflFenses;  and  physically 
and  mentally  capable  of  completing  the  program,  with  resonable  accommodation  for  physical  or  other 
handicaps. 

Of  the  559  graduates  of  the  Youth  Conservation  Corps,  220  obtained  their  GED  with  the  remaining 
315  graduates  earning  credits  towards  their  high  school  diploma  or  for  re-entry  into  high  school. 
Presently,  the  enrollment  for  the  Youth  Conservation  Corps  in  the  participating  states/territories  is: 


STATE 

#ofEnrollees 

Colorado 

120 

Oregon 

150 

Puerto  Rico 

120 

Wisconsin 

120 

^  i^  4^  ^  4^ 

I  Auring  a  time  when  the  dropout  rates  are  rising  exponentially  in  the  United  States,  more  and  more 
'^'^  youths  are  finding  themselves  without  the  basic  skills  and  educational  training  requisite  to 
becoming  contributing  members  of  society.  When  faced  with  their  diminished  prospects,  most  turn 
to  illegal  activities/crime  and/or  drug  abuse.  The  ChaUeiVGe  Program  provides  at-risk  individuals  the 
opportunity  to  obtain  the  tools  and  strategies  needed  for  becoming  productive  members  of  society. 
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E ANGUS  cannot  stress  enough  the  importance  of  continuing  this  program  and  in  particular  the 
National  Guard's  role  in  administering  it.  Not  only  have  we  proven  to  be  the  most  cost-effective 
means  for  administering  the  program  because  we  are  set  up  to  handle  it,  but  the  National  Guard  is 
the  best  trained  to  implement  the  program  because  of  its  many  connections  and  involvement  wath  the 
communities  that  have  been  established  for  years. 

The  rationale  for  eliminating  the  Youth  ChalleMje  Program  on  the  basis  that  funds  are  being 
earmarked  for  a  non-defense  program  is  viewed  also  as  a  rationale  for  eliminating  congressional 
legislation  authorizing  National  Guard  involvement  in  the  program.  EANGUS  views  this  as  two 
separate  issues.  Funding  for  the  ChalleA'^Ge  Program,  in  our  opinion,  should  not  necessarily  be 
through  DoD;  there  are  other  avenues  in  which  to  pursue  fimding  that  is  more  appropriate,  i.e.  the 
Department  of  Education,  state  grants,  etc.  The  crucial  question,  and  separate  from  the  funding 
question,  is  whether  the  Youth  ChalleA'Ge  Program  should  be  administered  by  the  National  Guard 
and  continue  to  have  congressional  support.  EANGUS  strongly  believes  that  the  National  Guard  has, 
once  again,  proven  itself  in  this  area.  The  choice  seems  clear;  either  we,  as  tax  payers,  invest  a  small 
amount  today  in  our  future,  or  we  will  pay  a  much  higher  price  through  incarceration  and  society  as 
a  whole. 

^  ^  ■^  ^  ^ 


'  I  'he  Enlisted  Association  of  the  National  Guard  of  the  United  States  is  grateful  to  the  Chairman 
and  distinguished  members  of  the  Subcommittee  for  allowing  us  to  share  our  views  on  these  vital 
issues.  I  would  like  to  encourage  you  on  behalf  of  our  Enhsted  members  to  pursue  these  suggestions 
as  they  play  a  significant  role  in  the  ability  of  the  National  Guard  to  recruit,  train  and  retain  quality, 
professional  personnel  and  therefore  will  directly  impact  our  ability  to  live  up  to  our  commitment  as 
a  vital  part  of  the  Total  Force.  EANGUS  offers  its  services  to  you  in  any  way  you  may  deem 
appropriate  to  assist  the  Subcommittee  and  staff  in  prioritizing  and  achieving  the  preceding 
recommendations.  Let's  give  our  youth  the  chance  they  deserve. 
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Mr.  Buyer,  Thank  you.  Master  Sergeant  Cline,  rather  than  put- 
ting you  under  the  5-minute  rule,  I  gave  you  the  opportunity  to 
show  you  that  even  though  we  may  disagree  on  particular  issues, 
I  wanted  to  be  more  than  fair  to  you. 

Master  Sergeant  Cline.  Thank  you,  Mr.  Chairman. 

Mr.  Buyer.  Even  though  we  have  butted  heads  in  the  past,  I 
think  that  because  I  disagree  with  part  of  the  funding  mechanism 
of  the  program,  you  then  believe  that  I  have  other  problems  with 
the  Guard.  And  I  think  that  is  a  wrong  assumption.  But  I  wanted 
to  be  more  than  fair  to  you  here  today. 

I  am  going  to  do  the  5-minute  rule,  and  if  any  of  you  have  state- 
ments, please,  they  will  be  entered  into  the  record.  And,  please,  if 
you  would,  summarize  your  testimony. 

Mr.  Hughes,  you  are  now  recognized  for  5  minutes. 

STATEMENT  OF  ROBERT  G.  HUGHES,  ACTING  DIRECTOR, 
GEORGIA  YOUTH  CHALLENGE  PROGRAM 

Mr.  Hughes.  Mr.  Chairman  and  members  of  the  subcommittee, 
I  am  Bob  Hughes,  acting  director  of  the  Georgia  National  Guard 
Youth  ChalleNCJe  Program,  and  on  behalf  of  Maj.  Gen.  William 
Bland,  the  adjutant  general  of  the  State  of  Georgia,  it  is  my  privi- 
lege to  represent  that  program  here.  Our  director,  as  Mr. 
Chambliss  has  already  said,  Lt.  Col.  Francis  B.  Williams  III  would 
be  here  himself  were  he  not  in  Bosnia  with  his  Guard  unit  there. 

My  pvupose  is  to  give  you  some  insight  into  how  this  program 
functions  in  Greorgia,  and  many  of  these  things  are  common  across 
the  coimtry.  But  I  want  to  tell  you  about  four  or  five  things  that 
may  represent  our  section  of  the  country  that  may  not  be  exactly 
that  way  in  Oklahoma  or  Virginia  or  Mississippi.  But  many  of  the 
things  are  in  common. 

In  Georgia,  we  have  a  very  interesting  way  of  administering  the 
GED  that  encourages  our  young  people  not  only  to  take  it  but  to 
do  very  well  at  it.  We  can  give  the  GED  in  Georgia  one  section  of 
the  test  at  a  time.  As  a  result,  if  a  person  comes  in  there  strong 
in  math,  we  let  him  take  the  math  test  very  quickly,  get  that  out 
of  the  way,  and  go  on  to  the  areas  where  he  is  weak  and  needs 
boosting.  As  a  result,  we  have  in  Georgia  a  98.5  percent  success 
rate  in  attaining  the  GED. 

Now,  I  have  taught  public  school  for  10  years.  I  have  been  a  pro- 
fessor of  adult  education  at  Georgia  Southern  University  for  over 
15  years.  I  have  taught  the  GED  program  in  county  jails  and  in 
adiilt  Uteracy  centers.  And  I  know  of  no  program  or  no  institution 
anywhere  that  can  boast  of  that  kind  of  record  with  a  GED.  Only 
Youth  ChalleNGe  and  a  program  structured  very  similar  to  Youth 
ChalleNGe,  whether  it  is  in  Virginia,  Oklahoma,  Mississippi,  or 
Georgia,  can  deliver  those  kinds  of  goods — 98.5  percent  success  rate 
for  the  young  people  who  come  and  stay  the  entire  course  of  the 
22  weeks. 

These  at-risk  youth,  for  whatever  reason,  t)^ically  come  to  us 
lacking  structure  and  discipline,  and  because  the  Guard  admin- 
isters this  program,  they  get  it  here. 

Second,  the  Georgia  program  is  able  to  award  successful  students 
a  high  school  diploma  in  addition  to  the  GED.  This  is  due  to  a  co- 
operative agreement  with  the  Savannah-Chatham  County  School 
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System  and  the  Richard  Arnold  Adult  High  School  in  Savannah.  So 
our  students  finish  not  only  with  a  GED,  but  with  an  adult  high 
school  diploma  as  well,  which  means  they  can  enroll  in  the  military 
without  having  to  meet  the  5  percent  GED  rule  for  the  services. 

Third,  there  are  the  transition  services  Youth  ChalleNGe  pro- 
vides these  at-risk  students  that  they  would  not  receive  otherwise. 
Students  are  afforded  a  full  range  of  counseling  services  while  en- 
rolled, and  they  have  all  sorts  of  transition  services  to  assist  them 
with  planning  for  life  after  graduation.  Students  take  the  ASVAB 
test  for  ftiture  mihtary  enlistment.  They  take  the  SAT  to  prepare 
for  college.  They  take  the  ASSET  test  for  vocational-technical  train- 
ing. Students  leave  this  program  with  a  life  plan  already  written 
out.  In  addition,  they  have  a  prepared  resume  in  hand  the  day  they 
leave.  Typically,  some  of  our  students  graduate  on  a  Saturday, 
interview  on  Monday,  and  go  to  work  on  Tuesday  morning.  That 
is  not  an  exception.  That  is  a  regular  thing  that  happens  with  our 
young  people  who  go  through  Youth  ChalleNGe. 

Fourth,  Youth  ChalleNGre  offers  a  superb  opportunity  for  on-the- 
job  training  and  career  exploration.  We  have  cooperative  agree- 
ments with  many  State  and  Federal  agencies  to  expose  students  to 
a  multitude  of  possibilities.  We  work  closely  with  the  Red  Cross, 
DFACS,  the  Forestry  Service,  Department  of  Natural  Resources, 
the  LeConte-Woodmanston  Foundation,  Seabrook  Village  Project,  a 
shelter  for  domestic  abuse,  a  shelter  for  runaway  children,  local  fire 
departments,  police  departments,  the  Adopt-A-Highway  program. 
You  name  it,  we  are  into  it  in  the  Georgia  Youth  ChalleNGe  Pro- 
gram, exposing  our  young  people  to  all  of  these. 

Then,  fifth,  graduates  of  Youth  ChalleNGe  have  established  an 
enviable  record  of  achievement.  If  you  counted  the  fact  that  we 
start  with  100  percent  high  school  leavers — 100  percent  high  school 
leavers — that  record  is  even  more  astonishing.  Out  of  the  880  Geor- 
gia graduates  who  have  left  our  program  so  far,  880  have  grad- 
uated, 142  right  now  are  in  the  military,  86  are  enrolled  in  college, 
113  are  enrolled  in  vocational-technical  education,  and  487  are 
working  primarily  in  full-time,  skilled  labor  positions,  with  some 
few  paraprofessionals. 

What  is  truly  instructive  about  this  program  in  Georgia  is  that 
less  than  1  percent  of  our  yo\ing  people  get  into  any  ftuther  trouble 
with  the  law.  The  recidivism  rate,  starting  with  100  percent  drop- 
outs, should  be  higher  than  that  statistically,  but  it  isn't. 

Last,  the  experiences  which  Youth  ChalleNGe  students  have 
boost  self-esteem  and  build  confidence.  They  begin  to  believe  in 
themselves  and  the  future  of  this  Nation.  They  see  a  part  of  the 
great  American  dream.  They  are  exposed  to  it.  And  they  take  ad- 
vantage of  it.  We  expose  them  to  a  week  of  camping  out  in  the  wil- 
derness, canoe  trips,  participation  in  rappelling,  low  and  high  ropes 
courses,  project  adventure — ^you  name  it.  Our  young  people  even 
have  an  opportunity  to  learn  to  donate  blood  to  the  Blood  Mobile 
visit,  and  they  do  that.  So  as  you  can  readily  see,  the  Youth  Chal- 
leNGe Program  in  Georgia  offers  the  youth  of  our  State  this  oppor- 
tunity to  succeed,  and  it  is  an  opportunity  being  provided  in  a 
unique  way. 

Thank  you,  sir. 

[The  prepared  statement  of  Mr.  Hughes  foUows:] 
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ROBERT  G.  HUGHES,  ACTING  DIRECTOR 

GEORGIA  NATIONAL  GUARD  YOUTH  CHALLENGE  PROGRAM 


TssTxunrx  betoxs  tus  bouse  bxtzoiou.  sEcunzry  conoarrsE 
Tueaday,  S«pt«aber  34,  1997 <  3:00  pa 

Ladies  and  Gentlenen: 

I  aa  Robert  O.  Bughes,  Acting  Director  of  th«  Georgria  national 
Guard  Youtb  Challenge  Program,  aad  on  behalf  of  MG  William  P. 
Bland,  Jr.,  the  Adjutant  General  of  the  State  of  Georgia,  it  is 
my  privilege  to  represent  that  program  here.  Our  Director,  LTC 
Praaeis  B.  Williams,  HI  voald  be  hare  himself  ^tere  ha  not 
presently  in  Bosnia  coomandiag  his  Guard  xmit  at  that  location. 

ny  purpose  here  is  to  provide  information  to  this  committee  about 
the  i>articular  successes  of  the  Georgia  Youth  Challenge  Program 
with  the  at-risk  youth  of  our  state. 

Pirst,  there  is  the  unparalleled  success  rate  of  earning  the 
General  Educational  De-relopment  (GEO)  Diploma.  As  of  today,  young 
people  i^o  come  and  stay  the  entire  twenty-two  week  length  of  the 
program,  have  a  98.5\  success  rate  in  achieving  the  OED.  This 
rate  is  unparalleled  anywhere  in  the  country,  and  I  believe  only 
a  program  structured  like  Touth  Challenge  could  attain  such. 
saving  workad  as  a  public  school  tB«cher  for  over  t«n  yeara,  and 
havinsr  been  a  professor  of  adult  education  at  Georgia  Southern 
Onivereity  for  av^T   fifteen  years,  and  having  attended  literally 
hundreds  of  professional  adult  education  meetings  and  forums 
through  the  years,  I  know  of  no  other  program  or  institution 
outside  of  Youth  Challenge  which  can  even  begin  to  approach  such 
a  success  rate.  A  large  part  of  this  success  is  no  doubt  due  to 
the  discipline  and  structure  i^ieh  the  military  framework  of  this 
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GuAxA-sponaorttd  prograa  provid««.  At-risk  yeuth,  for  whatvvvr 
raasoa,  typically  lack  this  structur*  and  discipline.  Youtli 
Chall«ng«  provides  it:  consistently,  firmly,  fairly. 

Secoxidly,  the  Georgia  prosrran  is  able  to  award  successful 
students  a  high  school  diplooa  in  addition  to  the  GSS.  This  ia 
due  to  a  cooperative  agreeaent  with  the  savannah-Chatbaa  County 
School  fiystea  and  the  Richard  Arnold  Adult  High  School  in 
Savazmah.  Students  in  Youth  Challenge  ^iho   stay  the  course 
automatically  complete  all  the  requirements  for  this  diploma 
v^ile  enrolled,  as  these  reouiraaants  are  built  into  the  prograa 
itself.  So  they  receive  the  QED  and  a  high  school  diploma. 

Thirdly,  there  are  the  transition  services  Youth  Challenge 
provides  which  these  at-risk  students  would  not  receive 
otherwise.  Students  are  afforded  a  full  range  of  counseling 
services  irtiile  enrolled.  Zn  addition  to  meeting  their  needs  while 
ia  tbe  residential  phase,  a  portion  of  these  services  assists 
them  with  planning  Cor  life  after  graduation.  Students  aay  take 
the  ASVl^  test  for  future  military  enlistment,  or  take  the  SAT  to 
prepare  for  oellege,  or  take  the  ASSET  test  for  vocational- 
technical  training.  Students  leave  the  program  with  a  so-called 
"Life  Plan"  written  out,  and  in  addition,  have  a  prepared  resume 
in  hand  whan  they  leave.   Participants  who  finish  the  6ED  early 
can  enroll  in  postsecondary  study  while  still  in  the  program 
through  savannah  Technical  institute.  Many  leave  the  program  not 
only  with  their  diplomas,  but  with  postsecondary  credit  already 
recorded  on  an  official  transcript .  Their  access  to  further 
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•Oueatioa  ia  tbtts  guaranteed  end  actual  linkage  to  the  system 

begun.  Every  student  is  also  provided  an  adult  osatoz'  in  his  or        i 

her  hone  cownmity  for  twelve  monttts  after  they  leave  the  ^ 

program.  By  working  closely  with  each  individual  student,  the 

mentor  tries  to  assure  that  the  good  work  begun  during  the 

residential  phase  is  continued  in  the  post  residential  period.         ^ 

Fourthly,  youth  Challenge  offers  s  superb  opportunity  for  on-the- 
job  training  and  career  exploration.  We  have  cooperative 
agrecaanta  with  aaay  state  and  federal  agencies  to  expeae 
students  to  a  multitude  of  possibilities.  w«  work  closely  with 
the  Red  Cross,  OFACS,  the  Forestry  Service,  the  Dept.  of  Natural 
Kesources,  the  XieConte-woodoMmston  Foundation,  Seabrook  Village 
Project,  a  shelter  for  domastic  abuse,  local  £Lxm   departsents, 
local  police  departnents,  the  Adopt -A- Highway  program,  etc.  All 
of  these  ageneiea,  and  others,  assist  our  youth  by  providing 
services  including  career  exploration  and  on-the-job  training. 

Fifthly,  graduates  of  Youth  Challenge  have  established  an 
enviable  record  of  achievement.  Kenaabering  that  we  start  with 
100%  high  school  leavers,  who  do  net  have  their  dlplcaaa  when 
they  enroll  in  Youth  Challenge,  the  following  statistics  are 
phenomenal,  out  of  the  880  Qaorgia  graduates  so  far: 

*115«  are  in  the  military 

•  70+  are  enrolled  in  college 

•  92+  are  enrolled  in  vo-tech  education 
*396+  are  working,  primarily  in  full-time,  skilled 

labor  positions,  but  seme  paraprofeaaionals 

What  is  truly  instructive  about  this  program  is  that  less  than  SX 
of  its  graduates  have  been  found  entangled  with  the  legal  system. 
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into  drug  addiction,  ioprisoned,  ace.  Agsin,  reaember  the 
population  wa  b«9*n  with:  100%  high  school  laa-rars.  Without  Youth 
Challenge,  they  irould  still  be  high  school  drppouts  without  these 
doors  to  the  fature. 

Lastly,  the  eacperiaaces  which  Youth  Challenge  students  have  boost, 
self-esteea  and  build  confidcuice.  Students  begin  to  belieTe  in 
themselwes  and  the  future  of  our  nation.  They  are  exposed  to 
overnight  "survival"  training,  a  week  of  caaping  out  in  a 
wilderness  setting,  canoe  crips,  visits  to  ecologically  sensitive 
areas  like  the  Okefenokae  Swaoqp,  participation  in  repelling,  low 
and  high  ropes  courses  such  as  Project  Adventure,  eeooBunity 
sarvlce  projects  such  as  supporting  a  Red  Cross  Blood  Mobile 
visit  (aany  students  actually  doziate  blood  in  addition  to  helping 
run  the  blood  aobile  visit),  assisting  with  maintenance  of  a 
local  shelter  Cor  abused  children  and  battered  spouses,  and 
helping  with  other  projects  similar  to  Habitat  for  Buaanity. 

AS  can  be  readily  seen,  the  Youth  Challenge  Prograa  offers  the 
youth  of  our  state  "another  opportunity  to  succeed."  This  is  an 
opportunity  which  is  being  provided  in  such  a  unique  way  chat  no 
ether  organization  or  agency  can  readily  duplicata  it.  Now  that 
the  efficacy  of  the  prograa  is  established  beyond  doubt,  and  its 
methods  proven  by  a  very  positive  track  record,  the  Quard  is  in  a 
primary  position  to  continue  this  most  successful  of  all  such 
programs.  This  program  challenges  our  youth,  without  question. 
Our  challenge  is  find  funding  to  keep  it  doing  just  that. 

ThaaX  yon. 
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Mr.  Buyer.  Thank  you,  Mr.  Hughes. 

Lieutenant  Colonel  Bedwell,  you  are  recognized  for  5  minutes, 

STATEMENT  OF  LT.  COL.  MICHAEL  D.  BEDWELL,  DIRECTOR, 
YOUTH  CHALLENGE  PROGRAM,  OKLAHOMA 

Lieutenant  Colonel  Bedwell.  Mr.  Chairman,  I  would  like  to  first 
thank  the  committee  for  the  opportunity  to  speak  concerning  the 
at-risk  youth  in  the  State  of  Oklahoma. 

In  September  1993,  we  in  Oklahoma  considered  the  following 
question  that  was  being  asked  by  some  farsighted  people  in  this 
city:  Can  the  employment  potential  of  youths  who  drop  out  of  sec- 
ondary school  be  significantly  improved  through  military-based 
training,  and  would  it  be  feasible  and  cost-effective  for  this  type  of 
program  to  be  operated  by  the  National  Guard?  I  believe  in  the  last 
3  years  of  the  pilot  program  that  we  can  say  that  there  is  a  re- 
sounding "yes"  answer  to  that  question. 

When  beginning  this  new  intervention  approach,  I  will  admit 
that  many  of  us  had  doubts  as  to  our  abiUty  to  impact  the  troubled 
young  men  and  women  in  this  progrgim,  and  even  the  appropriate- 
ness of  the  mihtary  establishment  addressing  this  social  problem. 
However,  it  took  very  little  time  to  see  the  dramatic  impact  that 
we  were  having  on  these  youth.  We  very  quickly  learned  that,  un- 
hke  law  enforcement  and  other  State  agencies  and  Federal  agen- 
cies, there  was  no  predetermined  prejudice  for  soldiers  in  uniform. 
At  the  very  least,  we  received  neutral  respect  from  these  individ- 
uals. In  essence,  we  succeeded  in  gaining  their  attention  where  oth- 
ers had  not. 

Like  all  ChalleNGe  Programs,  we  have  combined  the  best  of  al- 
ternative education  in  our  State  and  credible  counseling  methodol- 
ogy with  the  unique  character-building  aspects  of  the  U.S.  mihtary 
into  one  effective  program.  This  hybrid  educational  model  is  speak- 
ing for  itself  and  for  less  than  $12,000  per  student,  which  by 
present-day  standards  is  a  bargain,  considering  the  alternatives. 

All  of  our  graduates  leave  with  a  written  post-residential  plan  for 
their  immediate,  short-  and  mid-term  futures.  Our  cadets  have  per- 
formed over  20,000  hours  of  community  service  for  the  State  of 
Oklahoma  and  their  communities.  We  have  successfully  helped  157 
troubled  youth  deal  with  particularly  serious  drug  and  alcohol 
problems.  We  have  created  127  college  fi-eshmen  out  of  the  ashes 
of  high  school  dropouts  while  still  in  the  residential  phase.  And 
many  other  encouraging  outcomes  have  resulted. 

The  results  of  this  remarkable  soldier-civilian  team  effort,  oper- 
ating what  some  have  referred  to  as  the  "Special  Forces  of  Edu- 
cation," is  well  documented  in  the  reports  to  the  committee.  What 
cannot  be  measured  is  the  excitement  and  the  hope  that  this  new 
program  is  fostering  in  our  State. 

I  would  like  to  read  one  of  the  many  letters  we  get  fi-om  our 
graduates.  This  young  man  graduated  from  our  second  class  in 
1994,  and  he  is  presently  stationed  in  Bosnia,  along  with  Frank, 
as  a  corporal  in  our  Armed  Forces. 

It  reads: 

Lieutenant  Colonel  Bedwell:  Hello,  sir.  I  thought  I'd  write  you  to  see  how  things 
are  going  I'm  doing  OK.  I'm  just  hot  and  working  the  usual  10-15  hour  shift.  Bosnia 
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isn't  too  bad  now.  When  I  first  got  here,  this  place  was  in  bad  shape.  However, 
there's  still  some  fighting  going  on. 

So,  how  are  things  going  at  the  Academy?  I've  got  a  question,  sir.  How  would  I 
go  about  appljing  for  a  job  at  the  Academy?  As  you  can  tell,  everybody  did  a  great 
job  with  me  there,  and  I'm  wanting  to  come  back  and  give  something  back.  Well, 
sir,  I  hate  to  cut  this  short,  but  I've  got  to  get  to  work.  I'll  send  some  pictures  in 
my  next  letter. 

Sincerely,  Corporal  Stan  Dodson. 

P.S.  Tell  everyone  I  said  hello. 

Mr.  Chairman,  as  this  letter  demonstrates,  we  have  answered 
the  initial  question  about  this  program,  clearly.  We  are  now  asking 
new  questions  like.  How  can  we  make  this  intervention  model  an 
effective  and  long-term  tool  for  our  State's  education  and  social 
service  systems?  Furthermore,  how  will  we  resource  this  program 
in  years  to  come? 

In  Oklahoma,  we  Eire  now  receiving  partial  temporary  funding 
from  a  very  supportive  and  forward-looking  legislature.  We  have 
initiated  an  enhanced  nonresidential  program  for  fiscal  year  1996. 
Our  vision  is  to  create  important  and  lasting  community,  industry, 
and  State  agency  partnerships  intended  to  eventually  transfer  the 
financial  burden  of  this  program  to  those  who  directly  benefit  from 
the  improved  marketability  of  these  revitalized  youth.  We  are 
doing  the  best  we  can  to  cement  these  new  relationships  so  this 
critical  effort  will  not  end  in  August  1997.  These  yoimg  people  need 
us  too  much  for  that  to  occur. 

Mr.  Chairman,  I  am  a  combat  veteran  of  28  years  of  proud  serv- 
ice to  my  country.  But  I  have  never  been  more  proud  of  that  service 
than  I  am  performing  this  mission  in  Oklahoma.  I  can  think  of  no 
better  way  than  for  me  and  other  citizen  soldiers  in  this  program 
to  serve  our  country  than  to  pass  on  our  deep  love  for  this  country 
and  what  it  stands  for  to  these  deserving  and  urgently  at-risk 
young  men  and  women. 

We  hope  you  agree  and  will  help  us  find  a  long-term  solution. 
Thank  you. 

Mr.  Buyer.  Thank  you,  sir. 

Colonel  Crowson,  you  are  recognized  for  5  minutes. 

STATEMENT  OF  COL.  WILLIAM  L.  CROWSON,  DIRECTOR,  MIS- 
SISSIPPI NATIONAL  GUARD  YOUTH  CHALLENGE  PROGRAM 
AND  THE  CHALLENGE  ACADEMY 

Colonel  Crowson.  Thank  you,  Mr.  Chairman,  for  allowing  me 
the  opportunity  to  speak  before  you  today.  Today  I  am  focusing  on 
Mississippi,  but  please  understand  the  success  in  Mississippi  bears 
Httle  differences  from  any  other  State. 

Over  40  percent  of  the  residents 

Mr.  Buyer.  We  are  well  aware  of  that. 

Colonel  Crowson.  Right.  Over  40  percent  of  the  residents  of  the 
State  of  Mississippi  who  are  25  years  of  age  or  older  did  not  grad- 
uate from  high  school.  Over  11,500  students  drop  out  of  school  each 
year  in  the  State  of  Mississippi;  87  percent  of  those  individuals 
who  are  non-high  school  graduates  may  find  themselves  incarcer- 
ated within  our  State.  And  85  percent  of  those  who  are  incarcer- 
ated also  have  alcohol  and  substance  abuse  problems.  We  know 
that  within  9  months  after  an  individual  drops  out  of  school,  more 
than  50  percent  will  be  in  trouble  with  the  legal  system.  The  lack 
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of  adequate  educational  preparation  for  many  Mississippi  residents 
has  brought  unnecessar>'  economic  hardship  due  to  many  individ- 
uals failing  to  be  competitive  by  meeting  minimum  educational 
standards,  by  failing  to  be  a  high  school  graduate  or  by  not  ha\-ing 
their  high  school  equivalency. 

The  Klississippi  National  Guard  Youth  ChalleNGe  Program's 
mission  is  to  train,  mentor,  and  develop  selected  appHcants  into 
contributing  members  of  their  communities  by  pro\-ichng  life  appli- 
cation skills  through  a  variety  of  acti\-ities  based  on  eight  core  ob- 
jectives. In  implementing  the  program,  the  Mississippi  National 
Guard  adopted  features  that  characterize  successful  intervention 
programs,  that  is.  a  residential  model,  strict  discipline,  structured 
long-term  followup,  and  diverse  participants. 

ChalleNGe  is  for  young  men  and  women  who  have  dropped  out 
of  the  traditional  school  setting  and  wish  to  make  major  changes 
in  their  Hves  and  are  willing  to  take  the  responsibility  for  making 
them  happen.  The  objective  of  ChalleNGe  is  to  provide  these  young 
dropouts  with  the  values,  skills,  education,  and  self-discipline  need- 
ed to  succeed  as  adults. 

Our  program  is  called  ChalleNGe  for  good  reason.  ChalleNGe 
consists  of  an  intenr'ention-t>'pe.  5-month  residential  phase  con- 
ducted in  a  mihtar>-  setting  at  the  Mississippi  National  Guard 
Training  Center  at  Camp  Shelby.  ChalleNGe  is  not  a  boot  camp- 
type  program.  Boot  camps  are  usually  punitive  in  nature.  Our  stu- 
dents are  not  being  punished.  ChalleNGe  is  a  prevention,  interven- 
tion program.  It  is  not  an  easy  program,  and  it  is  not  for  all  stu- 
dents. 

The  Mississippi  ChalleNGe  Academy  graduates  two  classes  each 
year,  beginning  in  Januar>'  and  July.  The  annual  targeted  gradua- 
tion number  is  400  graduates.  The  residential  phase  is  a  22-week 
militar\'-based  training  and  educational  program  that  focuses  on 
the  development  of  the  whole  person.  The  National  Guard  Bureau 
developed  and  is  using  an  inter\'ention  model  with  eight  core  com- 
ponents: leadership  and  fellowship,  community  ser\-ice.  job  skills, 
life  coping  skills,  educational  excellence,  responsible  citizenship, 
health,  sex  education  and  nutrition,  and  physical  fitness. 

During  the  residential  phase,  all  program  participants  Hve  in 
militars-  facihties  at  Camp  Shelby  in  southern  Mississippi.  At  the 
end  of  the  residential  phase,  a  full  graduate  ceremony  is  held  for 
all  successful  graduates.  We  had  an  84  percent  retention  rate  in 
our  last  class,  and  all  of  the  indi\-iduals  graduated,  with  81  percent 
of  these  recei\-ing  their  high  school  equivalencies. 

The  Mississippi  National  Guard  Youth  ChalleNGe  Program  cre- 
ates an  en\ironment  for  young  men  and  women  to  take  control  of 
their  Hves  and  to  accept  the  responsibiht\-  for  the  past,  the  present, 
and  the  future,  and  their  beha\-ior.  In  our  5-month  residential 
phase,  we  witness  a  miraculous  metamorphosis.  We  can  all  see  the 
differences  made  from  day  1  to  month  5.  Our  students  develop 
pride,  self-respect,  self-discipline,  ethics,  values,  and  educational 
skills.  In  even,-  graduating  class,  our  students  have  been  awarded 
numerous  scholarships  by  State  and  private  colleges,  as  well  as  by 
State  industry-.  Many  have  been  college-bound,  using  grants  and 
parental  assistance,  and  some  have  entered  civilian  and  military- 
employment. 
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Objective  assessment  techniques  are  utilized  during  each  resi- 
dential phase  to  determine  the  student's  success  within  the  pro- 
gram as  measured  by  behavioral  and  academic  changes.  The  suc- 
cess after  graduation  is  measured  by  the  number  who  are  continu- 
ing their  education,  who  are  employed  and  remaining  employed, 
who  have  joined  the  military,  who  have  remained  in  good  standing 
with  the  legal  system,  and  who  are  otherwise  leading  productive 
and  contributing  hves.  More  than  60  percent  of  our  students  have 
made  professions  of  their  religious  faith  during  each  class. 

Since  the  beginning,  the  Mississippi  ChalleNGe  Program  has  re- 
ceived both  Federal  and  State  funds.  For  Mississippi,  this  has  al- 
lowed us  to  be  able  to  double  the  target  graduation  number.  Over 
the  past  3  funding  years,  Mississippi  has  contributed  an  average 
of  51  percent  of  the  total  contributions.  Mississippi  has  strong  leg- 
islative and  public  support.  If  Federal  funds  are  terminated,  there 
is  the  possibiUty  that  Mississippi  will  continue  the  support  of  the 
ChalleNGte  Program,  but  a  reduction  in  the  number  of  students 
could  be  anticipated. 

I  would  like  to  read  a  letter  also,  sir,  that  I  received  from  one 
of  the  students.  And,  by  the  way,  I  had  a  student  name  his  son 
after  me.  His  son  is  named  "Colonel."  [Laughter.] 

graduated,  like  you  said  that  I  could.  Personally,  I  didn't  think  that  I  would  ever 
duate  from  anything.  Thank  you  for  not  giving  up  on  me.  Everybody  else  did, 
even  my  family.  I  now  have  hope.  I  got  a  job,  and  I  like  it  very  much.  I  got  to  move 


graduate  from  anything.  Thank  you  for  not  giving  up  on  me.  Everybody  else  did, 

job,  and  I  lil     " 
out,  though,  away  from  my  family.  I'm  happy  and  feel  better  than  I  ever  have. 


Thank  you.  I  will  come  to  see  you  when  I'm  in  yoiu-  area,  as  you  were  like  the  Dad 
that  I  never  had. 

As  a  professional,  in  conclusion,  I  know  of  no  other  program  for 
school  dropouts  that  has  been  as  successful  as  ChalleNGre  and  no 
other  program  which  is  as  cost-effective.  Prevention  and/or  inter- 
vention is  always  a  better  investment  for  a  youth  than  is  rehabili- 
tation or  other  costs  associated  with  the  consimiption  of  our  Na- 
tion's resources  as  opposed  to  contributions  toward  our  Nation's  fu- 
ture. Our  graduates  are  taxpayers  Eoid  will  in  a  short  time  more 
than  pay  in  taxes  what  it  costs  to  send  them  through  the  Chal- 
leNGe Program. 

Thank  you,  sir. 

[The  prepared  statement  of  Colonel  Crowson  follows:] 
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STATE  Of  MISSISSI??! 
MlSSlSStPi'l  MATIOMAl  GUARD 

YOUTH  CHALLENGE  PROG»»M 
bUILUINO  60 
Camp  SHELBY.  MlSSISSirri  39407-S500 


Tescimony  of  Colonel  (Dr.)  William  L.  Crowcon, 

Director-  of  th«  MS  National  Guard  Youth  Chan  •«<;«>  Program 

ana  THe  OialleUGe  Academy, 

Camp  Shelby,  MS 

before  the  Military  Perennn^l  Siibc:oninu.ttee  of  Che 

House  Committee  oii  NdLxonal  Security 

U.  £.  Houcc  of  Repreeestatives 

p<»ybitm  Housfi  ottice  Building 

Washington,  DC 

September  2i.    lysb 


in  1990,  approximately  1,512  BtudeiiLs  were  dropping  out  of  school 
each  day  in  the  United  States.   In  1993,  there  were  approximately  3.4 
million  people  in  rh»  nni^f>d  .States,  ageE  lb-;^4,  who  were  high  school 
droDOUCB.   UnderaKilltid  and  aiidereducated,  they  are  adrift  in  a  high- 
tech  society  that  requires  ever- increasing  literacy,  more  education, 
and  r^rhniral  skills  tor  even  minimum  wage  jobs.   Many  become 
dependenL  upon  social  services;  some  become  involved  with  the 
juvenile  justice  system. 

Large  segments  of  Mississippi  youth  do  not  conpletc  high  cchool. 
In  1994,  over  eleven  thousand  five  hundred  yoiirh  dropped  out  ot  the 
public  school  system  in  Mississipul.   The  ye<n  belore  Ube  number  was 
over  eleven  thousand  and  two  hundred,  and  for  the  prior  three  years, 
over  r#>n  r.houKand  Mi.ssissippi  youth  exited  the  state's  educational 
sytuem  eiich  year.   Tlierefore,  the  numbers  are  increasing.   Further, 
over  forty  percent  of  the  residents  in  the  State  of  Mississippi  who 
are  twenty-tive  years  ol  age  or  older  did  not  graduate  from  high 
school.   Bighty-sev^n  (87)  percent  of  the  individuals  who  are 
incarcerated  in  Mississippi  did  not  graduate  from  high  school ,  and  fi'i 
percent  have  alcohol  and  eubetance  abuse  problems.  The  Idck  uZ 
adequate  educational  preparation  for  many  of  Misciccippi'c  reeidente 
has  brought  unnecessary  economic  hardship  du<?  to  many  individuals 
falling  to  be  competitive  by  meeting  miiiluium  educaLional  standards,  by 
failing  to  be  a  high  cchool  graduate,  or  by  not  having  a  high  school 
^qiuvalnnry  diploma. 

Confronting  this  issue.  Congress,  in  the  1993  Defense 
Authorization  Act,  provided  funding  tor  the  National  Gudi-d  Buretiu  to 
conduct  a  pilot  program  for  the  purpose  of  determining  whether  the 
life  skills  and  employment  potential  of  yoiirh.*:  who  dropout  ot 
secondary  school  can  be  sigiiif iccuiLly  improved  through  militarybssed 


^ 


1351 


training,  including  supervised  work  experience  in  comnunity  service 
and  conservation  projects.  Formally  called  the  National  Guard 
Civilian  Youth  Opportunities  Program  and  more  siii9>ly  known  as 
CballeNGe,  this  program  was  inplemented  in  15  states  by  the  end  of 
calendar  year  1994. 


The  purpose  of  the  Mississippi  National  Guard  "Youth  ChalleNGe 
Program"  is  to  take  young  people  ages  16  to  18 -years  who  have  left 
high  school  without  a  diploma  and  to  challenge  them  through  a 
structured  academic  and  physical  environment  to  earn  a  General 
Educational  Development  certificate  (GBD)  and  become  responsible, 
productive  members  of  society. 

MISSION 

The  Mississippi  National  Guard  Youth  ChalleNGe  Program's  mission 
is  to  train,  mentor,  and  develop  selected  applicants  into  contributing 
members  of  their  communities  by  providing  life  application  skills 
through  a  variety  of  activities  based  on  eight  core  objectives.  The 
annual  target  is  400  graduates  per  year. 

ORGANIZATION 

In  implementing  the  program,  the  Mississippi  National  Guard 
adopted  features  that  characterize  successful  intervention  programs :  a 
residential  model,  strict  discipline,  structured  long-term  follow-up, 
and  diverse  participants. 

ChalleNGe  is  for  young  men  and  women  who  have  dropped  out  of  the 
traditional  school  setting  and  wish  to  make  major  changes  in  their 
lives  and  are  willing  to  take  responsibility  for  making  them  happen. 
The  objective  of  ChalleNGe  is  to  provide  young  men  and  women  who  are 
at  risk  people  with  the  values,  skills,  education  and  self -discipline 
to  succeed  as  adults.   Our  program  is  called  "ChalleNGe"  for  a  good 
reason.   ChalleNGe  consists  of  an  intervention-type  five  month 
residential  phase  conducted  in  a  military  setting  at  the  Mississippi 
National  Guard  Training  Center,  Camp  Shelby,  MS.  This  is  not  a  "boot- 
cati^s"  type  program,  however;  it's  not  easy,  and  all  applicants  must 
meet  published  ChalleNGe  entrance  requirements.   The  ChalleNGe  Academy 
graduates  two  classes  each  year  (beginning  in  January  and  July) . 

Residential  Phase 

The  Residential  Phase  is  a  22 -week  military-based  training  auid 
education  program  that  focuses  on  the  development  of  the  whole  person. 
The  National  Guard  Bureau  developed  and  is  using  an  intervention  model 
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with  eight  core  con^jonents  -  leadership  and  followership;  coraraunity 
service;  job  skills,  life  coping  8)cill3;  educational  excellence; 
responsible  citizenship;  health,  sex  education  and  nutrition;  and 
physical  fitness  -  as  the  fundamental  guide  for  program 
ittplementation.   During  this  phase,  all  program  peurticipants  live  in 
military  facilities  at  Can^  Shelby  in  South  Mississippi. 

Post  Residential  Phase 

The  Post  Residential  Phase  is  the  one  year  period  following 
graduation  from  the  Residential  phase.  The  Post  Residential  Plan 
calls  for  the  assignment  of  a  mentor  to  provide  advice  and  assistance, 
regular  monitoring  of  the  graduate's  status,  progress  in  obtaining 
en^jloyment  and/or  pursuing  further  education,  and  providing  support 
within  the  means  of  the  program. 

After  graduating  from  the  ChalleNGe  Academy  and  successfully 
completing  the  high  school  equivalency  exam,  all  students  are  assisted 
in  finding  enployment,  joining  the  military,  or  continuing  their 
education  in  a  vocational -technical,  or  academic  program.   All 
graduates  receive  a  stipend  of  $2,200  which  may  be  used  toward 
continuing  their  education  or  towards  relocating  for  a  job. 

PROGRAM'S  SnCCBSS 

The  Mississippi  National  Guard  Youth  ChalleNGe  Program  creates  an 
environment  for  yo\ing  men  and  young  ladies  to  take  control  of  their 
lives  and  to  accept  the  responsibility  for  their  past,  present,  and 
future  behavior.   In  oiir  5  month  phase,  we  witness  a  miraculous 
metamorphosis.   Whether  it  be  the  average  kid  from  down  the  street  or 
an  "at-risk"  youth,  all  can  see  the  difference  from  day  one  to  month 
five.   Our  students  develop  pride,  self-respect,  discipline, 
direction,  ethics,  values  and  educational  skills.   In  every  graduating 
class,  our  students  have  been  awarded  numerous  scholarships  by  state 
and  private  colleges  as  well  as  state  industries.   Many  others  were 
college  bound  using  grant  or  parental  assistance,  and  some  entered 
civilian  and  military  en^jloyment. 

Objective  asBessment  techniques  are  utilized  during  each 
residential  phase  to  determine  the  student's  success  within  the 
program  as  measured  by  behavioral  and  academic  changes.   The  success 
after  graduation  is  measured  by  the  number  who  are  continuing  their 
education,  who  are  employed  and  are  remaining  employed,  who  have 
joined  the  military,  who  have  remained  in  good  standing  with  the  legal 
system,  and  who  are  otherwise  leading  productive  and  contributing 
lives . 


Mississipi  has  received  both  federal  and  state  funding.   For 
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Mississippi  this  has  allowed  us  to  be  able  to  double  the  target 
graduation  number. 

FDTURB  OF  PROGRAM 

Mississippi  has  strong  state  legislative  and  public  support.   If 
federal  funds  are  terminated  there  is  a  possibility  that  Mississippi 
will  continue  to  support  the  CballeNGe  Program  but  a  reduction  in  the 
number  of  students  served  could  be  anticipated. 

ccaxcujsiaii 

As  a  professional,  I  knov   of  no  other  program  for  school  dropouts 
that  has  been  as  successful  as  ChalleNGe,  and  no  other  program  which 
is  as  cost  effective.   Prevention  and/or  intervention  is  always  a 
better  investment  for  our  youth  than  is  rehabilitation  and  other  costs 
associated  with  the  consunption  of  our  nation's  resources  as  opposed 
to  contributions  toward  our  nation's  future. 
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20  Sept  1996 

Biography  of  Colonel  (Dr.)  William  L.  Crowson 

Director  ot   the  MS  National  Guard  Youth  ChalleNGe  Program 

and  The  ChalleNGe  Academy 

Can?)  Shelby,  MS  39407 

Phone:   558-2324,  Fax:   558-2400 

Colonel  (Dr.)  William  Crowson  is  the  Director  of  the  national 
award  winning  Mississippi  National  Guard's  Youth  Challenge  Program  and 
the  Challenge  Academy,  a  quasi-military  program  for  high  school 
dropouts  which  is  located  at  Can^  Shelby. 

Colonel  Crowson  has  over  twenty-six  (26)  years  experience  as  am 
educator,  having  worked  as  a  professor  and  administrator  on  both  the 
community  college  and  university  levels  and  as  a  school  psychologist 
and  consultant  for  many  elementary  and  secondary  school  districts.  He 
has  been  listed  as  a  presenter  for  many  state  conferences  and  has 
conducted  numerous  workshops  on  various  aspects  of  human  behavior. 
He  has  thirty-five  (35)  years  experience  with  the  military  where  he 
has  earned  numerous  awards  and  decorations  and  is  currently  serving  as 
an  Assistant  Chief  of  Staff  with  the  Mississippi  National  Guard. 

He  holds  his  doctorate  from  the  University  of  Southern 
Mississippi,  a  Bachelor  of  Arts  Degree  from  the  University  of  the 
State  of  New  York,  a  Bachelor  and  a  Master  of  Science  Degree  from 
Mississippi  State  University,  and  a  Master  of  Business  Administration 
from  Jackson  State  University.   He  has  also  cotr^sleted  numerous  hours 
of  postdoctoral  course  work  at  William  Carey  College,  Liberty 
University,  and  Texas  Tech  University. 

He  is  a  National  Certified  Counselor  and  is  licensed  by  the  State 
of  Mississippi  as  a  Licensed  Professional  Counselor  and  as  a  Licensed 
Social  Worker.   He  is  a  Certified  Criminal  Justice  Specialist  and  a 
Master  Addictions  Counselor. 
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Caof   Shelby,  KS 


Tn  1990,  approximately  l,5i2  students  were  dixjppixiy  out  of  school 
e«cli  dAy   in  the  United  States .   In  1903 ,  there  were  approximately  3 . 4 
million  people  in  the  United  States,  ages  ^^-7<.   who  were  high  school 
dropouts,   underskilled  and  undereducated,  they  are  adrift  in  a  high- 
tech  society  that  requires  ever  increacing  literacy,  more  education, 
and  technical  skills  for  (?vi?n  miniraura  wage  joDe.   Many  become 
dependent  upon  social  services;  some  become  involved  with  the 
juvenile  justice  eyctem. 

lidtge  segments  of  Mississippi  youth  do  not  conplete  high  school . 
In  1994,  over  eleven  thousand  five  hundred  youth  dropped  our.  nf  thR 
public  school  system  in  Mississippi.  The  year  before  the  uuinbei  mas 
over  eleven  thousand  and  two  hundred,  and  for  the  prior  three  years, 
over  ten  thousand  Mississippi  youth  exited  tb*  start's  educational 
system  each  year.  Therefore,  the  numbers  are  incteaeing.   Further, 
over  forty  percent  of  the  residents  in  the  State  of  MiBsissippi  who 
are  twenty- five  years  of  age  or  r>1d#»r  did  not  graduate  from  high 
school.   Eighty-seven  (87)  percent  or  the  individuals  who  are 
incarcerated  in  Micciccippi  did  not  graduate  from  high  school,  and  8S 
pprrmnr   havp  alcohol  and  substance  abuse  problems.  The  lack  of 
ddequaue  educational  preparation  for  many  of  Mississippi's  residents 
has  brought  unnecessary  economic  hardship  due  to  many  individual R 
tailing  to  be  competitive  by  meeting  minimum  educational  st.<uia<ii.as,  by 
failing  to  be  a  high  school  graduate,  or  by  not  having  a  high  school 
equivalency  diploma. 

Confronting  this  iaauc,  Congrecc,  in  the  1993  Defense 
Author-iratriori  irt,  provided  funding  tor  tne  National  Guard  Bureau  to 
conduct  d  pilot  program  for  the  purpose  of  determining  whether  the 
life  skills  and  enyloymant  potential  of  youths  who  dropout  of 
secondary  school  can  be  significantly  Impiov&l   through  military-based 
training,  including  supervised  work  experience  in  consmjuity  service 
and  conservation  projects.   Formally  called  th*  Nar.lonal  Guard 
Civilian  youth  Opcortunities  Program  tuvi   more  simply  known  as 
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OialleNGe,  this  program  was  in5>lemented  in  15  states  by  the  end  of 
calendar  year  1994. 

PORFOSB 

The  purpose  of  the  Mississippi  National  Guard  "Youth  ChalleNGe 
Program"  is  to  take  young  people  ages  16  to  18-yeara  who  have  left 
high  school  without  a  diploma  and  to  challenge  them  through  a 
structured  academic  and  physical  environment  to  earn  a  General 
Educational  Development  certificate  (GED)  and  become  responsible, 
productive  members  of  society. 

MISSION 

The  Mississippi  National  Guard  Youth  ChalleNGe  Program's  mission 
is  to  train,  mentor,  and  develop  selected  applicants  into  contributing 
members  of  their  communities  by  providing  life  application  s)cills 
through  a  variety  of  activities  based  on  eight  core  objectives.   The 
annual  target  is  400  graduates  per  year. 

ORGANIZATION 

In  implementing  the  program,  the  Mississippi  National  Guard 
adopted  features  that  characterize  successful  intervention  programs:  a 
residential  model,  strict  discipline,  structured  long-term  follow-up, 
and  diverse  participants . 

ChalleNGe  is  for  young  men  and  women  who  have  dropped  out  of  the 
traditional  school  setting  and  wish  to  make  major  changes  in  their 
lives  and  are  willing  to  take  responsibility  for  making  them  happen. 
The  objective  of  ChalleNGe  is  to  provide  young  men  and  women  who  are 
at  risk  people  with  the  values,  skills,  education  and  self -discipline 
to  succeed  as  adults.   Our  program  is  called  "ChalleNGe"  for  a  good 
reason.   ChalleNGe  consists  of  an  intervention-type  five  month 
residential  phase  conducted  in  a  military  setting  at  the  Mississippi 
National  Guard  Training  Center,  Camp  Shelby,  MS.   This  is  not  a  "boot- 
camp"  type  program,  however;  it's  not  easy. 

The  ChalleNGe  Academy  graduates  two  classes  each  year  (beginning 
in  January  and  July)  with  two  hundred  and  thirty  eight  students  being 
selected  for  each  class. 

YCP  Eligibility: 

*  16-18  years  old,  male  or  female 

*  Volunteer 

*  High  School  Dropout 

*  U.  S.  Citizen,  Resident  of  Mississippi 

*  Drug- free 

*  Physically  and  Mentally  Capable 
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♦  Cotnnunity  Leader  Eudorsement 

*  T*Ve  T«et  of  Adult  Bacic  Education  (TABB) 

*  Muat  participate  In  an  interview  with  YCP/ocreening  Committee 
to  be  considered  (v«ry  importanc) 

«  It  unrl«r  18  yaars  old  muat  have  Parental  or  Guardidii  dpproval 

•  Coirpleue  the  application  packer. 

♦  Provide  a  name  of  potential  MenLoi 

Residential  Phase 

The  Residential  Phase  is  a  22 -week  milicary-baR(»cI  training  and 
education  program  that  focucec  on  the  development  ol  the  whole  person. 
The  Natiuudl  Guard  Bureau  developed  ^nd  is  using  an  intervention  model 
with  eight  core  con^onente  -  leadeiahip  and  tollowersnip;  rrmimunity 
service;  job  ski  lie,  life  coping  skillc;  educational  excellence; 
responsible  citlzeuahip;  health,  sex  eduration  and  nutrition;  and 
physical  fitnoss  -  ac  the  fundamental  guide  Cur  program 
implementation.   During  this  phase,  all  program  participants  live  in 
military  facilities  at  Cciinp  Shelby  in  South  Mis.siRpippi. 

Post  Residential  Phase 

The  Post  Residential  Phase  is  r.h^  one  year  period  following 
graduation  from  the  Residential  phase.   The  Post  Residential  Plnn 
calls  for  the  asRignment  of  a  mentor  to  provide  advice  and  assisLcmce, 
regular  monitoring  of  Che  graduate's  status,  progreee  in  obtaining 
employment  and/or  pixrcuing  further  education,  <ixid  providing  Support 
within  the  means  of  the  prngram. 

After  graduating  from  the  ChalleNGe  Academy  and  bucceBsfully 
conqjleLinq  the  high  school  equivalency  eacam,  all  ctudentc  arc  assisted 
in  finding  employment,  joining  Lhe  military,  or  continuing  their 
education  in  a  vocational-technical,  or  academic  program.   All 
graduates  receive  a  stipend  of  S2,200  which  may  be  used  toward 
continuing  their  education  or  towards  relocating  tor  a  job. 


The  Mississippi  National  Guard  youth  ChalleNGe  Program  creates  an 
environment  for  young  men  and  young  ladies  to  take  control  of  their 
lives  and  to  accept  the  responsihi 1 i ry  for  their  past,  preccnt,  and 
future  behavior.   In  our  S  month  phase,  we  witness  a  miraculous 
metamorphosis.   Whether  it  be  the  average  kid  from  down  the  street  or 
an  "at-risk"  youth,  all  can  see  the  ditterenr.e  from  day  one  to  month 
five.   Our  students  develop  pride,  self -respect,  discipline, 
direction,  ethics,  values  and  educational  skille.   In  every  graduating 
claec,  we  have  had  ACT  scholarship  and  Comminity  College  scholarship 
recipients.   Many  others  were  college  bound  using  grant  or  parental 
assiscauce,  and  some  entered  civilian  and  military  enploytncnt. 
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The  following  statistics  are  provided  for  each  graduating  class 
and  the  class  (Class  V)  currently  in  progress: 


CLASS 

#  1 

#  2 

«  3 

#  4 

#  5 

Beginning  Month 

Jul  94 

Jan  95 

Jul  95 

Jan  96 

July  96 

Ending  Month 

Dec  94 

Jun  95 

Dec  95 

Jun  96 

Dec  96 

Enrolled 

180 

238 

238 

238 

238 

Graduated 

136 

180 

204 

201 

In  progress 

Continuing  Ed 

37 

26 

32 

46 

Employed 

105 

162 

166 

121 

Air  Guard 

1 

1 

0 

0 

Army  Guard 

4 

8 

11 

12 

Other  Military 

4 

4 

4 

6 

GBDs 

100 

139 

161 

163 

Objective  assessment  techniques  are  utilized  during  each 
residential  phase  to  determine  the  students  success  within  the  program 
as  measured  by  behavioral  and  academic  changes.   The  success  after 
graduation  is  measured  by  the  number  who  are  continuing  their 
education,  who  are  employed  and  are  remaining  employed,  who  have 
joined  the  military,  who  have  remained  in  good  standing  with  the  legal 
system,  and  who  are  otherwise  leading  productive  and  contributing 
lives . 

(See  attachment  1  -  Letter  from  parent) 

(See  attachment  2  -  Letter  from  student) 
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Mississippi  is  the  only  state  that  has  received  federal  fxinding 
and  matching  funds  from  the  state.  The  following  is  a  comparison  of 
state  and  federal  funds : 


FY 

Federal 

State 

Total 

PY94 

$2,528,814.00 

$  2,686,683.00 

$  5,215,497.00 

Fy95 

2,359,768.00 

2.306,031.00 

4,665,799.00 

FY96 

1,882,448.00 

2,086,683.00 

3,969.131.00 

KOTORB  OF  PROGRAM 

Mississippi  has  strong  state  legislative  and  piiblic  support.   If 
federal  funds  are  terminated  there  is  a  possibility  that  Mississippi 
will  continue  to  support  the  ChalleNGe  Program  but  a  reduction  in  the 
number  of  students  served  could  be  anticipated. 
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CONCLUSION 

As  a  professional,  I  know  of  no  other  program  for  school  dropouts 
that  has  been  as  successful  as  ChalleNGe,  and  no  other  program  which 
is  as  cost  effective.   Prevention  and/or  intervention  is  always  a 
better  investment  for  our  youth  than  is  rehabilitation  and  other  costs 
associated  with  the  consun55tion  of  our  nation's  resources  as  opposed 
to  contributions  toward  our  nation's  future. 
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Attachment  1  -  Page  2    (Parent's  Letter)   Overview,   MS  National 
Guard  Youth  ChalleNGe  Program 


May  30.  1996 


910  Uird  St 
Picayune,  MS  39466 


Youth  Challenge  Program 
William  L  Crowson 
Building  80 
Camp  Shelby,  MS  39407-5500 


Dear  Col  Crowson, 


I  wanted  to  take  the  time  to  thank  you  for  allowing  my  son,  Adam  Chapman,  to  anend  your  program  ai  Camp 
Shelby    He  learned  many  valuable  lessons  during  his  stay.  He  was  given  the  opportunity  to  excel  and  he  was  able  to 
take  advantage  of  this.  He  made  the  Ranger  Platoon,  attained  4th  Class  Cadet  and  organized  a  Bible  Study  Group. 
Sometimes  it  is  hard  to  believe  that  only  nine  months  ago  he  was  in  jail  for  the  burgarly  of  his  own  home. 

As  we  go  through  life  we  are  not  always  appreciated  for  our  efFons.  but  I'm  very  proud  of  your  program,  proud 
of  my  son,  and  proud  of  you.  Please  let  ua  know  ifwe  can  be  ofany  help  in  the  future. 

Sincerely, 
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ACcachraent  2  -  Paye  1  (SCUdenc's  L«rter)  Ovarviow,  M£  National 
Gunrrl  Youth  Ch»lleNCc  Program 


<^^--  (Uiu.^j<^ 


c^  y  ihj^  % 


^/^^  A^*.^-^^.   j^  J,v^__   (L-jO^   /tvo-^^   Jl  <^  cvw 
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Attachment   2    -    Page   2    (Student's   Letter)    Overview,    MS  National 
Guard  Youth  ChalleNGe   Program 


September  3.  1996 

Dear  Colonel  Crowson, 

Thank  you  so  much  for  sending  me  the  yearbook  for  Class  3.  I  don't  know 
why  I  did  not  think  to  get  one  sooner  than  now!  Tell  everybody  hello  for  me  from 
way  up  here  in  Pennsylvania!  I  sure  do  miss  everyone  so  much  (you  did  not  think 
you  would  ever  hear  ME  say  that  did  you!  ha  ha  ha) 

I  am  in  school  full  time.  I  still  don't  know  in  which  direction  I  want  to  go  in 
toward  my  future.  I  am  just  taking  standard  things  in  school  now  ..„  like  English. 
Histor>',  Algebra,  Pychology  and  Music  Appreciation.  Plus  I  am  working  almost  full 
time  -  mainly  because  I  love  the  job.  (Did  not  think  you  N^-ould  ever  hear  mc  say 
that  cither,  did  you?  ha  ha)  But  I  am  still  working  at  the  Honover  Shoe  Outlet  in 
Wyomissing. 

Lxjoking  threw  the  annual,  I  am  sad.  I  see  and  remember  what  I  know  now 
was  the  greatest  5  months  of  my  life.  I  learned  so  much  and  did  not  even  know  I 
was  doing  it  at  the  time!  ha  I  think  I'm  a  top  sales  people  here  because  of  things  I 
learned  there.  I  KNOW  I  would  not  have  the  job  and  kept  It  if  it  had  not  been  for 
the  things  I  learned.  I  want  to  thank  you  and  everybody  there  at  YCP  for  all  the 
things  you  ha\e  done.  It  was  just  like  a  real  school  —  and  I  did  not  know  it  would 
be.  It  K-as  an  added  bonus.  I  guess  you'd  say. 

I  will  be  coming  to  Miss,  in  November  and  cannot  wait  until  I  can  see  all  of 
you  all.  Thank  you  for  mailing  mc  the  annual. 

Your  friend  in  Christ  (thanks  to  you  all,  also! ) 


PS._..I  quit  smoking  a  few  months  ago!  Tell  everybody  .-.they  all  tried  to  tell  me  and 
help  me  and  now  I  have  DONE  IT  ALL  ON  MY  OWN! 

PSSS....I  have  a  3.0  in  all  but  Algebra...  it  is  hard..but  I  am  studying.  I  hope  to  get  a 
C  out  of  it,  but  who  knows,  I'm  in  control  so  I  just  may  have  a  B  or  A! 

(5^  O^^^ 
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Mr.  DORNAN  [presiding].  Continuing  with  the  5-minute  rule, 
Colonel  Bean. 

STATEMENT  OF  COL.  MAYNARD  K.  BEAN  (RET.),  VIRGINIA 
ARMY  NATIONAL  GUARD,  DIRECTOR,  COMMONWEALTH 
CHALLENGE 

Colonel  Bean.  Grood  afternoon,  Mr.  Chairman  and  members  of 
the  committee.  Thank  you  for  allowing  us  to  appear  before  you 
today  to  speak  about  the  military  youth  program  ChalleNGe.  My 
name  is  Colonel  Bean.  I  am  the  director  of  the  Virginia  National 
Guard  ChalleNGre  Program,  better  known  as  Commonwealth  Chal- 
leNGe, which  is  located  at  Virginia  Beach,  VA. 

Virginia  was  one  of  the  six  "new"  States  added  to  the  ChalleNG« 
family  in  1994.  Our  program  has  a  target  enrollment  of  100  cadets 
per  class.  To  date,  we  have  graduated  four  classes  and  presently 
we  are  in  week  9  with  class  5. 

My  background  is  also  in  education.  My  two  degrees  from  the 
University  of  Richmond  are  in  teaching  science  and  in  secondary 
administration.  My  doctorate  is  from  Virginia  Tech  and  is  in  edu- 
cational administration.  I  have  taught  high  school  students  both  in 
a  rural  and  urban  setting.  I  have  also  served  as  an  administrator 
in  these  settings.  Therefore,  my  remarks  are  coming  from  someone 
who  has  served  25  ye£trs  in  the  public  school  systems  of  Virginia. 
Further,  I  have  served  34-plus  years  in  the  Virginia  National 
Guard,  so  I  have  some  knowledge  of  the  military. 

Commonwealth  ChalleNGe  is  fortunate  by  having  a  location  at 
Virginia  Beach.  This  area  of  our  State  is  rich  with  military  person- 
nel from  all  branches  of  the  service;  therefore,  our  staff  consists  of 
Army,  Navy,  Air  Force,  Marine,  and  Coast  Guard  officers  and  en- 
hsted  personnel. 

Our  student  body  comes  from  across  the  State  of  Virginia.  Pro- 
gram enrollment,  which  averages  105  per  class,  reflects  the  State's 
population  of  the  at-risk  dropouts:  approximately  48  percent  of  our 
students  have  been  black,  46  percent  white,  and  6  percent  Asian, 
Hispanic,  or  Native  American. 

Costs  of  our  program  have  averaged  less  than  $11,000  per  stu- 
dent, which  is  significantly  lower  than  the  alternative  programs  or 
incarceration  of  our  youth. 

Commonwealth  ChalleNCJe  has  averaged  graduating  70  cadets  of 
the  100  enrollment.  This  is  less  than  our  target. 

Of  our  graduates  74  percent  have  earned  their  GED  diploma. 
This  percentage  is  substantially  higher  than  other  State  programs 
in  Virginia,  which  average  about  58  percent. 

Some  of  the  things  that  make  ChalleNCJe  the  most  successful  al- 
ternative program  for  high  school  dropouts  are,  and  I  want  to  name 
three: 

The  first  is  military  discipUne.  On  numerous  occasions  I  have 
had  students  tell  me  that  they  came  to  our  program  to  learn  self- 
disciphne.  We  all  know  that  the  U.S.  military  has  survived  and 
prospered  through  the  discipUne  that  it  instills  in  its  personnel. 
America  takes  a  back  seat  to  no  one  with  its  miUtary.  Our  youth 
desperately  need  the  self-discipline  that  the  miUtary  can  instill, 
particularly  those  youth  who  are  targeted  to  come  to  ChalleNGe. 
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No.  2,  the  post-residential  phase  of  the  program.  Assigning  a 
mentor  to  each  graduate  makes  ChalleNGe  a  very  unique  program. 
Each  of  our  graduates  has  a  mentor.  This  mentor  is  an  adult  who 
is  chosen  by  them  and/or  their  parents,  who  keeps  up  with  that  in- 
dividual for  a  period  of  12  months  once  they  graduate.  That  person 
is  trained  for  ChalleNGre  by  the  Virginia  Commonwealth  Univer- 
sity. The  mentor  helps  the  cadet  prepare  a  hfe  plan  and  then  com- 
municates with  the  cadet  after  graduation  on  at  least  a  monthly 
basis  for  a  period  of  1  year. 

The  third  item  is  the  stipend.  The  $2,200  stipend  helps  keep  the 
student  and  mentor  in  contact.  For  the  cadet  to  receive  a  stipend 
payment,  the  mentor  must  agree  saying  that  the  cadet  is  continu- 
ing on  his  or  her  life  plan. 

To  date,  Virginia  has  graduated  277  cadets:  40  percent  of  them 
have  full-time  jobs,  15  percent  are  in  the  military,  which  includes 
the  Army,  the  Marines,  the  Coast  Guard,  the  Air  Force  Reserves, 
and  National  Guard,  13  percent  are  attending  either  2-  or  4-year 
colleges;  12  percent  are  attending  vocational  technical  schools;  17 
percent  are  attending  adult  education  classes;  and,  yes,  3  percent 
have  returned  to  their  old  habits  and  are  not  following  the  Hfe  plan 
they  wrote  while  they  were  in  ChalleNG«. 

I  have  brought  with  me  today  two  of  our  graduates:  Aimee 
Northern,  whom  you  will  hear  from  in  just  a  minute — if  I  could  ask 
these  kids  to  stand,  please.  She  is  a  graduate  of  class  4,  and  she 
is  now  attending  Tidewater  Community  College.  James  Somers  is 
the  distinguished  graduate  of  class  3.  He  is  at  ODU. 

Also,  I  have  with  me  from  class  5:  Cadet  Crystal  Donovant;  she 
is  our  president;  Cadet  Shamina  Lipscomb;  she  is  our  secretary; 
and  Cadet  Gary  Pittman  and  Cadet  James  Backus  of  class  5. 

I  would  encourage  you  to  ask  these  students  and  the  graduates 
about  ChalleNGe.  It  has  been  my  experience  that  they  can  tell  the 
ChalleNGe  story  far  better  than  I.  They  agree  with  me  that  we 
should  continue  the  ChalleNGe  Program  and  continue  funding. 

Thank  you  very  much. 

Mr.  DORNAN.  Thank  you  very  much,  Colonel. 

Let  me  ask  my  staff  here  if  we  have  heard  from  everybody  yet. 
All  right. 

We  are  going  to  go  to  questioning,  and  I  am  going  to  implement 
the  5-minute  rule  as  close  as  I  can  on  the  button  so  that  we  can 
hear  from  these  students  that  you  suggested.  Colonel  Bean.  So  I 
will  turn  to  Mr.  Buyer  first  on  my  side.  Oh,  all  right.  Mr.  Pickett, 
do  you  want  to  start  the  questioning  then? 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  I  want  to  tell  all  the 
witnesses  at  the  table  what  a  fine  job  they  have  done  in  presenting 
different  phases  and  different  aspects  of  the  ChalleNGe  Program. 
I  think  each  of  you  has  provided  something  new,  something  dif- 
ferent, a  different  viewpoint,  so  it  has  been  very  important,  I  be- 
Ueve,  for  the  panel  to  hear  what  you  had  to  say. 

Colonel  Bean,  I  know  that  you  and  I  have  talked  quite  a  bit,  and 
1  appreciate  your  showing  me  around  the  Commonwealth  Chal- 
leNGe Program,  and  I  want  to  compliment  you  pubUcly  for  the  fine 
job  you  do  there. 

Just  one  thought.  I  am  going  to  be  brief  with  my  time  because 
I  do  want  to  hear  from  the  students  today.  You  mentioned  the 
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numbers  that  have  been  through  the  program.  Is  the  funding  Hmi- 
tation  a  constraint  on  the  number  of  students  that  you  can  accom- 
modate with  the  ChalleNGe  Program  in  Virginia? 

Colonel  Bean.  Yes,  sir.  At  the  present  time,  that  is  what  is  re- 
straining us  to  the  100  cadets.  Yes,  sir. 

Mr.  Pickett.  And  the  final  question  I  am  going  to  ask  is:  In  Vir- 
ginia, just  as  an  example,  what  percentage  of  the  eligible  appU- 
cants  are  you  able  to  accommodate  in  your  program?  Just  roughly, 
if  you  have  that  figure. 

Colonel  Bean.  The  applicants  for  the  State  of  Virginia,  we  usu- 
ally receive  300  applications  per  class,  and  we  accept  100  students. 

Mr.  Pickett.  Thank  you  very  much,  and  thank  you,  Mr.  Chzdr- 
man. 

Mr.  DORNAN.  You  bet. 

Mr.  Buyer. 

Mr.  Buyer.  Thank  you,  Mr.  Chairman. 

I  would  like  to  share  with  the  witnesses  that  part  of  the  chal- 
lenges which  we  have  here  on  this  committee  is  that  we  have  to 
also  be  very  good  listeners.  In  order  to  do  that,  we  listened  to  a  lot 
of  testimony  over  the  past  years,  and  I  will  share  with  you — we 
have  had  the  Chief  of  Staff  of  the  Army,  Gren.  Gordon  Sullivan, 
state:  "The  Army  is  on  the  razor's  edge  of  readiness."  He  stated 
that  in  1993.  We  have  had  Gen.  Gary  Lock,  CINC-Korea: 

Additional  U.S.  funding  is  needed  to  maintain  morale  and  readiness.  This  is  es- 
sentially true  given  the  fact  that  approximately  50  percent  of  American  forces  in 
Korea  live  in  inadequate  living,  dining,  and  working  facilities.  Full  support  for  our 
operating  accounts,  including  operational  tempo,  facilities,  and  barracks  mainte- 
nance and  repair,  is  essential,  and  they  have  shortfalls. 

That  is  Korea. 

We  have  Admiral  Mackey,  CINC-Pacific  Command:  "Everyone 
wants  to  know  where  the  edge  is.  Where  do  you  break  readiness?" 
was  his  question.  "To  be  honest,  I  can't  tell  you,  but  I  think  we  are 
near  the  edge  of  the  envelope."  That  was  his  testimony  to  us  on 
February  28,  1995. 

Secretary  of  Defense  Perry,  "The  modernization  program  has  al- 
ready been  cut  too  deeply  in  the  Army."  He  told  us  that  on  July 
1,  1994. 

General  Mundy,  the  Commandant  of  the  Marine  Corps,  back  in 
February  1995,  said: 

This  budget  provides  an  operationally  effective  and  ready  Marine  Corps,  but  to 
ensure  current  readiness,  we  have  deferred  investment  in  modernized  equipment  for 
our  ground  forces  as  well  as  investment  in  our  physical  plant  in  terms  of  necessary 
maintenance  and  repair.  We  can  do  this  in  the  short  term,  but  I  remain  concerned 
about  the  not-too-distant  implications  of  continuing  to  defer  needed  investment  in 
the  Marine  Corps  in  the  future. 

We  had  Maj.  Gen.  Robert  Ensslin,  the  National  Guard  Associa- 
tion, former  executive  director  of  the  National  Guard  Association, 
say  in  congressional  testimony  on  March  23,  1995,  "I  think  that 
they" — referring  to  the  civil  military  programs — "are  great  pro- 
grams, but  I  don't  think  they  really  belong  in  the  defense  budget." 

We  had  Maj.  Gen.  Robert  Sandler,  AUS  (Retired),  Executive  Di- 
rector of  the  Reserve  Officers  Association,  United  States,  state  at 
the  same  hearing,  "We  train  our  forces  to  fight.  We  do  not  train 
them  to  do  civil  military  cooperation  within  the  United  States  to 
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perform  any  other  kinds  of  civil  activities  within  the  United 
States." 

The  Hst  goes  on  and  on  and  on  about  people  who  come  in  and 
they  testify  to  us  about  their  needs  and  their  shortfalls.  I  don't 
think — ^there  are  no  doubts — I  don't  beUeve  anyone  doubts  the  ef- 
fectiveness or  the  worthiness  of  this  program.  So  as  I  sat  here  and 
I  listened  to  all  of  your  testimony,  you  were  all  very  careful  to  sing 
the  praises  of  the  program.  I  want  you  to  know  no  one  is  doubting 
that. 

We  are  faced  with  a  very  strong  challenge  here.  If  there  is  a  good 
program,  how  are  we  going  to  fund  it  in  the  futiu-e?  And,  Mr. 
Chairman,  what  I  would  ask  is  that  the  committee  would  send  a 
question  to  the  National  Guard  Bureau  to  be  forwarded  down  to 
the  15  States  that  have  the  ChalleNGe  Program,  for  them  to  re- 
spond to  us  what  their  rating  reported  under  the  SORTS  system 
during  January  and  July  of  this  year  for  the  National  Guard  units 
in  these  15  States  down  to  the  battaUon  in  the  Army  and  the 
squadron  in  the  Air  Force.  How  can  they  come  in  and  testify  to  us 
that  they  have  this  many  units  that  are  C-4,  they  only  have  this 
many  units  that  are  C-1,  and  only  this  many  units  are  C-3.  If 
there  are  a  lot  of  deficiencies,  what  are  we  doing?  It  is  one  of  these 
time-out  things. 

So  I  wanted  to  share  that  with  you,  and  I  think  it  is  extremely 
important.  I  know  I  didn't  get  to  the  question  side  of  it,  and  I 
apologize.  But  I  need  to  defer  to  my  colleagues. 

Mr.  DORNAN.  Thank  you. 

Mr.  Montgomery. 

Mr.  Montgomery.  Thank  you,  Mr.  Chairman. 

Probably  if  you  had  General  Ensslin  back  and  General  Sandler 
back,  they  would  testify  that,  as  they  understood  the  questions 
when  they  made  these  statements,  it  was  whether  they  would  keep 
the  number  of  technicians  and  AGR's  in  the  vmits  and  what  would 
be  their  priorities.  So  they  put  the  technicians  up  in  front  of  the 
ChalleNGe  Program.  But  so  much  for  that.  There  are  so  many  oth- 
ers who  support  the  program.  You  just  look  around  the  room  here 
today.  There  are  civiUans  who  know  about  this  program  that  are 
a  part  of  it;  and  I  am  certainly  becoming  emotional  when  I  get  in- 
volved in  seeing  these  young  men  and  women. 

I  think  the  bottomline  for  Mr.  Buyer  is  a  funding  problem,  and 
I  understand  where  he  is  coming  from.  And  we  have  gone  out  and 
tried  to  find  other  funding.  Steve,  give  us  time.  Let  us  try  to  find 
some  other  funding  if  you  have  some  problems  with  where  this 
money  is  coming  from. 

I  am  told  in  the  conferences  of  the  authorization  and  appropria- 
tion bills  there  has  been  added  $153  milUon  for  cancer  research.  I 
agree  with  you.  That  is  going  a  little  far.  But  imder  these  pro- 
grams, what  our  witnesses  just  told  us,  they  teach  leadership. 
When  you  go  into  OCS  or  you  go  into  noncommissioned  officer 
school,  the  first  thing  you  teach  is  leadership.  You  teach  self-dis- 
ciphne,  which  you  said.  Colonel  Bean. 

We  have  in  the  military  now  a  tuition  assistance  program  that 
the  people  in  the  mihtary  service  can  go  to  school  while  they  are 
in  the  miUtary.  So  we  encourage  education. 
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So  I  would  like  to  find  other  fiinds,  but  I  think  this  is  so  impor- 
tant. I  think  the  military  ought  to  continue  to  fund  this  program 
until  we  get  some  help  from  others.  And  we  took  the  FBI  down  to 
look  at  the  Mississippi  program  a  year  ago.  We  never  heard  from 
them.  We  never  heard  again  from  them.  They  thought  it  was  a 
great  program.  It  is  a  better  program  than  you  have  in 
AmeriCorps,  Head  Start.  It  costs  less.  And  I  just  woiild  think  it 
would  be  a  tragedy,  after  we  hear  these  young  people  testify,  to  let 
this  program  go  under.  I  think  so  much  of  it  that — ^you  heard  me 
say  this  before — I  wish  it  could  be  more,  give  a  $500-a-year  scholar- 
ship. Is  that  correct.  Colonel  Crowson? 

Colonel  Crowson.  Yes,  sir. 

Mr.  Montgomery.  It  puts  a  kid  in  a  community  college  that 
would  have  probably  gone  to  jail.  So  that  is  all  we  are  trying  to  do. 
We  have  got  problems  in  this  Nation  now  out  on  the  streets  that 
we  didn't  have  20  or  30  years  ago.  We  are  trying  to  help  them.  It 
costs  some  money.  And  certainly  we  just  can't  lose  the  program. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Mr.  ChambHss. 

Mr.  Chambliss.  I  just  have  one  question.  I  am  going  to  direct  it 
to  Mr.  Hughes  because  I  know  what  his  numbers  are,  and  any 
other  gentleman  who  can  comment  on  it,  I  would  appreciate  it. 
That  is.  Bob,  the  amount  of  the  cost  of  this  program  on  a  per-stu- 
dent  basis,  would  you  tell  us  that,  please? 

Mr.  Hughes.  The  current  budget  we  have  is  just  a  little  over 
$9,000  per  student  in  Georgia. 

Mr.  Chambliss.  How  about  our  other  States?  Is  that  comparable? 

Colonel  Bean.  Virginia  is  $10,996  per  student. 

Lieutenant  Colonel  Bedwell.  Oklahoma  is  just  under  $12,000, 
but  that  also  includes  the  State  money,  which  is  22  percent  of  ovu* 
budget.  So  we  are  close  from  a  Federal  perspective  to  Georgia. 

Colonel  Crowson.  Mississippi  is  around  $10,000,  and  that  in- 
cludes State  money,  sir. 

Mr.  Chambliss.  My  only  comment  about  that  is  that  I  under- 
stand where  Mr.  Buyer  is  coming  from.  Nobody  is  more  concerned 
about  balancing  the  budget  in  this  country  than  I  am.  I  have  a  very 
strong  voting  record  in  that  direction.  But  also  in  my  economics 
class,  I  learned  that  the  return  on  an  investment  that  you  make 
is  the  most  important  type  of  consideration  that  you  think  about 
when  you  look  at  an  investment.  And  when  I  think  about  spending 
$9,000  to  $10,000  on  turning  around  the  life  of  a  young  person  in 
this  country  compared  to  what  we  would  spend  on  those  young  peo- 
ple if  they  headed  down  the  same  path  wliich  they  were  heading 
down  before  they  got  into  the  Youth  ChalleNGe  Program;  I  just 
think  it  is  tax  money  well  spent.  I  am  sorry  Steve  is  not  here  to 
see  this,  but  he  has  heard  me  before  on  this,  and  he  will  hear  me 
again,  I  assure  you. 

But  Sonny  and  I  agree  that  this  is  just  money  well  spent,  and 
I  know  we  are  going  to  find  the  money  somewhere. 

Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Let  me  interject  myself  into  the  process  here  of 
questioning,  and  then  I  am  going  to  give  the  gavel  to  Mr.  Lewis 
for  about  4  minutes.  But  I  wanted  to  get  this  in  and  tie  it  into 
three  guests  that  I  have  waiting  in  the  anteroom  here. 


What  is  the  most  common  reason  for  a  cadet  to  leave?  And  could 
we  start  the  round  robin  here  with  you,  Colonel  Bean?  Just  go 
down  the  line  and  tell  me  what  you  think  it  is. 

Colonel  Bean.  Leaving  ChalleNGe? 

Mr.  DORNAN.  Leaving  the  ChalleNGe  Program. 

Colonel  Bean.  Quitting  the  program? 

Mr.  DoRNAN.  Right. 

Colonel  Bean.  Homesickness. 

Mr.  DoRNAN.  Homesickness.  I  dismissed  that  as  a  19-year-old 
until  my  first  week  in  the  Air  Force,  and  then  I  found  there  was 
such  a  sickness.  And  then  I  found  out  how  important  mail  call  was. 
But  I  didn't  have  the  option  to  pack  up  and  hitchhike  back  to  Los 
Angeles. 

Colonel  Crowson. 

Colonel  Crowson.  Not  wanting  to  do  what  someone  else  asks 
them  to  do. 

Mr.  DORNAN,  Following  orders.  Chore  failure  at  home,  probably. 
Not  used  to  taking  a  simple,  reasonable  order. 

Colonel  Bedwell. 

Lieutenant  Colonel  Bedwell.  Agreed.  Early  in  the  program — ^it 
depends  on  where  you  are  in  the  program.  Early  in  the  program, 
homesickness,  clearly.  Later  in  the  program,  discipline  issues. 

Mr.  DoRNAN.  I  want  to  come  back  to  that.  Mr.  Hughes? 

Mr.  Hughes.  Probably  the  discipHne  issue. 

Mr.  DoRNAN.  DiscipUne  issue.  We  have  three  discipUnes  and  two 
homesick. 

Sergeant  CUne. 

Sergeant  Cline.  Sir,  in  talking  to  the  young  gentlemen  and  la- 
dies that  have  been  involved  in  the  program,  I  would  say  discipline 
is  probably  the — and  the  breakdown  in  the  home. 

Mr.  Dornan.  Well,  then,  homesickness,  there  is  nothing  you  can 
do  about  that.  Absolutely  nothing.  In  a  way  it  is  good  because  it 
shows  they  have  got  roots  and  something  that  they  will  pine  away 
for. 

How  hard  do  you  work  to  keep  them  in  the  program  just  as  a 
sales  job  with  homesickness?  But  what  do  you  do  with  discipUne? 
How  much  misconduct  do  you  tolerate? 

Colonel  Bean.  You  are  talking  about  how  much  trouble  we  put 
them  through  before  they  can  leave?  They  have  to  talk  to  six  indi- 
viduals before  they  can  leave  fi*om  Virginia  ChalleNGe.  They  talk 
to  their  individual  squad  leaders,  platoon  sergeant,  first  sergeant, 
counselor,  program  coordinator,  deputy  director  if  he  is  around,  and 
then  myself,  before  we  allow  them  to  leave.  Each  one  of  us  is  tr3dng 
to  point  out  the  reasons  they  should  stay. 

Mr.  Dornan.  Right.  What  about  drug  abuse?  If  you  find  someone 
smoking  marijuana,  is  there  a  zero  tolerance,  same  as  the  miUtary? 
Or  how  do  you  handle  that? 

Colonel  Bean.  Zero  tolerance,  sir. 

Mr.  Dornan.  Since  our  young  people  today — and  this  almost 
sounds  like  a  memorized  Une  because  I  have  said  it  so  often  on  the 
House  floor  and  on  television  and  radio  shows.  But  our  culture  is 
so  utterly  saturated  with  pro-promiscuity,  sexual  messages,  soaked 
on  television,  including  daytime,  the  inane  talk  shows — I  am  not 
talking  about  Oprah,  but  the  idiotic  ones,  which  is  90  percent — and 
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certainly  the  motion  picture  screenings  in  the  malls.  Given  that, 
how  much  misconduct  do  you  put  up  with  with  sexual  behavior? 

Colonel  Bean.  Zero  tolerance  in  Virginia,  sir. 

Mr.  DORNAN.  Zero  tolerance.  Heterosexual  or  homosexual. 

Colonel  Bean.  Both,  sir. 

Mr.  DORNAN.  A  homosexual  in  the  program  would  not  be  toler- 
ated? 

Colonel  Bean.  It  has  not  been.  We  have  had  it,  and  we  have  had 
to  terminate  students  for  it. 

Mr.  DORNAN.  Right.  The  reason  I  asked  is  because  the  three 
young  people  I  am  meeting  with  all  are  HIV  positive.  It  is  a  group 
called  AIDS — no,  People  of  Color  with  AIDS,  Los  Angeles.  So  you 
have  given  me  information  on  a  program  that  is  happening  and 
that  is  positive  and  dynamic. 

If  you  would  take  the  gavel,  Mr.  Lewis,  I  will  be  back  in  about 
5  minutes. 

Colonel  Bedwell.  Could  I  clarify  something,  sir?  Could  I  clarify 
something?  Homosexuality,  sexual  preference,  is  not  a  factor  in  the 
program  at  all.  Activity  is  all  we  are  referring  to  here. 

Mr.  DORNAN.  Activity. 

Mr.  Lewis  [presiding].  I  think  we  are  ready  for  the  next  panel 
then.  Thank  you  all. 

I  would  Uke  to  certainly  welcome  the  new  panel.  It  is  a  very  spe- 
cial group  of  young  people  that  are  graduates  of  the  ChalleNGe 
Program.  Again,  we  welcome  you  here  today. 

We  have  from  Virginia,  Ms.  Aimee  Northern;  from  Mississippi, 
Mr.  Richard  G.  Daumer,  staff  assistant  to  the  Mississippi  National 
Guard  Youth  ChalleNGe  and  the  ChalleNGe  Academy;  from  Okla- 
homa, Ms.  Tamela  Kaye  Bowers,  Thunderbird  Youth  Academy  Peer 
Adviser;  and  from  Greorgia,  Ms.  Winsome  Williamson.  So  we  would 
certainly  again  like  to  welcome  you  here. 

I  have  a  question  for  Ms.  Bowers  and  Mr.  Daumer.  From  your 
titles,  it  appears  that  you  have  continued  to  support  the  ChalleNGe 
Program  after  your  graduation.  Perhaps  you  could  explain  yoiu* 
current  role  within  the  ChalleNGe  Program  and  why  you  elect  to 
stay  on. 

Mr.  Daumer.  The  reason  I  like  to  stay  is  because  that  is  one  of 
the  best  places  I  have  ever  been.  It  is  more  of  a  home  than  any- 
thing I  have  ever  had.  The  people  there,  they  care  more  about  you 
than  you — more  than  most  people  ever  have.  Without  the  Youth 
ChalleNGe,  I  probably  wouldn't  be  alive  right  now.  I  stayed  back 
so  I  could  give  back  what  was  given  to  me. 

Mr.  Lewis.  That  is  good. 

Ms.  Bowers. 

Ms.  Bowers.  The  new  students  in  the  present  class,  they  are 
going  to  go  through  some  things  that  I  went  through  also,  and  I 
feel  I  can  be  there  to  assist  them  a  great  deal,  and  also  for  all  the 
good  things  I  received  from  the  program  and  from  the  staff,  I  want 
to  be  there  and  help  put  some  of  that  back,  because  I  received  a 
great  deal.  And  I  think  I  can  help  them  a  lot  with  the  homesick- 
ness and  everjrthing  like  that,  because  I  went  through  the  same 
thing,  and  help  them  get  through  it  and  succeed  in  the  academy. 

Mr.  Lewis.  Thank  you.  Those  experiences  can  certainly  be  a  good 
thing  to  share  with  them.  Thank  you. 
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Ms.  Northern,  would  you  like  to  start  with  your  testimony, 
please? 

STATEMENT  OF  AIMEE  NORTHERN,  GRADUATE,  VIRGINIA 

Ms.  Northern.  Good  afternoon.  My  name  is  Aimee  Northern, 
and  I  am  here  today  speaking  on  behalf  of  Commonwealth  Chal- 
leNGe  of  Virginia.  I  am  17  years  old,  and  I  am  currently  living 
with  my  family  in  Portsmouth,  VA.  I  graduated  from  Common- 
wealth ChalleNGe,  class  4,  on  July  3,  1996,  and  I  am  now  attend- 
ing classes  at  Tidewater  Community  College.  Almost  a  year  ago, 
before  I  entered  the  program,  I  was  a  junior  in  high  school,  failing 
all  of  my  classes  and  skipping  school  almost  every  day.  I  wasn't  fol- 
lowing any  of  my  parents  rules  or  doing  anything  I  was  supposed 
to.  I  was  even  getting  into  minor  trouble  with  the  law.  Basically, 
I  had  fallen  in  with  the  wrong  crowd,  and  my  parents  were  very 
worried  about  me.  They  had  tried  talking  to  me,  punishing  me,  and 
sending  me  to  counselors,  but  it  wasn't  working.  It  seemed  there 
weren't  very  many  services  for  kids  in  my  situation.  My  mom  said 
she  was  particularly  frustrated  at  the  time  because  people  were 
telhng  her  that  the  next  stop  along  my  path  was  the  court  system. 

Then  my  dad  hesird  of  the  ChalleNGe  Program  from  a  family 
friend  and  saw  it  as  my  last  hope.  When  he  first  told  me  about  the 
program,  I  really  didn't  want  to  go.  But  my  parents  convinced  me 
that  I  needed  to  go  for  myself,  plus  they  said  that  if  I  didn't  go  and 
continued  to  behave  the  way  I  had  been  behaving  that  living  with 
them  would  be  worse. 

The  day  I  went  to  get  accepted  to  the  program,  at  first  Colonel 
Bean  didn't  want  to  accept  me.  He  didn't  think  I  could  make  it 
through  the  program  or  even  benefit  from  it.  But  after  talking  with 
my  parents  and  after  me  promising  that  I  wouldn't  quit,  he  accept- 
ed me  to  the  program.  The  5  months  I  spent  at  ChalleNGe  were, 
so  far,  the  hardest  5  months  of  my  life.  I  had  to  be  without  my 
friends  and  family  for  long  time  periods.  I  was  in  a  completely  dif- 
ferent environment  than  I  was  used  to.  We  were  waking  up  very 
early  in  the  morning,  going  to  school,  doing  lots  of  physical  exer- 
cise, keeping  a  very  busy  but  organized  schedule,  being  exhausted 
almost  all  the  time,  and  always  having  a  cadre  around  to  keep  us 
in  Une  and  make  it  very  difficult  to  do  anjrthing  out  of  order.  Those 
are  just  a  few  of  the  things  about  the  program  that  made  it  dif- 
ficult, but  what  I  realize  now  is  that  all  that  stuff  instilled  in  me 
a  great  sense  of  discipline,  motivation,  ambition,  self-confidence, 
and  responsibility — all  of  which  I  still  possess  today  and  use  every 
day. 

Ever3rthing  is  different  now.  For  the  first  time  in  my  Ufe,  I  am 
making  straight  A's.  I  don't  fight  with  my  parents  anymore.  I  al- 
ways keep  everything  around  me  neat  and  clean;  and,  basically,  I 
am  just  a  much  happier  person,  and  I  feel  that  I  owe  the  majority 
of  this  to  Colonel  Bean  and  the  ChalleNGre  Program. 

I  am  not  the  only  one  who  has  benefited  from  this  program. 
There  are  many  others  whose  Uves  have  been  changed,  and  there 
are  many  others  in  need  who  would  benefit  from  this  program.  I 
know  lots  of  people  from  my  old  high  school  who  are  not  bad  people 
who  just  took  a  wrong  turn  down  the  road  somewhere  and  need 
somebody  to  help  them  get  back  on  the  track.  I  would  hate  to  think 


1372 


what  I  would  be  doing  today  if  I  hadn't  decided  to  go  to  ChalleNGe, 
and  I  would  hate  to  think  of  all  the  kids  who  would  miss  their 
chance  if  the  program  were  to  be  shut  down.  I  feel  that  Common- 
wealth ChalleNGre  should  be  given  the  chance  to  help  many  other 
teenagers  in  the  future  as  long  as  there  are  teenagers  in  need. 
Hopefully  you  can  sort  of  see  the  program  through  my  eyes  now, 
and  hopefully  you  will  keep  that  picture  in  mind  when  the  time 
comes  to  make  any  decisions  on  the  program's  future.  I  now  have 
a  bright  future  because  of  Commonwealth  ChalleNGre. 

Thank  you  for  this  opportunity  to  share  my  thoughts  and  feelings 
with  you  today. 

Mr.  Lewis.  Thank  you. 

Ms.  WilUamson. 

STATEMENT  OF  WINSOME  WILLIAMSON,  GRADUATE,  GEORGIA 

Ms.  Williamson.  (Jood  afternoon,  distinguished  Congressmen. 
My  name  is  Winsome  WilUamson,  and  I  am  17  years  old.  I  am  from 
Decatur,  GA,  and  I  am  a  graduate  of  class  5.  I  would  like  to  tell 
you  what  the  Youth  ChalleNGe  Program  means  to  me. 

The  last  3  years  before  YCP  were  very  difficult  for  me.  I  had  no 
respect  nor  discipline  in  school  or  at  home.  I  was  lost,  confused  on 
where  I  wanted  to  go.  I  knew  I  wanted  to  make  a  difference  in  my 
life,  but  I  wasn't  sure  how.  There  are  many  things  to  do  and  to  be 
in  Ufe,  but  I  couldn't  make  a  decision.  YCP  was  a  great  inspiration 
for  me  making  that  decision  and  the  main  reason  for  where  I  am 
today. 

Let's  take  a  look  at  my  Ufe  and  you  will  see  how.  At  the  age  of 
13,  my  school  and  mother  pressed  charges  on  me  for  truancy  and 
unruUness.  I  was  placed  on  probation,  but  no  changes  were  made 
for  me.  I  violated  my  probation  continuously  until  I  was  committed 
to  the  State  for  2  years.  I  was  placed  in  juvenile  detention  more 
than  5  times.  They  tried  to  send  me  to  State  school,  but  I  barely 
went,  until  I  completely  stopped. 

At  the  end  of  my  commitment,  the  Youth  ChalleNGe  Program 
was  brought  to  my  attention.  On  August  21,  1995,  I  left;  home  for 
YCP.  I  left  with  an  attitude  in  which  I  felt  no  one  was  going  to  de- 
termine the  things  I  do,  as  it  was  in  the  juvenile  detention  centers. 
The  Youth  ChaUeNGe  Program  gave  me  the  choice  to  stay  at  home 
with  my  attitude  or  to  come  to  the  program  and  earn  liie  knowl- 
edge and  motivation  I  needed  to  succeed.  They  taught  me  to  be  the 
very  strong-minded  and  determined  person  I  am  today. 

When  I  went  to  YCP,  I  thought  that  my  diploma  was  my  only 
priority.  But  they  gave  me  a  lot  more  than  I  ever  had  expected.  I 
obtained  college  hours  in  accounting  and  good  leadership  and  com- 
munication slalls.  I  was  once  a  platoon  guide  and  squad  leader,  but 
when  my  leadership  position  changed,  I  learned  to  work  as  part  of 
a  team  by  being  a  good  follower.  They  taught  me  to  be  a  great  lead- 
er— they  taught  me  that  a  great  leader  is  one  that  is  a  great  fol- 
lower first. 

I  have  learned  discipUne,  neatness,  respect  for  others,  and  how 
to  adapt  to  changes  because  of  the  Youth  ChalleNGe.  I  am  now  a 
certified  community  CPR,  first  aid,  and  safety  provider.  I  have  a 
car  insurance  discount  because  of  the  defensive  driving  classes  I  re- 
ceived from  YCP.  They  have  given  me  a  structure  of  behavior  hab- 


1373 


its  that  has  enhanced  my  abilities  on  how  to  carry  myself  at  cer- 
tain times  and  places.  With  these  skills,  I  have  accompHshed  many 
goals,  and  I  have  more  to  conquer. 

On  January  28,  1996,  my  graduation,  I  earned  not  only  my  di- 
ploma but  certificates  for  color  guard,  newspaper  staff,  college 
hours,  and  presidential  PT  standards.  I  was  also  chosen  for  an 
interview  on  the  news  on  behalf  of  the  program.  I  walked  across 
the  stage  with  a  great  sense  of  satisfaction,  discipline,  determina- 
tion, respect,  skill,  and  education  that  YCP  developed  in  me.  If  it 
weren't  for  that  big  turning  point  in  my  Ufe,  I  would  still  be  con- 
fused, struggling  in  school,  and  having  problems  with  my  family 
and  the  law.  I  am  now  enhsted  in  the  U.S.  Air  Force  and  will  be 
leaving  October  21,  1996. 

I  thank  you  all  for  making  class  possible  for  me,  and  I  hope  you 
continue  to  help  other  youths  like  myself  who  need  the  same 
chance. 

Mr.  Lewis.  Thank  you. 

Mr.  Daumer. 

STATEMENT  OF  RICHARD  G.  DAUMER,  STAFF  ASSISTANT,  MIS- 
SISSIPPI NATIONAL  GUARD  YOUTH  CHALLENGE  AND  THE 
CHALLENGE  ACADEMY 

Mr.  Daumer.  Mr.  Chairman  and  other  members  of  this  commit- 
tee, thank  you  for  allowing  me  the  opportunity  to  speak  before  you 
today.  Gentlemen,  please  understand,  as  a  high  school  dropout 
from  rural  Mississippi,  speaking  before  you  today  is  the  greatest 
accomphshment  I  have  ever  made  in  my  life.  Until  now,  I  thought 
graduating  from  Youth  ChalleNGe  was  tough,  but  this  tops  it. 

When  I  was  3  years  old,  my  parents  divorced,  and  my  mother 
later  remarried.  I  did  not  Imow  my  biological  father  until  I  was  12 
years  old.  Looking  back,  those  pre-adolescent  years  were  the  begin- 
ning of  a  lot  of  anger  and  confusion  in  my  Ufe.  At  age  14,  I  started 
using  drugs.  I  didn't  care  about  school  and  became  a  discipUne 
problem  for  the  teachers  as  well  as  my  parents.  At  age  15,  I  began 
stealing,  drinking,  and  skipping  school.  I  didn't  consider  myself  as 
being  a  bad  person,  but  I  didn't  consider  myself  as  being  a  good 
person  either.  At  age  16,  I  dropped  out  of  school  and  then  was  sent 
to  training  school  for  steaHng. 

After  training  school,  I  didn't  return  to  high  school.  I  held  var- 
ious jobs,  but  I  had  a  low  self-esteem  because  I  was  spinning  my 
wheels  and  did  not  have  a  high  school  diploma.  I  heard  about  the 
ChalleNGe  Program  from  a  former  teacher  who  had  not  given  up 
on  me.  I  came  to  the  ChalleNGe  Program  scared  to  death  and  won- 
dering if  I  could  make  it.  In  the  past,  I  rebelled  against  authority 
and  was  not  going  to  allow  anyone  to  tell  me  what  to  do. 

That  way  of  thinking  doesn't  work  in  the  Youth  ChalleNGe  Pro- 
gram. One  of  the  first  things  I  learned  was  that  I  couldn't  always 
have  what  I  wanted  in  the  real  world.  Through  ChalleNGe,  I 
learned  to  be  responsible  for  my  actions  and  that  I  was  going  to 
be  held  accountable  for  my  behavior. 

I  also  learned  how  to  take  more  effective  control  of  my  behavior. 
I  learned  to  self-evaluate  my  behavior,  my  thoughts,  and  my  feel- 
ings. I  learned  more  efficient  ways  in  behaving  in  society.  I  learned 
that  the  only  person's  behavior  I  could  control  is  my  own.  I  learned 
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to  stop  blaming  and  complaining  and  to  take  control  of  my  own  life. 
I  learned  it  was  no  one  else's  job  to  make  me  happy.  I  had  to  find 
happiness  for  myself  and  in  myself. 

I  also  realized  that  if  I  kept  on  doing  what  I  had  always  been 
doing  before  I  came  to  ChalleNGe,  then  I  would  keep  getting  what 
I  had  always  been  getting — nothing,  except  trouble.  I  was  tired  of 
that.  I  wanted  to  be  an  achiever  and  a  winner  rather  than  a  loser 
and  a  whiner. 

Most  of  my  fellow  classmates  were  Uke  me.  They  were  ready  to 
make  a  change  in  their  Uves  when  they  came  to  ChalleNGe.  And 
one  of  the  first  things  we  learned  was  that  we  had  to  work  as  a 
team  if  we  were  going  to  become  winners. 

Graduating  was  a  rather  moving  experience  for  me  as  I  watched 
my  classmates  walk  across  the  stage  one  by  one  to  receive  their  di- 
plomas. I  remembered  where  we  were  in  our  lives  when  we  came 
to  ChalleNGe,  and  now  most  of  us  were  graduating  and  receiving 
our  high  school  equivalency.  Frankly,  most  of  us  never  thought  we 
would  graduate  from  an5d;hing  in  life. 

Most  of  the  ChalleNGe  graduates  have  gone  on  and  gotten  jobs 
and  are  working  as  productive  members  of  society,  and  I  might  add 
as  taxpayers.  Some  are  in  college  this  semester,  and  some  have 
joined  the  military.  After  graduating  from  ChalleNGe,  I  was  fortu- 
nate enough  to  be  selected  as  a  staff  assistant.  A  staff  assistant  is 
a  successful  graduate  of  the  Youth  ChalleNGe  Program  and  is  an 
employee  of  the  program.  I  work  in  the  recruiting  office  and  share 
my  story  with  dropouts  who  are  interested  in  coming  to  ChalleNGre. 

A  big  part  of  my  job  is  being  a  role  model  for  other  students  in 
the  program.  My  term  ends  in  December.  Next  month  I  will  be 
joining  the  Mississippi  National  Guard  and  hope  to  leave  for  basic 
training  in  January.  When  I  return  home  next  summer,  I  plan  to 
enroll  in  a  vocational  school  where  I  will  be  studying  auto  mechan- 
ics. 

I  am  thankful  for  the  opportunity  that  was  given  to  me,  and  I 
hope  that  other  similar  second  chances  will  be  given  to  others  in 
the  future. 

Thank  you. 

[Biographies  of  Colonel  Crowson  and  Richard  Daumer  follow:! 
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20    Sept    1996 

Biography  of  Colonel  (Dr.)  William  L.  Crowson 

Director  of  the  MS  National  Guard  Youth  ChalleNGe  Program 

and  The  ChalleNGe  Academy 

Camp  Shelby,  MS  39407 

Phone:   558-2324,  Fax:   558-2400 

Colonel  (Dr.)  William  Crowson  is  the  Director  of  the  national 
award  winning  Mississippi  National  Guard's  Youth  Challenge  Program  and 
the  Challenge  Academy,  a  quasi -military  program  for  high  school 
dropouts  which  is  located  at  Camp   Shelby. 

Colonel  Crowson  has  over  twenty-six  (26)  years  experience  as  an 
educator,  having  worked  as  a  professor  and  administrator  on  both  the 
community  college  and  university  levels  and  as  a  school  psychologist 
and  consultant  for  many  elementary  and  secondary  school  districts.  He 
has  been  listed  as  a  presenter  for  many  state  conferences  and  has 
conducted  numerous  workshops  on  various  aspects  of  human  behavior. 
He  has  thirty-five  (35)  years  experience  with  the  military  where  he 
has  earned  numerous  awards  and  decorations  and  is  currently  serving  as 
an  Assistant  Chief  of  staff  with  the  Mississippi  National  Guard. 

He  holds  his  doctorate  from  the  University  of  Southern 
Mississippi,  a  Bachelor  of  Arts  Degree  from  the  University  of  the 
state  of  New  York,  a  Bachelor  and  a  Master  of  Science  Degree  from 
Mississippi  State  University,  and  a  Master  of  Business  Administration 
from  Jackson  State  University.   He  has  also  conpleted  numerous  hours 
of  postdoctoral  course  work  at  William  Carey  College,  Liberty 
University,  and  Texas  Tech  University. 

He  is  a  National  Certified  Counselor  and  is  licensed  by  the  State 
of  Mississippi  as  a  Licensed  Professional  Counselor  and  as  a  Licensed 
Social  Worker.   He  is  a  Certified  Criminal  Justice  Specialist  and  a 
Master  Addictions  Covmselor. 
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20   Sepr.  1996 

Biography  of  Staff  Assistant  Richard  Gabriel  uaumer 

Mississippi  National  Guard  Youth  Challenge  Program 

ana 

The  Challenge  Academy 

Camp   Shplby,  Mississippi 

*  17  year  old  white  male 

*  Chlia  of  divorcRd  parents 

*  Drug  user  at  age  14 

*  Using  alcohol  at  age  15 

*  Thief  at  age  15 

»  School  dropout  at  age  16 

*  Sent  to  training  school  at  age  16 

*  Entered  Challenge  Program  at  age  17  and: 

Received  high  school  equivalency 

Became  an  Explorer  Scotit,  Roy  Scouts  of  America 

Ampri  can  Red  Cross  Certification  in  Basic  First  Aid  Couisje 

American  Red  Cross  Certification  iu  Adult  CPR  Course 

Became  PresideuLial  Achiever  in  the  Presidenr.  •  s  Physical 
Fitness  Program 

Received  a  Certificate  of  Exceptional  Conduct 

Received  a  graduation  diploma  from  The  ChalleNGe  Academy 

Selected  as  one  of  four  Staff  Aseictants  with  the 
Mississippi  Youth  Challenge  program  where  he  is  currently 
enployed  full  time. 
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Mr.  DORNAN  [presiding].  Well,  thank  you. 

Ms.  Williamson,  have  you  enlisted  in  the  Air  Force? 

Ms.  Williamson.  Yes,  sir. 

Mr.  DoRNAN.  Very  good  for  you.  I  just  wanted  to  bring  that  out. 

Ms.  Bowers,  please. 

STATEMENT  OF  TAMELA  KAYE  BOWERS,  THUNDERBIRD 
YOUTH  ACADEMY  PEER  ADVISER 

Ms.  Bowers.  Hello.  First  of  all,  I  would  like  to  say  thank  you  for 
giving  us  the  opportunity  to  voice  our  opinions  today  and  our  con- 
cerns and  how  proud  I  am  to  represent  the  Youth  ChalleNGre  Pro- 
gram from  my  State. 

Why  is  the  Youth  ChalleNGe  Program  a  necessity  in  today's  soci- 
ety? Some  may  even  wonder  why  even  give  high  school  dropouts  a 
second  chance.  I  would  like  to  dwell  on  those  questions  today  along 
with  explaining  more  about  the  Youth  ChalleNGre  Program.  I,  too, 
was  a  student  who  needed  a  second  chance.  Now  I  have  had  many 
new  doors  to  success  opened  to  me  because  of  the  Youth  ChalleNGe 
Program.  I  cannot  begin  to  thank  them  enough  for  changing  my  life 
and  making  me  realize  my  life  is  worth  hving. 

Why  are  teens  today  dropping  out  of  public  school  systems? 
Many  teens  are  dealing  with  peer  pressure,  which  normally  goes 
hand  in  hand  with  missing  school,  bad  grades,  and  often  drug  use 
and  other  acts  that  are  detrimental  to  themselves  and  our  society. 
Other  problems  often  occur  with  teens'  lives  while  having  to  deal 
with  grades,  parents,  friends,  teachers,  work,  and,  most  important, 
self-image.  These  are  all  components  of  stress  that  today's  teens 
deal  with  on  a  daily  basis.  How  one  deals  with  stress  often  draws 
the  line  between  success  and  failure. 

The  Youth  ChalleNGe  Program  teaches  the  students  the  dif- 
ferent kinds  of  stress  and  how  to  deal  with  them  on  a  daily  basis. 
Normally  when  stress  level  is  high,  self-esteem  is  low.  The  student 
within  the  program  receives  help  there  also.  The  student  is  faced 
with  physical  and  mental  challenges  on  a  daily  basis.  When  these 
challenges  are  met  and  completed,  they  are  spiritually  boosted,  and 
then  they  tend  to  reevaluate  their  self-capabilities. 

I  cannot  stress  enough  how  important  the  Youth  ChalleNGe  Pro- 
gram is  to  youth  today.  I,  along  with  many  other  teens,  have  gotten 
a  second  chance.  We  now  are  able  to  take  everything  we  have 
learned  from  the  ChalleNGe  Program  to  make  a  better  life  for  our- 
selves, our  family,  and  one  day  our  children.  The  things  we  have 
learned  here  are  vital  to  our  everyday  lives. 

So  why  attend  a  Youth  ChalleNGe  Program  rather  than  a  nor- 
mal GED  program?  The  Youth  ChalleNGe  Program  is  exactly  what 
the  name  says — a  challenge.  Attending  a  regular  classroom  session 
with  our  daily  activities  can  be  boring  and  perhaps  of  no  value  to 
some  youth  today.  But  with  the  ChalleNGre  Program,  they  can  ex- 
perience many  other  things  than  just  a  teacher  and  a  school  book. 
There  are  people  on  staff  who  coordinate  with  the  students  to  make 
sure  they  have  plans  for  their  lives  that  are  beneficial  to  them. 
They  help  the  students  apply  for  college,  tech  school,  find  a  job,  or 
help  them  enhst  in  a  branch  of  the  military.  Also,  they  keep  in 
touch  with  the  students  after  they  graduate  the  program  to  ensure 
their  stabiUty. 
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With  the  comfort  and  care  along  with  the  extreme  effort  from  the 
staff,  the  students  as  a  whole  have  a  lot  of  great  experiences  and 
make  Ufelong  friendships.  They  teach  us  to  be  responsible  adults 
and  how  to  be  productive  citizens  of  our  community,  State,  and 
country.  Along  with  the  scholastic  and  physical  improvement,  over- 
all they  make  us  better  people. 

I  hope  everyone  here  supports  this  program  as  I  do.  With  this 

Erogram,  I  know  now  I  can  do  anything  I  set  my  mind  to.  Never 
efore  did  I  have  the  confidence  to  say  or  even  think  anything  of 
that  nature.  I  cannot  wait  until  the  day  I  can  pay  back  the  Youth 
ChalleNGe  Program  for  everything  they  have  done  for  me.  Please 
reahze  the  importance  of  this  program  today  so  that  many  other 
teens  can  experience  the  wonderful  things  I  have. 

Thank  you. 

Mr.  DORNAN.  Before  going  to  Mr.  Pickett,  my  friend.  General 
Conaway,  has  just  sent  me  a  Uttle  notice  that  I  think  is  worth 
reading.  He  said  that  he  has  been  to  hearings  as  a  witness  in  this 
very  room  for  over  20  years,  and  he  beheves  this  is  the  most  impor- 
tant hearing  that  he  has  witnessed  because  of  its  effect  on  the  cur- 
rent and  future  readiness  of  not  just  the  military  but  of  America 
as  a  free  and  democratic  country,  and  he  thanks  us  for  having  the 
hearing.  Former  commander  of  the  National  Guard,  this  is  a  note 
worth  reading.  I  didn't  mean  to  surprise  you  there.  I  know  it  was 
a  personal  note.  General. 

All  right.  Mr.  Montgomery, 

Mr.  Mo^^^GOMERY.  He  is  going  to  let  me  go.  I  am  going  to  leave, 
and  I  will  be  right  back.  But  I  would  just  Uke  to  thank  our  young 
witnesses  for  being  here.  You  said  it  from  your  heart,  and  thank 
you  so  much  for  supporting  this  program. 

Quickly  down  the  Une,  has  ChalleNGe  saved  you  from  some  per- 
sonal problems  you  would  have  had  later  in  life?  Just  go  right 
down  the  Une. 

Ms.  Northern,  As  far  as  I  am  concerned,  yes.  I  wasn't  going  to 
high  school.  Now  I  am  going  to  college,  and  I  can  pick  anything  to 
major  in  and  I  can  do  anything.  So  as  far  as  I  am  concerned,  Chal- 
leNGe has  changed  my  Ufe  a  great  deal. 

Mr.  Montgomery.  Thank  you. 

Ms.  Williamson.  Yes,  ChalleNGe  has  changed  my  life,  too,  be- 
cause I  wasn't  going  to  school  and  I  was  not  moving  forward.  I  was 
Hke  2  years  behind,  and  I  wasn't  going  to  graduate  and  get  a  di- 
ploma. And  I  wouldn't  have  been  able  to  go  in  the  mihtary,  which 
I  wanted  to  do. 

Mr.  Daumer.  Yes,  sir,  ChalleNGe  changed  my  Ufe  because  with- 
out ChalleNGe  I  wouldn't  have  a  GED,  and  I  would  probably  still 
be  on  the  streets  doing  exactly  what  I  was  doing  before  I  came  to 
ChalleNGe. 

Mr,  Montgomery,  The  last  two  witnesses,  Ms.  WilUamson  and 
Mr.  Daumer,  you  are  going  into  the  National  Guard  or  the  Air 
Force.  Is  that  correct? 

Mr.  Daumer.  Yes,  sir. 

Ms.  Williamson.  Yes,  sir. 

Mr.  Montgomery.  OK  Ms.  Bowers. 

Ms.  Bowers.  I,  too,  enhsted  in  the  U.S.  Air  Force  recently,  and 
I  think  without  the  ChalleNGe  Program  I  would  not  have  the  atti- 


1379 


tude  or  anything  to  think  I  could  anything,  especially  with  the  mili- 
tary. So  I  thank  the  ChalleNGe  Program  for  everything, 
attitudewise,  that  I  have  right  now.  So,  yes,  definitely,  sir. 

Mr.  Montgomery.  Thank  you,  Mr.  Chairman. 

Mr.  DORNAN.  Thank  you. 

Mr.  Pickett. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman. 

Let  me  make  sure  I  have  this  correct.  Ms.  Williamson,  you  have 
enlisted  in  the  Air  Force,  and  you  are  waiting  to  be  called  up.  Is 
that  correct? 

Ms.  Williamson.  Yes,  sir.  I  leave  October  23. 

Mr.  Pickett.  October  23.  OK 

Mr.  Daumer,  you  have  joined  the  National  Guard,  have  you? 

Mr.  Daumer.  No,  sir.  I  am  going  to  be  joining  at  the  end  of  this 
month  or  beginning  of  next  month. 

Mr.  Pickett.  I  see.  Good. 

And,  Ms.  Bowers,  you  said  you  enlisted  in  the  Air  Force? 

Ms.  Bowers.  Yes,  sir. 

Mr.  Pickett.  And  do  you  know  when  you  are  going  to  be  called 
up?  Have  you  been  told? 

Ms.  Bowers.  Sir,  I  am  acting  as  a  peer  adviser  for  the  next  class, 
and  the  cadets  graduate  February  22.  So  I  hope  to  leave  February 
24  when  my  job  is  over. 

Mr.  Pickett.  That  is  terrific.  Well,  we  are  very  proud  of  you,  and 
I  want  to  say  all  of  you  did  an  outstanding  job  making  your  presen- 
tations today. 

One  of  the  key  things  that  we  like  to  hear  about  is  the  unique- 
ness of  the  ChalleNGe  Program.  There  are  many  other  kinds  of 
programs  that  are  available  to  young  people,  and,  Ms.  Williamson, 
I  think  you  have  said  that  you  tried  a  number  of  them  that  did  not 
seem  to  smt  your  personality  and  temperament,  and  nothing 
seemed  to  work  until  you  got  to  the  ChalleNGe  Program.  Did  the 
others  have  similar  kinds  of  experience  that  you  tried  other  things 
that  simply  didn't  work  but  that  the  ChalleNGre  Program  did  work 
and  provided  what  you  needed  to  redirect  your  lives? 

Ms.  Northern.  I  had  tried  counseling  and  a  few  programs  in 
school,  but  the  ChalleNGe  Program  was  basically  the  first  program 
I  tried. 

Mr.  Pickett.  Thank  you. 

Mr.  Daumer. 

Mr.  Daumer.  It  was  the  first  thing  I  tried,  too,  sir. 

Mr.  Pickett.  Ms.  Bowers. 

Ms.  Bowers.  Sir,  it  was  also  the  first  alternative  I  had  chosen, 
and  definitely  the  most  effective  of  any  other  I  could  have  chosen, 
I  believe. 

Mr.  Pickett.  Well,  thinking  back  on  your  experience — I  am  going 
to  ask  each  of  the  four  of  you  to  comment  on  this.  Thinking  back 
on  your  experience  in  the  ChalleNGe  Program,  what  do  you  see  as 
the  principal  factors  that  influenced  your  participation  and  made 
you  want  to  see  it  through  to  the  end? 

Ms.  Bowers.  Because  they  gave  us  the  attitude  and  they  in- 
stilled in  us  every  day  that  we  could  do  anything  we  set  our  mind 
to,  and  we  had  to  have  discipUne.  Discipline  was  the  key  factor  to 
EUiything  to  succeed,  to  make  sure  we  stick  with  it  and  give  it  ev- 
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erything  we  had,  anything  we  ever  did  in  the  rest  of  our  lives.  And 
graduating  was  the  first  thing  to  prove  ovir  success.  So  they  gave 
us  an  incentive. 

Mr.  Pickett.  Mr.  Daumer. 

Mr.  Daumer.  They  made  it  fun  for  us,  and  they  were  trying  to 
help  us  out  in  any  way  they  could.  And  if  we  had  a  problem,  they 
would  sit  down  and  talk  to  us  about  it.  Basically,  they  just  do 
whatever  they  could  to  help  you  out  to  make  you  feel  more  com- 
fortable there. 

Mr.  Pickett.  Ms.  WilUamson. 

Ms.  Williamson.  Sir,  I  feel  that  the  discipHne  and  motivation 
and  just  the  accomplishments  that  I  received  made  me  stick  it  out. 

Mr.  Pickett.  Ms.  Northern. 

Ms.  Northern.  I  would  have  to  say  just  the  accompHshment  of 
graduating  something  and  having  all  that  self-discipUne  and  self- 
confidence  and  self-respect  made  me  stay  through  the  program,  sir. 

Mr.  Pickett.  What  do  you  think  of  the  mentoring  part  of  the  pro- 
gram? Can  you  all  tell  us  just  a  little  bit  about  how  you  reacted 
to  the  mentoring  and  how  that  provided  a  continuation  of  what  you 
acquired  when  you  were  in  the  active  part  of  the  program? 

Let's  start  with  you,  Ms.  Northern. 

Ms.  Northern.  Well,  my  mentor  is  a  good  friend  of  the  family, 
and  I  have  known  her  for  a  long  time.  She  calls  every  once  in  a 
while.  We  talk  on  the  phone.  She  sees  how  I  am  doing,  and  she 
makes  sure  I  am  doing  OK.  If  I  have  anything,  any  kind  of  prob- 
lem, I  can  talk  to  her  about  it.  It  is  basically  just  to  continue  good 
behavior  and  a  good  outlook  on  Ufe  after  the  program  is  over. 

Mr.  Pickett.  Thank  you. 

Ms.  Williamson.  My  mentor  is  also  a  good  friend  of  the  family. 
She  just  helps  me  if  I  have  a  problem  and  I  don't  understand  some- 
thing and  I  need  her.  She  is  just  there,  and  we  talk  every  day,  al- 
most every  day. 

Mr.  Pickett.  Did  you  ask  her  about  enhsting  in  the  Air  Force? 

Ms.  Williamson.  The  Air  Force  was  my  idea  when  I  went  to  the 
Youth  ChalleNGre,  and  I  told  them  and  they  helped  me  enUst — ^her 
and  my  mother. 

Mr.  Pickett.  So  you  knew  when  you  went  to  the  Youth  Chal- 
leNGe  Program  that  you  really  wanted  to  get  into  the  Air  Force? 

Ms.  Williamson.  The  only  reason  why  I  chose  it  is  because  the 
Youth  ChalleNGe— I  took  the  ASVAB  and  the  Air  Force  recruiter 
came  to  me,  and  then  that  is  when  I  decided  to  go. 

Mr.  Pickett.  OK.  Mr.  Daimier. 

Mr.  Daumer.  My  mentor  was  a  former  teacher  I  had,  and  she  is 
the  one  that  helped  me  get  into  the  program.  Without  her,  I  prob- 
ably wouldn't  have  made  it  through  the  program.  I  would  call  her, 
and  we  would  talk;  and  she  is  the  one  really  talked  me  through  the 
program. 

Mr.  Pickett.  Good.  Ms.  Bowers. 

Ms.  Bowers.  My  mentor  was  not  a  friend  of  the  family's  before, 
but  is  definitely  one  of  the  main  family  friends  now.  I  speak  with 
her  daily,  and  her  husband  works  at  the  ChalleNGe  site  as  a  first 
sergeant.  She  helped  me  all  throughout  the  program  and  talks  to 
me  every  day  to  make  sure  I  am  doing  the  right  thing  and  the 
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right  decisions.  And  she,  too,  helped  me  enhst  in  the  Air  Force  and 
makes  svire  I  make  the  right  decisions. 

Mr.  Pickett.  Just  one  final  question  I  would  like  to  ask,  Mr. 
Chairman.  I  don't  want  to  overstay  my  time,  but  tell  me  about  your 
impression  of  the  people  that  administer  the  ChalleNGe  Program. 
I  know  that  in  many  cases  they  are  retired  military.  What  effect, 
what  influence  did  that  have  on  you  in  working  with  these  people? 

Ms.  Bowers.  I  definitely  think  they  are  the  best  people  for  the 
job,  because  everything  they  have  learned  through  their  military 
experiences  they  taught  us,  such  as  discipline  and  ever3^hing  else 
that  falls  vmder  that. 

I  think  they  are  the  best  candidates,  and  we  learned  a  great  deal 
from  their  experiences  in  the  military  and  to  help  us  further  on 
with  our  education.  They  had  a  lot  of  good  personal  advice,  too,  es- 
pecially about  selecting  the  military  branch  that  was  right  for  us 
and  helping  us  choose  a  career,  and  daily  discipline. 

Mr.  Pickett.  Mr.  Daumer. 

Mr.  Daumer.  The  military  people  that  worked  there  really  help 
you  out  as  much  as  they  can.  They  care  a  lot  for  you.  They  do  real- 
ly all  they  can  do  to  help  you  make  it  through  the  program,  make 
sure  that  you  are  doing  what  you  are  supposed  to  be  doing.  They 
give  you  plenty  of  discipline.  And  most  of  them  probably  care  more 
than  they  really  should  because  a  lot  of  us  are  really  messing  up 
when  we  get  there,  and  they  really  just  kind  of  overlook  that  and 
help  us  out  as  much  as  they  can. 

Mr.  Pickett.  Thank  you. 

Ms.  Wilhamson. 

Ms.  Williamson.  The  stafi"  and  cadre  in  the  Georgia  Youth  Chal- 
leNGe are  hard  on  discipline,  but  besides  that,  they  are  real  caring 
and  they  try  to  keep  you  in  the  program  even  though  you  want  to 
quit  at  times.  And  they  try  their  best,  unless  it  is  just,  you  know, 
with  the  drugs  or  sexual  behavior  where  we  just  automatically  get 
kicked  out.  They  try  to  motivate  you  to  stay.  So  they  are  very  car- 
ing. 

Mr.  Pickett.  Ms.  Northern. 

Ms.  Northern.  Yes,  even  though  they  are  hard  on  us,  they  are 
just  doing  it  for  our  own  good.  They  care  about  us,  and  I  think 
about  all  of  them  every  day,  and  I  still  miss  them  very  much.  I  feel 
they  made  a  big  difference  in  my  life,  and  sometimes  I  can  even 
still  picture  their  faces  yelling  at  me  and  telling  me  what  to  do.  It 
was  all  for  my  own  good  benefit,  so  i  really  thank  all  of  them  a 
lot. 

Mr.  Pickett.  Well,  do  you  all  feel  that  having  the  former  mili- 
tary people  working  this  program  is  an  important  part  of  the  pro- 
gram? 

Ms.  Northern.  Yes,  I  feel  it  is  a  very  important  part.  I  think  it 
is  the  biggest  part  that  instills  the  self-discipline,  doing  all  the 
things  you  don't  want  to  do  and  knowing  that  you  have  to  do  them 
because  you  just  always  have  to  do  things  you  don't  want  to  do  in 
Hfe. 

Ms.  Williamson.  I  agree  with  her.  I  feel  that  they  are  the  best 
for  the  discipUne  and  the  neatness  and  respect. 
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Mr.  Daumer.  Yes,  sir,  I  agree  also,  because  without  that  you 
wouldn't  have  as  much  discipUne  as  you  have.  They  have  had  their 
share  of  discipUne,  and  they  are  being  sure  to  give  it  back  to  you. 

Ms.  Bowers.  Sir,  I  think  they  are  the  only  ones  that  could  do 
the  job  thoroughly  and  correctly  with  us,  with  their  discipUne.  Like 
I  said  before,  everything  they  learned  in  the  military,  they  pass 
down  to  us  and  help  us  with  what  we  learn  daily  and  throughout 
our  lives.  I  think  they  are  the  only  ones  that  could  do  a  successful 
job,  and  they  do  a  great  job. 

Mr.  Pickett.  Well,  thank  you  all  very,  very  much.  I  appreciate 
your  being  here,  and  I  appreciate  your  responses  to  the  question. 
It  has  been  most  helpful. 

Mr.  Chairman,  thank  you. 

Mr.  DORNAN.  Have  any  of  you  mentored  yourself— that  is  not  the 
right  word.  Have  any  of  you  counseled  quitters  to  hang  in  there? 
Do  you  believe  enough  in  the  program  to  tell  a  friend  or  someone 
who  is  becoming  a  friend  to  stay  in  there?  Ms.  Northern? 

Ms.  Northern.  Yes.  Throughout  the  whole  program,  there  were 
always  times  when  friends  would  be,  like,  oh,  I  am  going  to  quit, 
this  is  too  hard,  I  miss  my  family,  I  miss  my  home.  And  I  would 
always  be  there  to  tell  them.  Don't  quit,  it  is  not  worth  it,  the  home 
is  going  to  be  there  when  you  get  out,  when  you  graduate  months 
from  now.  So,  yes,  I  always  had  to  counsel  other  cadets. 

Mr.  DORNAN.  How  about  you,  Ms.  Williamson? 

Ms.  Williamson.  Yes,  I  am  an  adviser  and  a  counselor  at  Future 
Force  and  at  the  Wesley  Chapel  Youth  Center,  and  they  send  kids 
to  the  program.  They  write  and  complain,  and  I  am  motivating 
them  to  stay  because  I  did  and  I  know  they  can  do  it,  too. 

Mr.  DoRNAN.  Mr.  Daumer. 

Mr.  Daumer.  Yes,  sir,  I  have  had  to  help  a  few  students  through 
the  program,  too,  because  they  didn't  want  to  stick  it  out.  They 
missed  their  home,  and  they  wanted  to  go  home  to  their  friends 
and  family. 

With  the  job  I  am  doing  now,  that  is  part  of  the  job.  I  help  the 
students  stick  it  out  through  the  program. 

Mr.  DORNAN.  Ms.  Bowers. 

Ms.  Bowers.  While  I  was  there  as  a  student,  we  all  helped  each 
other  out.  But  now  after  graduating,  I  feel  so  much  for  the  Chal- 
leNGe  Program  and  I  beUeve  in  it  so  much  that  I  wanted  to  work 
there  and  help  students  out.  And  that  is  what  I  do  now.  I  help  stu- 
dents stay  in  and  tell  them  the  reasons  they  are  there  and  make 
sure  they  stay  there. 

Mr.  DoRNAN.  Well,  I  am  going  to  let  Mr.  Buyer  have  another 
round  of  questioning  here,  and  Mr.  Chambliss  if  he  wants  to  also 
weigh  in. 

Let  me  tell  you  where  I  agree  with  Mr.  Buyer.  We  just  don't  have 
enough  money  the  way  this  commander  in  chief  is  increasing  the 
operational  tempo  and  claiming  he  supports  the  military,  loves  to 
pose  around  people  in  uniform,  whether  it  is  Uttle  school  girls  in 
a  parochial  school,  police  officers,  or  miUtary  people  he  particularly 
likes,  but  he  then  cuts  the  budget  for  defense,  slashes  it  for  mod- 
ernization. So  we  have  a  money  problem. 

But  there  are  two  areas  where  I  am  moving  away  from  my  hard 
position  that  the  miUtary  is  for  national  security  in  the  narrow  def- 
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inition  of  that  term,  and  one  is  the  war  on  narcotics.  I  had  always 
said  that  we  shouldn't  use  that  word  "war"  because  we  cheapened 
with  the  war  on  poverty,  war  on  this,  war  on  that.  And  I  thought 
that  the  Director  of  the  National  Drug  Policy,  Gen.  Barry  McCaf- 
frey, was  correct,  that  we  should  stop  saying  "war"  because  it  indi- 
cates a  final  victory  point,  which  we  never  seemed  to  find  in  Korea 
or  Vietnam,  but  that  it  makes  it  too  large  a  struggle  and  that  it 
has  a  completion  point  where  he  believes  it  is  just  like  all  general 
crime,  that  it  will  be  with  us  forever,  that  what  we  are  trying  to 
do  is  just  bring  it  down  to  a  less  destructive  level.  The  ideal  is  to 
go  for  zero,  but  we  know  hiunan  nature  being  what  it  is,  we  won't 
reach  that. 

But  then  I  heard  Bill  Bennett,  the  former  drug  czar  and  former 
Secretary  of  Education,  say  the  battle  is  so  intense  now  that  it  is 
worthy — the  battle  against  narcotic  abuse — it  is  worthy  of  the  title 
"war."  And  he  said  when  you  say  "war,"  if  you  mean  it,  it  mobihzed 
national  will,  national  attention,  national  assets.  So  I  guess  I  am 
not  going  to  gripe  about  calling  it  the  "drug  war,"  anymore,  par- 
ticularly after  Sunday,  seeing  these  8,000  kids,  many  of  them  com- 
ing back  from  really  evil  gangs,  trying  to  find  a  positive  path  in 
Ufe. 

The  other  area  where  my  position  is  changing  is  on  deaUng  with 
young  people.  I  look  at  Big  Brother  programs,  and  I  see  that  some 
sleazy  people — a  tiny  minority,  but  it  makes  my  point— come  into 
it  to  solve  their  own  problems  of  loneUness  or  even  as  sexual  preda- 
tors; and  if  they  don't  step  over  a  law-breaking  line,  if  they  just  do 
damage  and  move  on,  there  is  nothing  you  can  do  to  them.  You 
never  have  that  happen  with  miHtary  people — I  shouldn't  say 
never.  It  is  so  infinitesimally  low  because  you  have  an  accountabil- 
ity process.  You  can  court-martial  somebody  who  abuses  a  young 
person  that  is  under  his  care. 

So  now  we  have  another  one  of  these  battles,  the  battle  to  save 
youth  from  a  society  that  Rev.  Billy  Graham  said  is  on  the  edge 
of  self-destruction.  And  so  we  are  going  to  task  our  mihtary — and 
I  always  knew  they  would  do  a  great  job,  always  knew  they  did  do 
a  great  job,  knew  when  Congressman  Montgomery  and  Congress- 
man Pickett  came  to  me  to  have  these  hearings;  I  knew  that  we 
would  hear  great  stories.  And  I  sit  here  trying  to  put  on  a  liberal 
cap,  which  doesn't  fit  me  very  well,  and  think:  Isn't  it  funny  that 
the  profession  of  arms,  soldiering,  which  usually  involves  mastery 
over  the  centuries  of  club,  mace,  sword,  rifle,  or  in  this  century 
more  ferocious  weaponry,  that  the  Uberal  idealist  who  wants  to  see 
the  miUtary  reduced  to  nothing — and  there  are  a  few  on  this  full 
committee,  those  people  that  do  not  understand  the  honor  in  the 
profession  of  arms,  that  it  must  be  very  fi-ustrating  to  the  hberal 
mind  to  see  a  program  working  Hke  this  that  has  people  in  uniform 
creating  such  a  positive  role  for  young  people. 

I  also  see  it  in  poHce  work.  If  we  do  find  a  way  because  of  con- 
stant reduction  of  military  funding  for  the  principal  role  to  guard 
our  country's  national  interests  around  the  world  and  to  protect 
America,  if  we  do  see  the  money  disappearing,  then  I  think  in  a 
quasi-mihtary  profession,  which  is  what  police  work  is,  that  may 
be  the  only  other  place  where  you  find  role  models  with  discipUne 
where  there  is  an  accountabiUty  if  they  end  up  hurting  or  becoming 
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what  O.J.  Simpson  is,  a  negative  role  model.  There  are  positive  role 
models,  and  there  are  extremely  insidious  negative  role  models. 
The  pimp  in  the  neighborhood,  the  young  person  who  has  a  beeper 
on  his  belt  and  who  is  drug-pushing  and  has  more  available  cash 
than  anybody  else  is  a  model,  all  right.  He  is  a  negative  role  model. 

So  I  appreciate  Mr.  Pickett  and  Mr,  Montgomery  bringing  this  to 
my  attention.  I  understand  exactly  what  Mr.  Steve  Buyer  is  sajdng, 
to  my  right  here,  because  we  are  of  like  mind  that  we  just  can't 
have  the  military  do  everything,  trash  it  behind  the  scenes,  trash 
the  profession  of  arms,  and  then  gut  the  budget.  And  I  understand 
what  General  Conaway  has  said. 

So  maybe  the  course  we  will  take  here  is  to  answer  Sonny  Mont- 
gomery's plea  to  Mr.  Buyer  to  keep  it  going  until  we  find  alternate 
funding  routes,  or  maybe,  if  Billy  Graham  is  right  that  we  are  on 
the  brink  of  self-destruction,  we  are  going  to  have  to  find  new  ways 
to  use  oiu"  men  and  women  who  honor  the  profession  of  arms  to 
battle  nsircotics  in  the  abstract,  the  drugs,  the  influx,  and  then  at 
the  home  and  street  and  school  level  to  also  save  the  kids  who  were 
bitten  by  this  because  we  couldn't  interdict  the  poison  and  couldn't 
put  in  jail  the  adult  pushers  until  they  had  recruited  child  pushers. 
So  that  is  my  contribution  to  this  hearing. 

Ms.  Bowers,  you  had  a  comment? 

Ms.  Bowers.  Yes,  sir;  the  time 

Mr.  DORNAN.  Do  you  understand  what  a  smart  young  person — 
what  I  am  saying,  you  know,  uniforms  and  discipline  and  right 
face,  left  face,  and  snap  to,  and  obstacle  courses  is  the  only  way  we 
seem  to  be  able  to  capture  the  attention  of  some  young  people  to 
give  them  a  discipline  that  they  never  got  at  home:  You  will  carry 
out  the  garbage  or  you  are  grounded.  I  guess  young  people  in  some 
homes  answer  back  with  the  "F"  word  and  walk  out  of  the  house. 
And  the  parents  throw  up  their  hands  and  say,  well,  nothing  I  can 
do.  Look  at  the  condition  of  young  people  today. 

But  you  were  going  to  say? 

Ms.  Bowers.  Well,  sir,  I  think  that  is  where  the  ChalleNGe  Pro- 
gram comes  in  and  makes  a  difference  there.  But  as  far  as  the 
drugs  go,  the  ChalleNGe  Program  in  Oklahoma  also  provides  NA 
and  AA  on  a  weekly  basis 

Mr.  DoRNAN.  What  is  that? 

Ms.  Bowers.  Narcotics  Anonymous  and  Alcoholics  Anonymous  on 
a  weekly  basis  for  those  students  to  attend  that  have  had  drug 
problems.  So  right  there  it  is  helping  with  the  drug  problem  that 
we  seem  to  have  today.  And  those  students  are  being  helped  and 
counseled  on  a  weekly  basis  and  on  a  daily  basis,  if  needed,  on 
those  drug  and  alcohol  problems. 

Mr.  DORNAN.  Right.  Any  other  comment  before  I  go  to  Mr. 
Buyer?  Because  I  am  not  going  to  have  any  closing  comments.  That 
was  it.  Anybody  else? 

All  right.  Mr.  Buyer. 

Mr.  Buyer.  Thank  you  very  much  for  being  here  and  your  testi- 
mony. Let  me  compliment  Owen  Pickett.  I  think  his  line  of  ques- 
tioning was  very  good,  and  I  appreciated  your  candid  remarks. 

Did  you  all  come  here  at  your  own  expense? 

Ms.  Northern.  Yes,  sir. 

Ms.  Williamson.  No,  sir. 
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Mr.  Buyer.  Who  paid  your  way? 

Ms.  Williamson.  The  Youth  ChalleNGe. 

Mr.  Buyer.  The  Youth  ChalleNGe  Program  paid  your  way  for 
you  to  be  here  to  testify  about  themselves?  Anybody  else?  [No  re- 
sponse.] 

Sonny  Montgomery  brought  up  a  very  good  point  that  what  we 
struggle  with  here  when  many  of  not  only  the  generals  but  the  Sec- 
retaries of  each  of  the  branches  come  and  testify  before  us  is  about 
their  shortfalls  and  their  needs  and  miHtary  readiness  and,  as  we 
call  it  here,  firewalhng — how  to  protect  our  military  budgets  from 
people  who  want  to  use  that  money  for  other  things.  So  when  he 
brought  up  the  comment  about  $150-plus  million  on  breast  cancer 
research,  it  is  very  good  for  us  to  ask  what  are  we  doing  funding 
that  out  of  the  defense  budget.  There  are  a  lot  of  different  things 
that  people  try  to  reach  into  the  defense  budget.  When  you  are 
talking  about  $240-plus  bilHon,  there  is  a  lot  of  money  sitting 
around,  so  they  come  in  and  try  to  take  it.  So  we  struggle  with  all 
kinds  of  things  on  this  committee,  and  I  get  eaten  up  when — I  will 
never  forget  the  ladies  come  and  they  see  me  all  the  time,  wanting 
me  to  support  breast  cancer  research  out  of  the  defense  budget. 
And  I  tell  them  no,  and  they  think  I  am  the  most  horrible  person 
in  the  world,  that  I  must  support  women  with  cancer. 

No;  that  is  not  it  at  all.  I  just  wanted  to  share  that  with  you. 
We  could  have  a  hesiring  here  today  and  Hne  up  women  who  are 
suffering  from  breast  cancer,  and  they  would  say,  well,  it  is  such 
a  great  thing,  let's  fund  that  program.  Well,  wait  a  minute.  Some- 
where we  have  to  draw  the  lines. 

To  the  gentleman  in  the  first  panel  that  testified — and  I  have 
spoken  with  Colonel  Bedwell  before,  and  you  presented  the  alter- 
native funding.  If  the  other  three  would  do  this  for  the  committee, 
I  would  appreciate  it,  if  you  would  write  us  and  let  us  know  within 
Georgia,  Mississippi,  and  Virginia,  what  alternatives  do  your 
States  do?  Since  you  believe  in  your  program  so  much,  what  would 
you  do  to  keep  that  program  alive  if  there  were  no  Federal  fiinds? 

Now,  again,  trying  to  be  a  very  good  hstener,  we  have  heard  Mr. 
Hughes  talk  about  not  only  the  importance  of  the  Guard  or  a  sys- 
tem structured  like  Youth  ChalleNGe.  Well,  does  that  mean  the 
Guard  must  be  an  integral  part?  Or  I  Ustened  to  a  question  by  Mr. 
Pickett  about  the  importance  of  the  former  military  people  in- 
volved, along  with  your  testimony.  Does  that  mean  that  in  order 
to  keep  this  program  there,  must  the  National  Guard  be  an  inte- 
gral part  in  order  for  it  to  be  viable? 

I  don't  know.  There  are  questions  that  we  have  to  ask,  and  I  am 
going  to  ask  them.  Colonel  Bedwell  has  done  a  very  good  job  in  pre- 
senting that  to  me,  and  I  compliment  you.  But  to  the  three  of  you, 
it  would  be  very  helpful  in  brainstorming  this.  We  have  a  period 
of  time  here,  and  I  fulfill  my  commitments  that  I  have  to  Sonny. 
But  if  we  would  permit  the  time  period  to  go  by  here  and  none  of 
us  has  looked  into  the  alternatives,  we  are  wasting  some  time.  So 
I  would  appreciate  it,  gentlemen,  if  you  would  be  helpful  to  us. 

The  other  thing  I  want  to  share  with  you,  what  you  are  seeing 
here  right  at  this  moment  is  a  Congress  in  struggle — a  Congress 
in  struggle  because  there  are  many,  many  programs  out  there  as 
far  as  Qie  eye  can  see.  And  now  we  find  ourselves  at  $5.1  triUion 
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in  debt.  By  2002  we  go  to  over  $7  trillion.  It  will  take  us  up  to  the 
year  2020,  2030,  to  bring  it  all  back  into  better  balance  and  in  the 
meantime  address  some  serious  issues  on  Medicaid  and  Medicare 
and  Social  Security  and  the  shift  of  demographics,  because  there 
aren't  as  much  generation  x,  you,  as  there  are  baby  boomers  when 
they  become  seniors. 

The  reason  I  just  share  that  with  you  is  because  there  is  a  Con- 
gress that  is  struggling  here  on  the  funding  side.  So  when  we  have 
important  programs  and  we  have  States  that  testify  about  how 
they  believe  in  those  programs,  then  how  do  we  make  them  viable 
if  your  testimony  to  us  is  that  the  program  was  there  for  me,  that 
people  had  given  up  on  me,  and  that  if,  in  fact,  it  is  a  good  pro- 
gram, then  let's  look  at  those  alternatives  and  how  we  can  keep  it 
viable. 

So  maintaining  that  dialog  is  important.  I  appreciate  your  candor 
and  your  testimony,  and  I  compliment  you.  I  also  believe  in  the 
whole-person  concept  that  you  testified  about,  and  I  comphment 
you  on  that.  And  I  believe  that  the  military  does  provide  some 
great  structure  for  our  society. 

I  am  one  that  I  would  say  I  would  bring  back  the  draft.  I  would. 
I  would  bring  back  the  draft  in  a  heartbeat  because  of  what  it  does 
for  our  society,  because  there  are — we  struggle  with  a  lot  of  things 
out  there,  and,  yes,  I  can  beUeve  in  an  all-volunteer  force.  But  we 
have  got  an  all-volunteer  force  and  we  have  to  come  up  with  the 
GI  bill  and  bring  people  in,  £md  there  are  a  lot  of  complements  to 
that.  But  I  would  bring  back  the  draft.  I  would,  because  of  what 
it  will  do  for  this  society. 

Again,  let  me  compliment  you,  and  I  am  going  to  continue  to 
search  for  alternatives.  I  have  had  great  conversations  with  my 
good  friend  here  from  Georgia,  Mr.  Chambhss,  and  with  Owen  be- 
fore and  many  others  on  how  we  can  keep  this  as  a  viable  program. 
That  is  what  you  are  asking  us,  right? 

Let  me  conclude  with  a  question,  if  I  may  here,  Mr.  Chairman, 
and  I  know  my  time  is  up. 

If  we  can  come  up  with  a  program — let  me  say  this.  I  also  serve 
on  Judiciary,  so  if  we  have  boot  camps  in  our  prisons  because  we 
are  thinking  about  that  military  structure,  and  some  of  those  fund- 
ing mechanisms  with — ^it  is  Commerce,  State,  Justice.  If  we  come 
up  with  an  alternative,  a  tight  military  program,  are  there  other 
sources  of  funding  through  Commerce,  State,  Justice?  I  don't  know. 
I  don't  know.  I  am  willing  to  talk,  have  a  dialog  with  you  about 
that  kind  of  thing.  But  I  don't  want  to  be  close-minded  here  and 
say,  well,  what  we  have  is  a  program  and,  Steve,  if  you  don't  come 
along  with  what  we've  got,  then  you  must  be  out  of  balance.  That 
is  not  constructive. 

Let  me  ask  the  four  of  you:  If  we  are  able  to  come  up  with  a  pro- 
gram, a  military  structural  program,  would  it  be  just  as  effective 
as  what  you  have  right  now?  In  other  words,  we  are  using  former 
military  involved  in  it,  but  you  don't  have  the  National  Guard  or 
Reserves  or  whatever.  Let  me  just  get  your  feeHngs. 

Ms.  Bowers.  Well,  sir,  I  know  we  say  in  Oklahoma,  if  it  ain't 
broke,  don't  fix  it. 

Mr.  Buyer.  Well,  the  problem,  ma'am,  is  that  we  are  broke — 
meaning  money. 
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Ms.  Bowers.  But,  sir,  think  of  all 

Mr.  Buyer.  Ma'am,  the  system,  I  am  in  agreement  on  the  sys- 
tem, but  it  is  broke. 

Ms.  Bowers.  There  are  many  issues.  Think  of  all  the  community 
hours  we  put  back.  Does  that  not  mean  anything,  all  the  hours, 
hundreds  and  hundreds  of  hours  we  put  back  into  our  Government 
for  the  many  that  we  are  using?  We  put  back  so  many  community 
hours  in  services.  And  think  of  all  the  money  we  are  saving.  I 
mean,  is  it  cheaper  to  sponsor  a  student  in  the  Youth  ChalleNGe 
Program  or  cheaper  to  sponsor  somebody  in  prison?  The  Youth 
ChalleNGre  Program,  and  I  think  it  is  a  more  positive  way  to  spend 
the  money  than  for  incarceration. 

Mr.  Buyer.  But,  see,  wait  a  second.  I  already  have  told  you  that 
I  agree  with  the  program.  We  are  trying  to  seek  alternatives  on 
how  we  can  come  up  with  the  funding.  And  the  purpose  of  this 
hearing — it  is  a  pilot  program.  Then  the  question  is:  If,  in  fact, 
what  we  are  doing  is  the  right  and  appropriate  thing,  then  why 
don't  you  do  it  for  50  States?  And  then  if  we  do  it  for  50  States, 
what  is  the  cost  going  to  be  for  50  States?  We  could  have  this  pro- 
gram into  the  $200,  $300  million  pretty  fast. 

Mr.  Chairman,  I  compUment  you  for  holding  the  hearing.  I  think 
it  is  very  timely.  And  I  compliment  Sonny  Montgomery.  And  I 
think  we  should  continue  to  have  a  dialog  with  the  Guard  associa- 
tion and  the  States  on  this  issue  because  I  think  it  is  fiUing  a  void. 
And  I  think  Owen  Pickett  pointed  that  out,  and  I  think  your  testi- 
mony also  did  that.  I  compliment  you. 

Thank  you,  sir. 

Mr.  DORNAN.  Thank  you,  Mr.  Buyer. 

For  closing  remarks,  I  am  going  to  go  to  Mr.  ChambHss  first  be- 
cause I  want  Mr.  Pickett  to  be  our  anchorman  here.  Mr.  ChambUss. 

Mr.  Chambliss.  Thank  you,  Mr.  Chairman. 

Let  me  just  direct  a  comment  to  the  four  gentlemen  who  testified 
who  are  obviously  very  famiUar  with  their  own  programs,  as  well 
as  being  famiHar  with  programs  that  do  operate  in  other  States.  I 
hope  you  hear  very  loud  and  clear  what  Mr.  Buyer  is  saying,  be- 
cause there  is  a  strong  feeUng  regarding  budgetary  matters  here 
right  now  on  the  Hill,  and  that  is  not  going  to  do  anything  but  get 
tougher  and  tougher.  And  your  colleagues  in  the  active  services 
come  up  here  every  day  with  requests  that  unfortunately  we  have 
to  turn  down. 

I  know  Steve  to  be  a  very  open-minded  individual.  He  is  one  of 
my  close  fidends,  and  I  know  we  are  going  to  discuss  this  many, 
many  times  throughout  the  next  severed  months,  and  I  can  tell  you 
that  when  he  leaves  here,  with  respect  to  the  merits  of  this  pro- 
gram, he  will  back  down  anybody  who  challenges  the  merits  of  this 
program.  But  it  is  a  program  that  I  think  we  have  got  to  find  some 
way  to  continue  funding  and  at  the  same  time,  as  Steve  says,  we 
can't  turn  it  into  another  entitlement  program,  that  when  you 
apply  it  to  all  50  States,  we  just  simply  continue  to  mount  up  dol- 
lars after  dollars  after  dollars. 

But  we  will  continue  to  work  on  that  with  you,  gentlemen,  and 
I  want  to  compliment  you  on  your  testimony  and  for  being  here 
today,  and  to  you  four  folks.  I  know  this  was  not  an  easy  task  for 
you  to  be  here,  and  I  asked  Winsome  particularly  about  it  before- 
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hand,  whether  or  not  she  was  nervous.  Of  course,  she  said  obvi- 
ously not.  But  I  appreciate  you  all  being  here  and  being  so  forth- 
right and  open  with  us. 

I  want  to  make  sure  I  ask  this  question  in  a  way  you  understand 
what  I  am  saying  and  that  I  am  not  being  critical  of  you,  your  col- 
leagues, or  being  too  personal  about  you  or  your  colleagues.  But 
one  thing  that  I  think  we  are  going  to  have  to  answer  on  the  floor 
of  the  House  when  we  debate  this  issue — and  it  very  likely  will 
come  to  that — is  whether  or  not  this  is  some  sort  of  service  that 
is  provided  as  a  disciplinary  matter  for  parents  who  are  unable  to 
discipline  their  children.  In  other  words,  are  we  substituting  tax 
money  and  the  National  Guard  for  a  home  situation  where  folks 
simply  have  not  exerted  discipUne  that  they  should  have  exerted? 
Or  is  it  truly  a  program  where  we  have  taJten  a  young  man  or  a 
young  woman  who  is  headed  in  a  direction  of  criminal  activity  or 
other  activity,  be  it  having  children,  going  on  welfare?  Is  that  the 
direction  that  the  folks  who  are  in  the  program  were  heading  that 
we  are  helping  turn  around,  versus  a  young  man  or  a  young 
woman  who  simply  runs  over  their  parents  and  says,  to  heck  with 
them,  I  am  going  to  do  what  I  want  to  do,  and  we  are  going  to  cre- 
ate a  glorified  babysitting  service  by  sending  these  folks  to  the 
Youth  ChalleNGe  Program? 

I  hope  I  am  clear  in  what  my  question  is,  because  I  think  that 
is  very  crucial  to  the  long-term  viability  of  the  program.  So  let  me 
ask  you,  first  of  all,  do  you  understand  what  I  am  asking?  And  I 
would  like  for  you  to  comment  on  it,  assuming  that  you  do. 

Ms.  Bowers.  Sir,  I  feel  that  the  ages  that  the  ChalleNGe  Pro- 
gram serves,  16  to  18,  I  think  then  the  parents  have  really  let  go, 
if  they  are  really — it  is  not  disrespect  to  their  parents.  I  think  it 
is  just  a  matter  of  being  confused  at  that  age,  and  that  is  why  they 
turn  to  the  ChalleNGe  Program.  And  if  they  honestly  don't  want 
to  make  a  change  in  themselves,  then  they  won't  be  accepted  into 
the  program.  They  have  to  want  to.  They  have  to  have  the  will  to 
change  themselves.  Otherwise,  the  program  won't  work  for  them. 
That  is  the  difference. 

Mr.  Daumer.  The  program  is  really  designed  to  help  people  that 
are  on  a  really  wrong  track.  Within  a  year  of  dropping  out  of  school 
9  out  of  10  of  the  kids  there  will  end  up  in  jail.  So,  yes,  I  believe 
the  program  helps  people  that  are  on  the  wrong  track,  doing  noth- 
ing but  crime,  drugs.  A  lot  of  them  are — a  lot  of  them  don't  really 
ever  get  in  trouble  with  the  law,  but  sooner  or  later  they  would 
have  or  will.  Once  they  come  to  Youth  ChalleNGre,  they  really — 
they  change  their  attitude  and  they  are  willing  to  get  back  on  the 
right  track,  forget  about  the  old  ways. 

Ms.  Williamson.  I  feel  that  ChalleNGe  will  help— it  helps  them 
because  they  don't  have  a  lot  of  motivation.  They  are  lost.  They 
have  family  problems.  It  doesn't  always  have  to  deal  with  drugs 
and  the  law.  There  are  some  people  that  are  not  fortunate  and  they 
don't  have  family  members  who  care.  It  all  depends  on  the  family, 
family  values,  and  how  they  were  raised. 

Mr.  Chambliss.  Let  me  just  ask  you  girls  something.  Maybe  I 
am  looking  at  extremes.  But  do  you  all  have  fidends  that  you  ran 
with  before  you  got  in  the  Youth  ChalleNGe  Program  who  have 
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gone  and  gotten  themselves  in  trouble  and  had  children  and  are 
now  drawdng  welfare  checks? 

Ms.  Williamson.  Yes,  sir. 

Ms.  Bowers.  Yes,  sir. 

Mr.  Daumer.  Yes,  sir. 

Mr.  Chambliss.  ok 

Ms.  Northern.  I  don't  believe  that  my  failures  in  hfe  were  the 
fault  of  my  parents.  Both  my  parents  made  a  very  good  home  for 
me.  For  some  reason — I  don't  even  know  what — at  some  point  I 
just  stopped  caring  about  school  and  my  future.  Maybe  I  didn't 
even  realize  that  I  was  messing  up  my  life  so  bad.  But  it  took  Com- 
monwealth ChalleNGe  to  show  me  that  if  I  didn't  turn  around,  I 
was  going  to  have  a  very  difficult  life  ahead  of  me.  And  now  I  can 
see  what  for  some  reason  before  I  wasn't  seeing  with  clear  eyes.  I 
don't  think  that  was  the  fault  of  my  parents,  though. 

Mr.  Chambliss.  Well,  again,  let  me  thank  you  for  your  testimony 
here  today,  but  more  importantly,  let  me  thank  you  for  making 
what  will  undoubtedly  be  the  biggest  decision  you  have  ever  made 
in  your  life  and  probably  ever  will  make  in  your  life.  And  I  wish 
all  four  of  you  God  speed  and  good  luck  in  the  future. 

Thank  you. 

Mr.  DORNAN.  Mr.  Pickett. 

Mr.  Pickett.  Thank  you,  Mr.  Chairman.  I  just  have  a  couple 
things  I  wanted  to  wind  up  with,  and  I  would  Hke — these  four  wit- 
nesses, I  think  each  of  them  have  spoken  about  friends  that  they 
have  helped  while  they  were  actually  in  the  program  themselves  to 
encourage  them  to  stay  in  the  program.  But  have  you  all  had  occa- 
sion to  tell  other  of  your  friends  about  the  ChalleNGe  Program  and 
encourage  them  to  get  into  it? 

Ms.  Northern.  Well,  I  actually  heard  of  the  program  from  one 
of  my  friends  that  had  gone,  along  with  my  father,  and  I  have  told 
a  lot  of  my  friends  about  the  program.  Most  of  them  now  are  too 
old  because  I  met  most  of  them  at  college,  but  a  lot  of  my  high 
school  friends  I  told  about  the  program. 

Mr.  Pickett.  Thank  you. 

Ms.  Williamson.  I  have  told  a  lot  of  my  friends,  too,  and  they 
went  into  the  program  and  graduated  and  are  now  trying  to  get 
into  the  military  and  get  jobs  and  do  something  with  their  Uves. 

Mr.  Pickett.  Thank  you. 

Mr.  Daumer.  Yes,  sir,  I  have  told  a  lot  of  my  friends,  too,  and 
right  now  I  have  two  of  my  friends  who  are  at  the  program  right 
now  going  through  it. 

Mr.  Pickett.  Good.  Thank  you. 

Ms.  Bowers.  I,  too,  have  told  a  lot  of  my  friends  that  are  starting 
to  head  in  the  wrong  direction,  and  I  have  told  them  all  the  things 
that  the  program  has  done  for  me.  And  they  see  all  of  that.  They 
have  a  lot  of  faith  in  it,  too,  and  they  tend  to  check  out  the  program 
and  stuff,  getting  information  as  of  now. 

Mr.  Pickett.  OK  Thank  you. 

Mr.  Chairman,  a  number  of  years  ago,  when  I  first  started  out 
in  the  practice  of  law,  which  was  back  about  50  years  ago — [Laugh- 
ter.] 

Mr.  Dornan.  You  weren't  chasing  ambulances,  though. 
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Mr,  Pickett.  One  of  the  things  that  we  would  do,  I  recall  taking 
some  cases  involving  young  people,  and  these  would  be  minor 
charges  of  one  kind  or  the  other.  And  in  those  days,  it  was  not  at 
all  uncommon  to  come  into  court  with  your  client  and  the  judge 
would  say,  Now,  you've  got  two  choices,  you  can  go  in  the  military 
or  you  can  go  to  jail. 

A  lot  of  people  got  started  in  military  careers  that  way,  and  there 
was  nothing  ugly  about  it.  It  was  just  the  way  that  the  judge  recog- 
nized that  here  were  people  that  needed  a  structured  environment. 
They  were  not  going  to  get  it  where  they  were,  and  he  would  either 
put  them  in  the  structure  of  the  local  jail,  or  he  would  give  them 
the  military  structure. 

Mr.  DORNAN.  A  mean  judge  would  specify  the  Marine  Corps. 
[Laughter.] 

Mr.  Pickett.  Now,  I  just  want  to  ask — I  want  to  change  over 
back  to  our  original  panel  of  witnesses  and  ask  them:  Why,  in  your 
opinion,  should  the  military  be  involved  in  a  program  providing  as- 
sistance to  youths  of  this  type?  Would  each  of  you  comment? 

Mr.  DORNAN.  Could  we  dismiss  our  young  people?  Is  that  what 
you  want  to  do? 

Mr.  Pickett.  Well,  they  can  just  come  up. 

Mr.  DORNAN.  Yes,  just  come  up  to  that  one  open  mike. 

Mr.  Pickett.  That  is  the  last  question  I  have  to  ask  them. 

Mr.  DORNAN.  One  at  a  time,  if  you  want  to  give  an  opinion. 

Colonel  Bedwell.  Well,  sir,  from  my  perspective — I  think  I  stat- 
ed it  in  my  opening  statement — there  is  nothing  more  valuable  that 
I  could  pass  on  to  a  younger  generation  than  the  feeling  I  have 
about  my  country. 

Second,  the  experience  factor  that  we  have  is  ideally  suited  for 
orienting  young  people  to  the  right  road.  That  is  what  we  have 
done  for  over  200  years,  and  we  do  it  really  well.  So  it  makes  sense 
to  me. 

And,  third,  particularly  the  National  Guard,  we  have  a  State 
mission,  and  that  State  mission  is  to  support  the  communities  that 
we  represent.  And  it  seems  particularly  useful  that  we  who  are  fa- 
mihar  with  the  local  communities  are  involved  with  helping  to  de- 
velop those  communities'  youth. 

Those  are  the  three  reasons  I  think  the  program 

Mr.  Pickett.  Thank  you  very  much. 

Colonel  Bean.  Ditto,  sir. 

Mr.  Pickett.  Colonel  Crowson,  do  you  want  to  add  anything, 
please? 

Colonel  Crowson.  Thank  you.  The  general  image  of  the  military 
is  that  of  saving  the  country.  We  may  have  two  enemies,  the  enemy 
that  is  abroad  and  the  local  enemy,  internal  decay,  deterioration 
from  within.  This  type  of  program  may  be  better  suited  for  prison 
officials  if  it  were  a  punitive  program,  but  it  is  not  a  punitive  pro- 
gram. It  is  an  intervention  program.  Yoiuig  people  recognize  or  as- 
sociate the  military  with  strength,  and  the  fiiture  of  our  Nation  is 
built  on  that  strength. 

Mr.  Pickett.  Thank  you  very  much,  and,  Mr.  Chairman,  I  want 
to  thank  you  for  agreeing  to  hold  this  meeting  on  this  program.  It 
is  a  very  important  issue,  a  very  important  program;  in  my  view, 
and  I  think  as  General  Conaway  said  in  his  written  remarks — that 
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I  would  ask  be  made  a  part  of  the  record — ^that  nothing  is  more  im- 
portant to  our  Nation  than  securing  the  future  of  our  young  people. 

Mr.  DORNAN.  Well,  thank  you  very  much,  and  I  am  trying  to 
think  if  there  is  any  aspect  of  this  we  haven't  touched.  But  let  me 
ask  the  young  people  in  the  second  row  if  there  was  anything  any 
one  of  them  was  just  burning  to  get  off  their  minds.  Anyone?  The 
others  have  spoken.  Yes?  Come  to  that  mike  between  Ms.  Northern 
and  Ms.  Williamson  and  identify  yourself. 

Ms.  LiPSCOMBE.  Hello,  my  name  is  Shamina  Lipscombe. 

I  would  just  Uke  to  say  that  I  know  there  is  a  big  problem  with 
not  having  the  money  and  that  if  we  have  the  ChalleNGe,  we  need 
to  have  the  ChalleNGe  in  each  of  the  50  States  that  it  is  going  to 
cost  even  more  then.  But  I  would  just  hke  to  say  that  ChalleNGe 
is  a  great  program,  and  it  helps  save  people's  Uves.  I  think  a  lot 
of  people  in  the  ChalleNGe  Program,  if  they  hadn't  come  to  Chal- 
leNGre,  half  of  them  would  be  dead  or  in  jail,  as  they  said. 

I  just  think  that  it  would  be  a  shame  to  see  this  program  go 
down  the  drain.  I  don't  have  any  suggestions  of  where  the  money 
can  come  from,  but  I  would  just  like  to  ask  you  all  to — anything 
that  you  can  do 

Mr.  DORNAN.  Ask  us  to  think  very  hard  on  funding  sources. 
What  was  your  name  again?  And  are  you  thinking  of  joining  the 
mihtary? 

Ms.  Lipscombe.  Shamina  Lipscombe.  Yes,  sir,  I  am.  I  want  to 
join  the  Army. 

Mr.  DORNAN.  Thank  you,  Shamina. 

Sonny,  you  can  anchor  today's  proceedings. 

Mr.  Montgomery.  Thank  you,  Mr.  Chairman. 

First  I  would  like  to  ask  Mr.  Harry  Walters  just  to  hold  up  his 
hand  down  there.  He  is  a  former  Secretary  of  the  Veterans  Depart- 
ment, and  I  asked  him  to  come  in.  He  was  a  great  athlete  at  the 
Army  academy  at  West  Point,  and  I  appreciate  him  coming  by. 

I  think  one  thing  we  miss  sometimes  is  the  National  Guard  has 
two  missions.  It  has  a  mission  of  the  State  and  it  has  the  mission 
of  support  of  our  mihtary  forces.  And  most  of  the  money,  I  will 
admit,  for  the  National  Guard  comes  from  the  Federal  Govern- 
ment. But  I  really  see  no  problems  in  this  program  in  that  it  is  a 
State  mission,  and  when  the  Federal  Grovemment  does  participate 
by  their  funding,  it  is  helping  out  the  State  mission,  and  the  States 
are  trying  to  help  out. 

Mr.  Buyer  mentioned  that  this  might  hurt  readiness.  Only  one- 
seventh  of  1  percent  of  the  mihtary  budget  actually  goes  to  this 
program,  so  we  are  not  taking  that  much  money  away  from  it.  I 
would  hope — again,  I  will  repeat  it:  I  would  hope  we  could  continue 
to  fund  this  program,  find  other  funding;  it  suits  me  fine.  But  give 
us  time  and  not  let  this  wonderful  program  go  that  helped  these 
young  Americans.  Hold  up  your  hand  if  you  are  going  to  make  it 
from  here  on  it,  I  would  like  to  ask  the  young  people.  You  are  going 
to  make  it,  aren't  you? 

OK  I  will  quit  with  that.  Thank  you. 

Mr.  DoRNAN.  All  right.  Thank  you. 
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We  will  enter  into  the  record  statements  from  Cadets  Shamina 
Lipscombe,  James  C.  Backus,  Crystal  Donavant,  and  Gary  Pitt- 
man. 

Mr.  DORNAN.  The  subcommittee  is  adjourned.  Thank  you  for  your 
testimony. 

[Whereupon,  at  5:25  p.m.,  the  subcommittee  was  adjourned.] 

[The  following  prepared  statements  and  documents  were  submit- 
ted for  the  record:] 
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Testimony  to  the  Military  Personnel  Subcommittee  of  the  Committee  on  National  Security 

September  24.  1996 

RE:  National  Guard  Youth  ChalleNGe  Program 

Good  afternoon,  my  name  is  Shamina  Lipscombe.  I  am  originally  from  Richmond, 
Virginia.  I  am  1 7  years  old.  For  the  last  three  years  I  have  been  living  in  Ne'wport  News, 
Virginia.  I  am  here  to  represent  the  Virginia  National  Guard  Youth  Commonwealth  Challenge 
Program.  Located  in  Virginia  Beach,  Virginia. 

From  the  age  of  seven  to  sixteen  my  life  has  been  one  big  obstacle  after  another.  I  had  to 
deal  with  my  mother  and  father's  drug  addiction.  Then  1  started  messing  up  and  making  new 
problems  for  myself.  When  I  was  14  years  old  I  took  my  mother's  car  without  permission.  As  a 
result  of  that  was  placed  on  probation  and  house  arrest.  Later,  I  was  personally  introduced  to 
drugs  and  alcohol.  I  was  also  involved  with  drug-dealers,  dealing  drugs,  and  being  an  accessory 
to  attempted  murder.  I  was  a  real  menace  to  society  and  truly  a  lost  cause.  My  mother  was  ready 
to  give  up  on  me. 

Until  one  day  she  came  to  pick  me  up  from  the  detention  home.  She  saw  a  paper  about 
the  Challenge  Program  on  a  bulletin  board.  I  guess  she  was  willing  to  try  anything.    She  told  me 
about  it  and  asked  me  to  give  it  some  thought,  So  I  did.  And  this  is  how  I  got  into  the  program. 

The  reasons  for  >*diich  I  came  to  this  program  was  because  I  knew  that  I  needed  help.  My 
life  was  not  the  life  I  should  have  been  living.  I  wanted  to  get  my  GED  in  order  to  obtain 
success.  I  also  wanted  to  give  back  to  the  community,  gain  self-discipline,  and  learn  to  have 
integrity.  This  program  sounded  like  just  the  thing  I  needed  to  help  me  mature  and  grow.  The 
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next  step  was  to  get  my  forms  filled  out  I.  I  went  to  my  pre-screening,  took  my  drug  test  and  the 
TABE  Test. 

On  my  first  official  day,  I  got  to  meet  a  lot  of  people  with  different  backgrounds  and 
whom  were  there  for  numerous  different  reasons.  The  first  day  was  pretty  laid  back.  The  next 
day  we  left  to  go  to  A.P.Hill.  It  was  like  basic  training  in  the  Aimy.  Those  were  the  roughest 
two  weeks  of  my  life.  The  sergeants  were  really  strict  and  didn't  give  any  slack.  There  I  learned 
to  have  bearing  and  self-discipline.  I  also  learned  basic  drill  movements  and  how  to  work  as  a 
team. 

I  called  home  crying  and  wanting  to  leave.  Thanks  to  my  mother,  my  peer  mentors  at 
Challenge,  and  my  sergeants  I  stuck  it  out  and  hung  in  there.  If  1  had  quit,  it  would  have  been  the 
biggest  mistake  of  my  life.  It  was  hard  watching  people  struggle  just  to  make  it  through  the  day, 
but  it  gave  me  strength. 

When  it  was  over,  we  returned  back  to  Virginia  Beach  at  Camp  Pendleton.  Things  did 
not  change  when  we  returned.  I  was  just  more  adjusted  to  being  disciplined.  I  got  use  to  getting 
up  at  five  o'clock  in  the  morning  to  do  physical  training,  going  to  school  from  8:00  am  to 
3:30pm,  and  going  to  bed  at  10:00pm  after  a  hard  days  work. 

I  was  then  chosen  among  the  first  group  of  cadets  to  take  my  GED  I  took  my  Pre-GED 
and  then  went  on  to  the  real  thing.  I  have  two  weeks  to  wait  to  get  my  results  back.  I  am  eager 
to  know  whether  or  not  I  passed  it  If  not  I  will  continue  attending  school,  so  that  I  can  take  it 
again.  If  I  did  pass  it,  I  can  go  out  into  the  community  to  work.  Since  I  have  made  it  to  a  higher 
phase,  I  get  special  privileges.  Some  of  those  privileges  include  getting  extra  passes  on 
weekends,  being  able  to  have  a  walkman,  and  being  able  to  wear  make-up. 

One  of  my  future  goals  is  to  enlist  in  the  Army.  While  waiting  to  find  out  if  I've  been 
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accepted,  I  am  going  to  find  a  job  and  work.  If  I  do  get  accepted  I  am  going  to  complete  my  8 
weeks  basic  training,  then  specialize  in  auto-mechanics.  I  am  also  going  to  take  advantage  of  all 
the  benefits  that  the  Anny  offers.  Later,  I  wish  to  ancnd  an  alternate  field  in  cosmetology. 

1  wish  to  pursue  my  dreams  of  owning  an  all  women's  auto  shop.  I  feel  that  women  are 
often  shafted  in  car  repairs  or  purchasing  a  car.  I  would  also  like  to  ultimately  open  a  beauty 
shop  to  employ  young  teenagers  affording  them  an  opponunity  to  work  and  offering  them  a 
sense  of  security.     I  knew  a  lot  of  teenager  who  have  their  licenses,  they  just  can't  fmd  a  place  in 
which  they  are  comfortable  to  work.  I  would  like  to  be  the  one  to  give  them  a  place  to  show  their 
talent  and  make  other  people  feel  good. 

These  are  my  fixture  goals  and  I  am  going  to  accomplish  each  and  every  one  of  them.  I 
feel  as  though  the  Challenge  Program  is  a  great  place  for  teenagers.  I  think  that  if  this  program 
had  been  aroimd  a  long  time  ago,  there  would  be  less  violence  and  more  positivity  in  teenagers. 
There  would  be  more  people  striving  to  reach  theij  goals.  This  program  makes  parents  feel  at 
ease  knowing  that  we  are  the  future  generation,  responsible  and  dedicated.  I  feel  as  though  there 
should  be  more  programs  like  Challenge  because  it  really  changes  peoples  lives.  I  think  you  can 
look  at  me  and  see  the  living  proof. 
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Testimony  to  the  Military  Personnel  Subcsommittee  of  the  Committee  on  National  Security 

September  24,  1996 

RE:  National  Guard  Youth  ChallcNGe  Program 

Good  afternoon.  My  name  is,  Cadet  James  C.  Baclnis,  from  the  Commonwealth 
ChalleNGe,  located  in  Virginia  Beach,  Virginia.  I  am  seventeen  years  old,  and  my  hometown  is 
Suffolk,  Virginia. 

During  the  previous  three  years,  many  things  have  taken  place  in  my  life.  As  little  as 
three  months  ago,  I  was  a  totally  different  person.  Largely,  this  was  due  to  the  fact  that  my 
priorities  were  so  unstructured.  I  was  caught  m  a  viscous  trend  going  nowhere  but  down.  My 
next  step  was  a  detention  home,  or  worse. 

It  started  at  Nanscmond- Suffolk  Academy,  a  small  private  school  in  Suffolk.  I  was  a 
good  student  when  I  wanted  to  be,  but  that  was  seldom.  Typically,  I  came  and  left  as  I  pleased, 
got  high  when  I  wanted  to,  and  basically  did  whatever  I  felt  like  doing.  During  the  middle  of  my 
tenth  grade  year,  they  finally  had  enough  and  asked  me  to  leave. 

My  next  step  was  Nansemond  River  High  School.  This  proved  to  be  one  of  the  more 
pointless  steps  taken.  The  school  system  tried  to  help  me  out,  but  found  it  in  vain.  They  saw  a 
kid  with  a  great  deal  of  potential,  and  many  troubles  to  match.  They  tried  to  get  me  to  realize 
and  accept  my  potential,  but  I  continued  to  refuse.  I  was  on  my  own  agenda.  People  constantly 
told  me  that  I  was  wasting  my  life,  and  making  things  harder  than  they  had  to  be.  But,  that 
wasn't  what  I  wanted  to  hear,  so  I  didn't  listen.  The  school  system  didn't  have  the  time  or  the 
resources  to  waste  on  a  kid  determined  to  throw  his  life  away.  Halfway  through  my  eleventh 
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grade  year,  I  was  expelled. 

I  bximmcd  around  for  a  few  weeks,  and  decided  to  look  for  a  job.  My  cousin,  who  owns  a 
small  painting  company,  hired  me.  He  was  a  real  jerit,  though  it  didn't  come  naturally.  He  was 
suffering  from  the  efiFccts  of  a  severe  drug  problem.  His  habit  had  led  to  many  tragedies  over  the 
past  couple  years.  He  lost  his  wife,  went  bankrupt,  and  lost  everything  dear  to  him.  This  made 
me  start  thinking  about  my  steadily  increasing  and  varying  drug  use. 

My  co-workers  also  made  a  large  impression  on  me.  My  uncle  was  one  of  the  men  who 
made  the  greatest  impression  on  me.  He  is  a  sixty-two-year-old  man,  doomed  to  work  until  his 
death.  He  preached  to  me  day  in  and  day  out  that  this  was  no  life  to  lead.  He  said  it  leaves  you 
no  place  to  go,  and  nothing  too  shoot  for.  You  won't  be  able  to  live  up  to  your  own  expectations 
of  life.  When  you  grow  old,  and  it's  time  to  retire  from  the  rigors  of  life,  you  can't  for  the  simple 
lack  of  money. 

Finally,  I  found  what  it  took  to  open  my  eyes.  My  cousin  helped  mc  realize  that  drugs 
were  no  joke.  They  had  ruined  his  life,  and  I  was  on  that  same  track.  Luckily,  there  was  still 
time  for  me  to  get  off.  My  uncle  was  the  key  to  unlocking  my  potential.  As  a  young  adult,  he 
also  had  potential,  but  didn't  choose  to  take  advanugc  of  it  I  could  see,  all  to  well,  where  he 
ended  up.  He  was  doing  manual  labor  with  a  kid  forty-five  years  younger  than  he,  yet  he  still 
didn't  hold  any  seniority.  1  didn't  want  to  end  up  like  either  of  these  people,  but  without  a  drastic 
change,  I  most  definitely  would  have. 

My  parents  were  wimessing  all  of  the  chaos  in  my  life,  but  were  practically  helpless. 
They  knew,  better  than  anyone,  my  potential.  It  tore  them  up  to  know  that  I  was  ruining  my  life 
for  no  apparent  reason. 

My  dad,  who  is  a  practicing  lawyer  in  Virginia,  decided  to  seek  help  for  me.  Seeing  a 
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physiologist  was  my  first  step.  This  turned  out  to  be  a  pointless  venture.   For  it  to  work,  I  would 
have  had  to  have  told  him  the  truth,  and  I  wouldn't  even  admit  the  truth  to  myself.  Needless  to 
say,  I  stopped  coimseling.  Frustrated,  he  expressed  his  concerns  to  a  Judge  in  the  Juvenile  and 
Domestic  Relations  Court.  That  is  where  he  heard  about  the  Commonwealth  ChalleNGe.  After 
all  of  my  experiences,  and  the  families  encouragement,  I  realized  that  it  was  time  for  a  change. 
We  all  decided  that  the  Commonwealth  ChalleNGe  was  the  best  choice  available.     . 

Since  I've  been  at  ChalleNGe,  my  life  has  made  an  about  face.  I  am  now  drug  free,  and 
plan  to  stay  that  way.  My  parents  are  proud  of  me,  and  my  family  is  showing  me  more  respect 
than  I  ever  thought  possible.  All  of  this  has  led  me  to  respect  myself.  As  odd  as  it  may  sound, 
this  is  something  new  to  me.  I  now  have  the  ability  to  look  anyone  straight  in  the  eye,  and  have 
nothing  to  hide.  I  take  pride  in  my  work,  and  pride  in  knowing  that  I  am  a  man  who  is  capable 
of  doing  whatever  I  set  out  to  do. 

The  Cadre  at  ChalleNGe  are  largely  responsible  for  my  maturing.  During  the  first  two 
weeks  at  ChaUeNGc,  we  were  at  Fort  A.P.  Hill.  This  period  was  called,  "Hard  Corps 
ChalleNGe."  Here  is  where  I  learned  self-discipline.  After  a  single  day,  I  realized  that  doing  the 
right  Thin£  was  easier  than  doing  the  wrong  thing  and  the  suffering  the  consequences.  For 
example,  it  was  easier  to  stand  at  attention  for  five  minutes  than  it  was  to  violate  attention,  do 
thirty  pushups,  and  then  stand  at  attention  for  an  additional  ten  minutes.  What  does  this  have  to 
do  with  life  outside  of  ChalleNGe?  Well,  it  is  easier  to  earn  your  money  than  it  is  to  steal  it,  get 
arrested,  and  go  to  jail  for  it  It  may  be  like  comparing  apples  to  oranges,  but  the  principle 
remains  the  same.  Once  you  Icam  this  principle,  you  will  be  much  better  off. 

ChalleNGe  didn't  stop  at  conditioning  our  minds  though.  Physically,  I  am  in  the  best 
shape  of  my  life.  We  have  a  vigorous  daily  work  out  routine.  It  involves  calisthenics,  and 
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usually  a  run.  This  is  a  routine  thai  I  plan  on  continuing  long  after  I  graduate  from  ChalleNGe. 

It  has  taken  me  quite  a  while,  but  I  have  finally  locked  onto  the  importance  of  academics. 
I  now  have  the  integrity  to  admit  what  I  must  do,  and  the  self-discipline  to  do  it.  Recently,  I  took 
the  General  Education  Development  Test  through  ChalleNGe,  and  am  confident  that  I  passed. 
College  is  the  next  step  I  am  going  to  take. 

After  being  at  ChalleNGe,  I  have  realized  that  I  thrive  in  a  highly  structured  environment. 
This  has  fueled  my  desire  to  attend  the  Virginia  Mihtary  Institute.  I'm  afraid  that  getting 
accepted  to  VMI  is  going  to  be  as  hard  as  graduating  for  me,  but  I'm  going  to  do  it.  One  of  the 
most  valuable  lessons  I  learned  at  ChalleNGe,  is  that  any  goal  worth  reaching,  won't  be  easy  to 
attain.  It  will  just  make  the  accomplishment  that  much  grander. 

The  Commonwealth  ChalleNGe  is  the  best  thing  that  could  have  ever  happened  to  me.  I 
have  learned  integrity,  and  self-discipline.  For  the  first  time  in  my  life,  I  respect  myself  and 
others.  I  am  drug  free.  And  I  am  making  my  family  proud.  The  Commonwealth  ChalleNGe  has 
helped  me  turn  the  near  disaster  of  my  hfe  around  to  a  life  with  a  myriad  of  options,  which  is 
something  that  no  one  else  was  able  to  do.  I  am  thankful  for  this,  and  I  hope  the  opportunity  will 
be  present  for  other  teens  in  similar  predicaments. 

I  appreciate  the  time  that  I  have  been  allowed  to  express  my  feelings  about  the 
ChalleNGe  program. 
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Testimony  to  the  Military  Personnel  Subcommittee  of  the  Committee  on  National  Security 

September  24,  1996 

RE:  National  Guard  Youth  ChalleNGe  Program 

My  name  is  Cadet  Crystal  Donavant.  I  am  from  Danville,  Virginia,  and  I  am  17  years 
old.  I  am  presently  a  cadet  at  Virginia's  Commonwealth  ChalleNGe  program.  I  would  like  to 
start  off  by  saying  this  is  the  best  program  for  teenagers  that  I  am  aware  of. 

I  found  out  about  ChalleNGe  through  my  counselor.  I  had  been  dropping  out  of     school 
off  and  on  for  about  three  years,  I  was  in  trouble  with  the  courts,  and  they  were  talking  about 
sending  me  to  a  group  home.  My  counselor  knew  1  didn't  want  to  go  to  live  at  a  group  home 
until  I  was  18  so  she  proposed  the  idea  of  me  going  to  Commonwealth  ChalleNGe  to  get  my  life 
back  together.  I  thought  it  over  for  about  a  month  before  I  decided  that  this  program  is  where  1 
need  to  be. 

Now  that  I  have  joined  ChalleNGe  I  know  that  I  was  definitely  right,  this  is  the  place  for 
teenagers  to  be  to  get  their  lives  back  on  track.  The  purpose  of  Commonwealth  ChalleNGe  is  to 
provide  a  highly  disciplined  atmosphere  fostering  academics,  leadership,  development,  physical 
training,  and  personal  growth  to  educate  and  train  unemployed  high  school  drop  outs. 

To  tell  a  little  bit  about  how  my  life  has  been  I'll  start  with  the  fact  that  I  had  no 
discipline  and  I  did  what  I  wanted  to  do.  1  was  going  down  road  straight  to  nowhere. 
At  one  point  I  was  living  on  the  streets  just  so  I  could  hang  out  and  act  as  if  I  was  a  grown-up. 
When  I  did  live  at  home  I  only  stayed  there  long  to  take  a  shower  and  eat,  from  there  I  went  back 
on  the  streets.  I  feh  that  I  was  grown  and  I  knew  everything  so  I  didn't  have  to  do  anything 
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except  what  I  wanted  to  do.  Instead  of  going  to  school  I  smoked  marijuana  and  consumed 
alcohol  all  day,  although  when  I  was  in  school  I  was  a  straight  A  and  B  student  There  was 
nothing  at  school  that  interested  mc  into  going  and  I  couldn't  find  the  motivation  within  myself 
to  make  myself  go.  I  went  to  almost  every  school  in  and  around  the  area  of  Danville,  Virginia. 
My  mother  tried  her  best  to  get  me  back  to  doing  the  right  things,  but  I  didn't  listen,  as  I  said,  I 
thought  I  was  grown. 

I've  been  arrested  several  times  and  I've  been  in  and  out  of  the  detention  home.  I've  also 
had  a  problem  with  Depression.  My  worst  problem  of  all  though  is  with  my  family.  I  never  got 
along  wdth  my  family,  They  thought  of  me  as  an  embarrassment  because  of  all  the  trouble  I  was 
getting  into.  My  father  and  I  never  had  a  normal  father/daughter  relationship  until  recently.  I 
guess  knowing  the  way  I  was  hurting  my  family  and  looking  at  how  my  future  would  turn  out  is 
what  made  me  realize.  Hey  I  am  going  towards  a  dead  end  and  I  need  to  turn  around.  I 
recognized  the  fact  that  one  day,  and  one  day  pretty  soon,  I  will  have  responsibilities  that  I  will 
have  to  take  care  of  and  my  mother  won't  be  there  to  bail  me  out. 

Since  the  first  day  at  ChalleNGe  I  have  learned  a  lot.  I  know  more  about  the  military 
now  such  as  marching,  drills,  etc.  I  am  now  in  very  good  physical  shzpe  and  I've  done  many 
things  that  I  didn't  think  I  would  ever  do.  I  repelled  off  of  a  60  foot  tower  at  Fort  A.  P.  Hill  and  I 
am  terrified  of  heights!  I  have  learned  discipline  and  bearing.  I  now  do  what  I  am  told  with  no 
questions  asked.  I  now  show  respect  towards  people  older  than  me  by  a  way  of  addressing  them 
as  "  Yes  sir,  "  and  '"  Yes  nu'am,  ".  That  is  two  words  my  mother  never  imagined  coming  out  of 
my  mouth.  Another  thing  I  have  learned  is  to  go  with  the  flow  and  control  my  anger. 

I  recently  took  my  GED  on  September  the  19  and  20  and  I  am  now  waiting  for  the 
results.  While  you  are  in  the  program  and  after  you  take  and  successftjly  pass  the  GED  they 
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allow  you  to  go  ofTbase  and  volunteer  at  different  work  places  to  get  a  feel  of  the  work 
environment. 

I  am  Commonwealth  ChalleNGe's  class  five  president  and  the  experience  has  shown  me 
the  different  positive  strengths  and  talents  that  I  possess  and  has  taught  me  that  I  can  be  anything 
I  want  to  be  as  long  as  I  put  forth  the  effort.  I  also  have  attained  the  motivation  that  I've  been 
needing  to  apply  myself  to  the  fullest  Another  important  accomplishment  I  have  made  while 
being  in  ChalleNGe  is  that  I  am  now  standing  in  front  of  Congress  in  Washington,  D.  C.  giving  a 
speech,  which  is  something  a  lot  of  people  will  never  get  a  chance  to  do.  I  have  to  say  I  am 
proud  of  myself  and  any  teenager  w^o  joins  this  program  will  take  the  time  out  to  realize  how 
proud  they  are  of  themselves  because  when  you  are  in  ChalleNGe  you  obtam  self-confidence. 

Once  I  graduate  the  program  I  want  to  go  on  to  college  to  study  to  be  a  probation  officer. 
Then  I  hope  to  one  day  move  on  to  be  a  lawyer.  Without  ChalleNGe  helping  me  out  with  the 
necessities  I  need  I  would  never  be  able  to  follow  out  my  dream  as  a  lavi^er  but  now  I  believe  in 
myself  and  I  have  a  whole  lot  of  people  backing  me  up  all  the  way. 

ChalleNGe  has  helped  many  teenagers  get  back  on  the  right  track.  Including  me  and  if  the 
program  continues  there  will  be  a  lot  more  business  men  and  women  out  there  instead  of  drug 
dealers,  drug  tisers,  etc. 
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Testimony  to  the  Military  Personnel  Subcommittee  of  the  Committee  on  National  Security 

September  24,  1996 

RE;  National  Guard  Youth  ChalleNGe  Program 

Good  afternoon.  My  name  is  Cadet  Gary  Pittman.  I  am  from  Newport  News,  Virginia, 
and  I  first  heard  about  the  Conmionwealth  ChalleNGe  Program  from  my  probation  officer. 

When  I  started  high  school,  I  had  the  greatest  intentions  of  doing  the  best  and  being  the 

best.  I  had  slightly  above  average  grades,  was  in  honor  academic  courses,  member  of  the  student 
council  association,  and  was  definitely  college  bound  Apart  from  the  academics,  I  participated 
in  many  after  school  clubs  and  played  a  variety  of  sports.  Out  of  soccer,  track,  and  cross  country 
track,  I  was  captain  of  two  and  a  letierman  of  all.  The  administration  and  staff  looked  upon  me 
as  a  well-rounded  student  ijrfio  was  going  to  be  whatever  I  wanted.  On  top  of  being  intelligent,  I 
was  popular  and  did  not  have  a  problem  making  friends.  I  did  not  have  any  enemies  until  I 
started  to  socialize  more  outside  of  school.  The  older  I  got,  the  more  involved  I  became  in 
attending  social  events  rather  than  doing  what  was  needed  for  school.  I  was  hanging  out  more 
and  more  every  day.  My  worries  were  no  longer  about  how  well  I  did  on  a  test  but,  more 
focused  on  friends  and  drugs.  Eventually,  I  became  extremely  lazy  and  developed  the  attitude 
that  I  did  not  care  anymore.  Some  mornings  I  would  wake  up  late  for  school  and  decide,  why 
go?  I  am  already  late.  Finally  I  dropped  out. 

After  I  dropped  out,  I  immediately  went  to  work.  The  same  attitude  that  assisted  me  in 
dropping  out  of  school  also  helped  me  in  quitting  a  various  number  of  jobs.  As  a  pan  of  life,  I 
learned  that  money  was  one  of  the  major  necessities  to  live.  Not  having  a  job  while  at  the  same 
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time  having  the  need  for  money  became  a  problem.  This  was  wiicn  I  started  to  get  into  legaJ 
trouble.  1  started  to  sell  drugs  to  make  what  money  I  could  and  stole  things  to  have  what  others 
had  that  I  wanted.  The  more  legal  trouble  I  became  involved,  the  more  I  realized  it  was  time  to 
do  something  positive  before  it  was  too  late.  The  first  thing  I  needed  to  do  wan  to  finish  school. 
Because  I  could  not  attend  the  school  where  I  Hved  anymore,  I  tried  other  various  programs.  As 
before,  the  "I  do  not  care"  attitude  assisted  in  my  decision  making.  I  knew  my  probation  oflRccr 
would  be  able  to  help,  so  I  asked.  This  was  when  I  first  heard  about  the  Commonwealth 
ChalleNGe  Program.  In  my  mind  it  was  time  for  immediate  change,  so  I  volunteered  five 
months  of  my  time  to  get  my  life  back  on  track  in  a  positive  direction. 

The  ChalleNGe  Program  started  its  program  just  north  of  Richmond  at  Fort  A.P.  Hill. 
Here  we  spent  two  weeks,  more  or  less,  at  a  miniature  military  boot  camp  dividing  those  who 
wanted  a  change  for  the  better  and  those  that  were  permanently  focused  on  &lure.  People  tend 
to  think  that  no  one  is  truly  a  failure,  through  experience,  those  that  had  the  attitude  that  they  did 
not  care  any  more  were  not  made,  but,  chose  to  be  the  failures.  These  smbbom  few  were  the 
ones  that  quit,  if  they  did  not  want  to  be  a  failure  they  would  have  stayed.  Fort  A.P.Hill  helped 
us  combine  physical  and  mental  strengths  to  make  the  right  choices.  Here  wc  learned  how  to  act 
orderly  and  properly,  even  when  no  one  is  around,  which  is  the  definition  of  self  discipline.  The 
majority  of  the  program  is  preformed  at  Camp  Pendleton,  with  this  being  a  military  program  in  a 
military  environment,  we  do  have  certain  guidelines  to  follow.  Overall,  these  guidelines  are  the 
military's  way  of  organization  to  keep  a  controlled  environment.  By  doing  so,  they  can  more 
efficiently  and  more  effectively  teach  us  vviiat  we  need  to  know  as  a  part  of  mental  development. 
In  addition  to  the  military  segment  of  the  program,  we  spend  six  hours  of  the  day  with  qualified 
teachers,  who  help  us  in  preparation  for  the  GED.  For  the  most  part,  everybody  is  here  to  get  to 
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their  GED.  The  only  difference  is  the  fact  that  some  could  have  taken  it  outside  of  this  program 
and  past,  they  j  ust  needed  that  extra  bit  of  self  discipline.  While  being  part  of  this  program  my 
attitude  toward  life  has  finally  changed,  I  have  found  it  easier  to  make  the  right  choices,  rather 
than  the  wrong  ones,  and  I  have  been  much  more  self  confident  than  I  have  ever  been  in  my 
whole  life.  This  program  only  helps  those  who  want  it,  because  I  wanted  it  my  future  has 
become  more  pleasant  with  a  wider  variety  of  options  in  my  life.  This  little  bit  of  educational 
experience  has  opened  up  my  mind  and  I  feel  that  college  will  do  more  for  me  now  than  ever 
before. 

After  graduating  this  program,  I  plan  to  go  to  college  and  major  in  Architectural  Design 
and  Drafting  and  minor  in  Business  Administration.  I  also  plan  on  joining  the  Virginia  Air 
National  Guard  to  help  with  the  financial  needs  during  my  college  life.  If  I  did  not  come  to  this 
program,  I  seriously  believe  that,  at  this  moment,  I  would  either  be  doiilg  something  illegal,  in 
jail,  or  dead.  As  an  eighteen-year-old,  this  was  my  last  chance  to  start  over  and  try  to  create  a 
new  life  with  more  positive  accomplishments.  Thank  you  for  your  time  and  when  it  comes  time 
to  make  a  decision,  remember  how  this  program  has  helped  me,  as  an  individual,  and  what  it 
could  do  for  many  others  like  myself. 
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Measuring  Efficacy  With  The  Problem  Behavior  Inventory 

The  problem  Behavior  Inventory  was  designed  as  a  screening  tool  for  clinical  counseling. 
Counselees  check  each  of  the  225  problems  which  apply  to  them.  The  Thunderbird  Youth 
Academy  administers  the  test  2  days  after  the  cadets  arrive  (pre-test)  and  again  during  the  last 
week  of  the  program  just  prior  to  graduation  (post-test). 

Post-test  results  have  shown  dramatic  drops  in  many  areas  and  indicate  a  vast  improvement  self- 
perception. 

1 .  In  Academic  Problems  cadets  checked  37.2%  of  the  items  in  this  category  on  the  average 
and  only  15%  going  out.  Attainment  of  the  G.E.D.,  and  in  some  cases  college  credit,  is  a  key 
factor. 

2.  Parent-Child  problems  were  reduced  from  19.3%  to  9.5%.  Obviously  reconciliation  is 
taking  place  in  the  families. 

3 .  The  number  of  drug  abusers  fell  from  1 92  to  76  (60.42%) 

4.  Total  problems  checked  fell  from  44.56  to  3 1 . 1 0  (30.2%) 

5.  Gang  membership  fell  from  41  coming  in  to  10  going  out. 
Attached  you  will  find  an  overview  of  the  PBI  Pre  &  Post-Test  results. 
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Resolution  Regarding  the  National  Guard  Youth  ChalleNGe  Program    "* 

Sponsored  by  Governor  Zell  Miller  of  Georgia,  Governor  Kirk  Fordice  of  Mississippi  and 

Governor  Pedro  Rossell6  of  Puerto  Rico 

Approved  September  10,  1996 

Southern  Governors'  Association's  62nd  Annual  Meeting 

Kansas  City,  Missouri 

Whereas,  America's  youth  -  our  nation's  greatest  asset  and  hope  for  the  future  -  are 
dropping  out  of  high  school  at  the  rate  of  one  young  person  every  fifteen  seconds; 

Whereas,  These  "at-risk"  youdi  are  unlikely  to  find  employment  other  than  menial  labor, 
and  therefore  their  lack  of  education  burdens  the  business  and  industrial  community  by  slowing 
economic  growth  and  their  productivity; 

Whereas,  Four  years  ago,  eleven  (11)  states  across  the  nation,  along  with  the  National 
Guard  as  part  of  their  community  mission,  established  and  implemented  a  highly  successful  pilot 
program  to  help  these  "at-risk"  youth  acquire  essential  life  skills,  job  skills  and  a  General 
Educational  Development  diploma; 

Whereas,  Youth  ChalleNGe,  through  its  military-style  residential  environment,  offers  at- 
risk  youth  not  only  a  second  chance  to  complete  their  fonnal  education  and  to  become  physically 
fit,  but  a  controlled  atmosphere  that  allows  them  to  develop  the  self -discipline  needed  to  maintain 
fundamental  lifestyle  changes  that  will  ensure  their  future  successes; 

Whereas,  The  National  Guard  Youth  ChalleNGe  Program  is  unique  in  that  it  focuses  on  at- 
risk  males  and  females,  ages  16-18,  who  have  proven  themselves  to  be  free  from  involvement  in 
the  criminal  justice  system,  drug  free  and  who  have  shown  the  necessary  drive  to  complete  their 
education  and  become  contributing  members  of  society; 

Whereas,  Youth  ChalleNGe  graduates  have  proven  not  only  highly  employable,  but  a  high 
percentage  of  these  students  choose  to  continue  their  education  at  vocational  technical  institutions 
and  within  the  college/university  systems,  and  many  join  the  U.S.  Armed  Forces  to  serve  their 
country; 

Whereas.  The  funding  of  this  program  -  now  provided  by  federal  funds  allocated  through 
the  Department  of  Defense  to  support  the  National  Guard's  community  mission  to  participate  and 
to  support  local,  state  and  national  programs  that  add  value  to  America  -  faces  possible  deletion 
from  the  federal  budget;  and 


Hall  ot  the  Slales  •  444  North  Capitol  Street.  N.W   •  Washington.  DC.  20001  •  202/624-5897  •  Fax  202/624-7797 

ma  •  Afhansas  •  Delaware  •  Florida  •  Georgia  •  Kentucky  •  Louisiana  •  Maryland  •  Mississippi  •  Missouri  •  Norm  Carolina  •  Oklahoma  • 
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Whereas,  The  discontiniiance  of  funding  will  ensure  the  demise  of  the  National  Guard's 
Youth  ChalleNGe  Program  and  will  remove  a  proven,  successful  opportunity  to  produce 
thousands  of  educated,  highly  motivated  and  productive  young  adults  nationwide;  now,  therefore, 
be  it 

Resolved,  That  the  Southern  Governors'  Association  pledges  full  support  for  the  efforts  to 
seek  continued  funding  for  the  National  Guard's  Youth  ChalleNGe  Program; 

Resolved,  That  a  legislative  mechanism  should  be  developed  at  the  federal  level  to  produce 
necessary  fiinds  for  the  continuation  of  Youth  ChalleNGe  and  the  furtherance  of  its  inherent 
mission;  and 

Ordered,  That  this  resolution  shall  be  dispatched  to  the  President  of  the  United  States,  the 
Vice  President  of  the  United  States,  the  Secretary  of  Defense  and  appropriate  Members  of 
Congress  and  congressional  committees,  including  the  southern  delegation. 
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COMMONWEALTH  CHALLENGE 

P.O.  BOX  7510 

CAMP  PENDELTON 

VIRGINIA  BEACH,  VIRGINIA  23458-7510 

1-800-796-6472 
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Virginia's 
Commonwealth  ChalleA^Ge 


I.  Program  Summary 

Commonwealth  ChalleA^Ge  is  an  superb  example  of  a  well  managed,  cost  effective 
federal  and  state  partnership  that  provides  considerable  bang-for-the-buck  by  recovering  at- 
risk  high  school  dropouts  and  turning  them  into  self-disciplined,  highly  motivated, 
contributing  members  of  American  society.  Commonwealth  ChalleA^Ge  employees  are 
among  the  most  dedicated,  competent,  and  productive  civil  servants  in  the  nation.  Since 
their  program's  birth  in  July  of  1994,  these  professionals  have  changed  the  lives  of  hundreds 
of  Commonwealth  Challe/ZGe  graduates  and  will-if  funding  continues-change  the  lives  of 
thousands  more.  The  dropouts  rescued  by  the  program  have  developed  the  attitudes, 
behavior  patterns,  coping  skills,  job  skills,  and  educational  tools  to  lead  productive  lives 
instead  of  facing  futures  rife  with  poverty,  delinquency,  drugs,  and  incarceration. 


II.  Program  Mission 

The  mission  of  Commonwealth  ChalleA^Ge  is  to  provide  a  highly  disciplined 
atmosphere  fostering  academics,  leadership  development,  physical  training,  and  personal 
growth  to  educate  and  train  unemployed  high  school  dropouts.  The  program  especially 
works  with  its  students  to  develop  their  self  control,  improve  their  personal  behavior, 
develop  a  sense  of  community  responsibility,  and  find  non-violent  ways  to  resolve  conflicts. 


III.  Program  Background 

Commonwealth  ChalleA'Ge  is  a  federally-funded,  state-managed  high  school  dropout 
recovery  program  sponsored  by  the  Virginia  National  Guard.  In  1992,  Congress  authorized 
and  directed  the  National  Guard,  as  an  integral  element  of  over  3200  communities 
nationwide,  to  develop  and  implement  a  pilot  program  to  aid  high  school  dropouts  in 
becoming  productive  citizens.  Ten  states  were  initially  selected  to  begin  the  program-called 
ChalleA'Ge-during  fiscal  year  1993.  Individual  states  were  responsible  for  selecting  students 
and  staff  for  their  own  programs,  however  all  states  followed  a  basic  curricular  outline 
developed  by  the  National  Guard.  In  July  1994,  after  Governor  George  Allen  signed  an 
agreement  with  the  Department  of  Defense,  Virginia  became  one  of  six  "new"  states  added 
to  the  pilot  program.  The  first  Virginia  Commonwealth  ChalleA^Ge  class  began  at  the  State 
Military  Reservation  in  Virginia  Beach  on  September  10, 1994. 
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rv.  Program  Basics 

Twice  each  year,  Commonwealth  ChalleA^Ge  selects  up  to  120  volunteer  dropouts 
to  enroll  in  its  5-month  residential  program.  Students  who  complete  this  residential  program 
retxim  to  their  home  communities  and  are  assigned  mentors  to  follow  their  progress  and 
provide  guidance  for  an  additional  12  months.  To  participate  in  the  program,  applicants  must 
be  between  16  and  18  years  of  age  and  enter  the  program  before  their  nineteenth  birthday. 
They  must  be  classified  by  the  Virginia  Department  of  Education  as  an  official  high  school 
dropout.  They  must  be  a  citizen  of  the  United  States  or  a  resident  alien,  and  they  must  live 
in  Virginia.  Applicants  must  be  unemployed.  They  must  be  currently  drug  free,  although 
past  use  of  drugs  or  a  history  of  drug  abuse  is  not  a  disqulaifier.  They  must  be  physically  and 
emotionally  capable  of  completing  the  rigorous  activities  of  the  program.  They  must  be  free 
of  any  legal  entanglements;  specifically,  applications  are  not  accepted  from  youths  who  are 
currently  indicted  or  awaiting  trial  on  any  charge,  youths  who  are  on  parole  or  probation  for 
any  conviction  except  juvenile  status  offenses  like  truancy  or  curfew  violation,  or  youths 
who  have  been  convicted  of  a  felony.  Most  important  of  all,  prospective  cadets  must  ask  to 
enter  the  program;  only  volunteers  are  accepted. 

Although  the  residential  program  presents  a  distinctly  military  look  and  feel, 
Commonwealth  ChalleA'Ge  is  not  a  boot  camp.  Students  are  provided  with  uniforms,  sleep 
in  open  bay  barracks,  eat  in  a  military-style  dining  facility,  and  receive  a  small  weekly  living 
allowance.  Military  organization,  drill,  and  ceremonies  are  used  as  the  framework  around 
which  its  whole-person  curriculum  is  structured.  Although  cadets  are  grouped  into  sexually 
segregated  platoons  and  remain  separated  for  most  activities,  the  program  is  identical  for 
both  males  and  females.  Student  schedules  are  highly  structured  and  very  full.  A  typical 
weekday  begins  with  reveille  at  5:30  am.  Cadets  spend  approximately  thirty  minutes  doing 
physical  training  and  have  an  additional  hour  to  clean  themselves  and  their  barracks. 
Following  morning  formation  at  7:00,  they  march  to  the  dining  facility,  eat  quickly,  and 
begin  four  hours  of  academic  classes  that  incorporate  job  skills,  life  skills,  and  citizenship 
development  as  well  as  GED  preparation.  Afternoons  are  spent  in  physical  or  health 
education  classes  and  in  leadership  training  or  teamwork  activities.  After  supper,  cadets 
enjoy  about  two  hours  of  personal  time  to  do  homework,  talk,  write  letters,  or,  perhaps, 
watch  television  before  preparing  for  bed.  Lights  are  tumed  out  at  10:00  pm.  Weekends  are 
just  as  active  as  weekdays.  Saturday  and  Sunday  schedules  include  time  for  additional 
barracks  clean-up,  community  service  projects,  team  athletic  competition,  outdoor  adventure 
training,  religious  services,  and  field  trips  to  libraries,  museums,  amusement  parks,  or  the 
beach. 

Upon  completion  of  the  residential  program.  Commonwealth  ChalleA^Ge  students 
return  to  their  home  communities  and~under  a  12-month  mentorship-continue  their 
education,  begin  vocational  training,  and/or  enter  full-time  employment.  Students  receive 
a  stipend  to  assist  in  accomplishing  this  objective. 
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V.  Progam  Effectiveness 

Commonwealth  ChalleA^Ge  continuously  monitors  and  evaluates  program 
effectiveness  against  a  variety  of  mtemally  identified  goals  in  several  areas:  Staff  Diversity 
and  Training;  Financial  Management;  Cadet  Recruitment,  Selection,  and  Retention;  Cadet 
Education;  Cadet  Development;  Cadet  Safety;  and  Post-Residential  Success.  Some  of  the 
most  important  indicators  of  effectiveness  are: 


Ctos  Composition: 

Goal  -  Class  composition  will  reflect  the  state 's  high 
school  dropout  population  and  will  be  ethnically  and 
sexually  diverse.  Program  enrollment  (average  of  1 05 
per  class)  has  reflected  the  state's  population  of  at-risk 
dropouts.  Approximately  48%  of  the  program's 
students  have  been  black,  46%  white,  and  remaining 
6%  Hispanic,  Asian,  or  Native  American.  About  20% 
have  been  female  and  80%  male. 
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Cost  Effectiveness: 

Goal  -  The  program  will  develop  and  execute 
conservative  budgets  that  minimize  cost  to  the  taxpayer. 
Annual  cost  per  enrolled  Commonwealth  ChalleA^Ge 
cadet  ($10,996)  is  significantly  lower  than  alternative 
programs  or  mcarceration. 


Annual  Cost  p«r  Enrolled  Student 


Graduation  Rates: 

Goal  -  80  cadets  will  graduate  from  each  residential 
phase.  The  program  has  not  yet  reached  this  goal. 
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GED  Achievement: 

Goal  -  The  program  will  maximize  the  number  of  cadets 
who  earn  a  GED  diploma.  74%  of  program  graduates 
have  earned  a  GED  diploma.  This  substantially  exceeds 
the  average  GED  diploma  success  rate  in  Virginia  adult 
education  programs  of  58%. 


Graduate  Placement: 

Goal  -  The  program  will  encourage  the  success  of  its 
graduates  in  the  post-residential  phase  by  facilitating 
their  placement  in  jobs  and  educational,  vocational,  or 
technical  training  programs.  97%  of  the  program's  277 
graduates  have  turned  their  lives  around  and  are  well  on 
the  way  to  becoming  contributing  and  productive 
members  of  society. 


Post-Retldentlal  Success 
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VI.  Program  staff 


A  staff  of  forty-two  state  employees  is 
needed  to  conduct  the  program.  Although  there  is 
no  requirement  for  employees  to  belong  to  the 
National  Guard,  some  do.  Many  others  are  retired 
service  members,  or  members  of  the  Army,  Navy,  or 
Marine  Corps  Reserves.  A  Program  Director  and 
Deputy  Director  set  policy,  develop  goals,  plan  for 
the  fiiture,  and  direct  operations.  The  Director  is  a 
Colonel  in  the  Virginia  National  Guard,  holds  a 
doctorate  in  education,  and  has  over  thirty  years  of 
public  education  experience.  The  Deputy  is  a  retired 
Army  officer  who  has  also  earned  a  doctorate  in 
education.  The  teaching  staff  all  hold  bachelor's  or 

master's  degrees  and  are  certified  to  teach  in  Virginia  public  schools.  The  members  of  the 
counseling  and  business  staffs  have  education,  training,  and  certifications  commensurate 
with  their  positions.  The  cadre—those  employees  who  provide  round-the-clock  supervision 
of  the  program's  cadets— all  have  extensive  military  backgrounds.  Most  have  completed  a 
wide  variety  of  military,  leadership,  and  instructor  training  courses.  Some  have  degrees  in 
counseling,  psychology,  education,  or  related  fields. 


Program  Staffing 
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Employaea 

Staff  professional  development  is  actively  promoted.  When  possible,  work  schedules 
are  arranged  to  allow  staff  members  to  attend  college.  Currently,  three  employees  are 
pursuing  graduate  degrees  in  human  resources  development  or  counseling,  and  four 
individuals  are  taking  undergraduate  courses.  A  strong  in-service  training  program  is  in 
place.  Bi-weekly  classes  are  held  during  each  residential  phase  and  week-long  sessions  are 
conducted  between  them.  Topics  have  included  Defming  At-Risk  Youth,  Discipline  with 
At-Risk  Youth,  Dysfunctional  Family  Dynamics,  Crisis  Resolution,  Verbal  Intervention 
Techniques,  Developing  Self-Esteem,  Managing  Disruptive  Students,  and  Cardio-Pulmonary 
Resuscitation.  Classes  are  taught  by  the  Program  Counselor,  the  Virginia  Beach  Child 
Protective  Service,  DePaul  Hospital,  the  American  Red  Cross,  and  Norfolk  State  University. 
The  Commonwealth  ChalleA'^Ge  team  is  well-prepared  to  implement  the  program's 
curriculum. 
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Program  Overview 

What  Is  Commonwealth  ChalleNGe? 

•  Federally  funded, 

•  State  managed, 

•  Program  for  high  school  dropouts, 


•  Sponsored  by  the  Virginia  National 
I  Guard. 


What  Are  The  Program  Goals? 

•  Provide  values,  skills,  education,  and 
self-discipline. 

•  Instill  desire  to  continue  self-improvement. 

•  Integrate  graduates  into  community. 

•  Mentor  graduates  after  graduation. 
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Who  Is  It  For? 

16-18  year  old  volunteers  who  are 
Officially  out  of  school  and  are 
Drug-free  with 
No  current  legal  problems. 


How  Many  Attend? 


OCIass  1  HCIass  2  BCIass  3  SCiass  4  aciass  5 


tl 


IPr^ChalteNGei      EnrdlBd 
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Where  Are  They  From? 


Tidewater  71% 


Eastern  Shore  1% 
Western  Virginia  6% 


Central  Virginia  12% 
Northern  Virginia  9% 


Why  Did  They  Leave  High  School? 


Poor  Academics 
41% 

Misbehavior^^^^^^^^^^HH 

^go/       "^       1  Psych  Problems 

°~9S  ^^HL-^Attendance 


Attendance 
Family  Problems  18% 

14% 


How  Do  We  Teach  Them? 


•  Residence  (State  Military  Reservation): 

-  Military  model 

-  Continuous  Supen/ision 

-  Highly  structured  environment 

•  Follow-on  Mentoring 
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I         Who  Teaches  in  Residence? 

i 


Executive  Staff 
3 
Business  Staff 


Counseling  Staff 
2 


What  Do  We  Teach  Them? 


Academics 

Physical  Fitness  ] 

Health  j 

Citizenship 

Life  Coping  Skills 

Job  Skills 

Leadership  and  Followership 

Community  Service 
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Community  Service  &  Work  Projects 

^  Sugar  Plum  Bakery 
yf  VA  Beacin  Public  Library 
yf  Sea  Shore  State  Park 
/  VA  Marine  Science  Museum 

V  Operation  Blessing 

V  Adopt  a  Highway  Program 
^SPCA 

V  Camp  Pendleton  Post  Projects 


And  When  They  Graduate? 


12  month's  of  mentorship 
Stipend  money 


How  Are  They  Doing? 

Employ«i  ^^^^i 

^^^^  Vo-TechScJioot  5% 
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